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The gradually expanding years of life have brought 
new problems to the medical field. Geriatrics has assumed 
a major importance in the practice of medicine. While 
many investigators have reported isolated studies on 
various manifestations in the gastrointestinal tract in per¬ 
sons over 60, most of these have concerned organic 
changes, and there are few complete studies of the pa¬ 
tient as a whole in the literature up to this time. 

It is academic to emphasize the tremendous responsi¬ 
bility that rests on the examining physician to rule out 
serious organic disease. On the other hand, when a 
patient who has enjoyed apparent good health begins 
having symptoms that not only are troublesome in them¬ 
selves but cause him emotional concern, this responsi¬ 
bility cannot be overstressed. 

The tremendous educational campaign for the detec¬ 
tion of cancer cannot help affecting the mental reactions 
of the patient. He knows only too well that carcinoma 
occurs frequently in the gastrointestinal tract, and he is 
entitled to a thorough examination for this if for no other 
reason. He must be assured that carcinoma is not evident 
at the time of the completion of such an examination. 

As years take their toll, as his earning capacity is def¬ 
initely diminished, as his security becomes a factor, and, 
finally, as death takes many of his friends and family, is 
it any wonder that the patient notices symptoms and is 
distinctly disturbed? If there is any time at which the art 
• of medicine assumes a major role, it is certainly in deal- 
' ing with elderly persons. 

For these reasons we have reviewed the last 133 ambu¬ 
latory patients over 60 who have consulted us and who 
had no organic abnormality to account for their symp¬ 
toms. We should like to review statistically our various 
clinical and laboratory observations and then discuss the 
philosophical and therapeutic approach to the problem 
as a whole. 

PRESENTING SYMPTOMS 

The 133 patients consisted of 66 women and 67 men, 
ranging in ages from 60 to 83. It appears significant that 
80 of them had symptoms referable to bowel habits. The 


other 53 had daily bowel movements. Of the 80 with 
bowel disturbances, 41 had persistent constipation', 10 
had intermittent constipation; eight more had used re¬ 
peated laxatives or enemas; four had constant diarrhea; 
11 had intermittent diarrhea; and six had alternating 
diarrhea and constipation. 

Constipation had been considered a common symp¬ 
tom of elderly persons. Mueller-Deham and Rabson ^ 
stated that one in every four old persons is habitually con¬ 
stipated, for the most part because the diet lacks bulky 
foods that ordinarily stimulate peristalsis. Sorter, Berg, 
and Necheles - reported that constipation is one of the 
frequent complaints after 60; all their patients showed 
a lack of tone and contractile power of the sigmoid flex¬ 
ure and rectum. Constipation has been attributed also to 
stasis in the distal part of the colon, to malfunction, and 
to redundancy.^ Years ago, Hurst ■* stated that senile 
chronic constipation is due to atonic dilatation and de¬ 
ficient peristalsis of the colon secondary to atrophy of the 
muscles. Freeman,'' reviewing the literature, found no 
studies on the total time of transmission of food through 
the gastrointestinal tract in the aged and suggested that, 
even though constipation presupposes slow motility, it is 
due largely to rectal atony. Ivy " quoted Humphry," who 
found in a study of 900 persons who had attained the age 
of 80, including 74 centenarians, that 31 % had constipa¬ 
tion or took laxatives. However, Ivy found that 31% of 
1,082 college students also were constipated. Stroup ^ 
concluded that a careful study is needed before one can 
conclude that aging predisposes to the development of 
true constipation. Ivy “ and Niles and Martin ® concluded 
that there is no evidence that constipation is commoner 
in aged than in young persons. Boas.® Rehfuss,^" Val¬ 
dez,^* and Hurst * also discussed eonstipation in the aged. 

The next most frequent complaint in our series of pa¬ 
tients was distress in the upper part of the abdomen, con¬ 
sisting of heartburn, nausea, fulness, distention, and 
belching. Only 17 of these persons sulTered from fatigue, 
although Bartley and Chute and Bortz reported that 
fatigue is a common complaint of old persons. Weakness 
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occurred in 12 of our patients; only nine lost weight; six 
Mpenenced nausea, four anorexia, and one vomiting. 

1 here were 12 who had undergone cholecystectomy, 27 
appendectomy, two hemorrhoidectomy, and three gas¬ 
troenterostomy. ° 

PHYSICAL EXAMINATION 

Sixty-nine patients had normal blood pressure, and 
one had a systolic pressure below 100, In 43 the systolic 
pressure was elevated above 150, and 20 had both sys¬ 
tolic and diastolic hypertension. Our findings confirmed 
the opinion of Boas that, with respect to old persons, 
the term hypertension is used too loosely. He expressed 
the belief that a rise in systolic pressure without a dias¬ 
tolic rise is the common form encountered in old age, 
owing to loss of elasticity of the arteries and arterio¬ 
sclerosis. 

Eight patients had cardiac enlargement, and four had 
enlargement of the liver. In the entire series, only two had 
right inguinal hernia and one epigastric hernia. There 


Table 1.— Relation of Basal Metabolic Rate to Age 
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was generalized abdominal tenderness in only 18 pa¬ 
tients; localized tenderness was present in the left upper 
abdominal quadrant in two, in the right upper quadrant 
in 15, in the left lower quadrant in nine, in the right lower 
quadrant in eight, and in the epigastrium in 11. Two pa¬ 
tients had rectal stricture, and four had external hemor¬ 
rhoids. Obvious signs of avitaminosis (cheilosis, smooth¬ 
ness and redness of the tongue, peripheral neuritis, weight 
loss, and history of poor food intake) appeared in one 
patient. Thirty-five patients were subjected to procto¬ 
scopic examination: 30 were normal, two had external 
hemorrhoids, two had internal hemorrhoids, and one had 
both external and internal hemorrhoids. 

laboratory studies 

Hematologic Studies .—There was no abnormal bleed¬ 
ing in any case. Two patients' had polycythemia vera; 
eight'teci normochromic anemia, one had hypochromic 
anemia, and one had hyperchromic anemia (not true 
pernigious anemia). All other patients had blood cell 
counts within the limits of normal. 
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Basal Metabolic Rate.-^Jx will be seen from table 1 
that the basal metabolic fate stayed near normal as the 
age of the patients increased, with a few patients on either 
side. Other authors have stated that there is usually a 
progressive drop in the metabolism with advancing age. 

Table 2 shows the relation of bowel habits to basal 
metabolic rates. In spite of the frequent assertion that 
constipation is associated with a lower than normal basal 
metabolic rate, 27 of our patients who were constipated 
had normal basal metabolism. Six had above normal 
rates, ranging from-+11 to +19%. On the other hand, 
15 patients had rates ranging from--11% to-19% (only 
one patient with a rate of -19%). Rakoff stated that 
75% of patients with hypothyroidism have constipation; 
Feldmanand Brown suggested that this presumed 
constipation is due to hypomotility of the gastrointestinal 
tract with loss of tone, which results in sluggish 
movement. Furthermore, Means,^®'> Eggleston,!®'-’ and 
Brownfound that thyroid is often an excellent lax¬ 
ative. The great majority of our patients with lowered 
metabolism showed normal motility on roentgen exami¬ 
nation. 

Gastric Analysis.—Among 113 patients for whom gas¬ 
tric analysis was done, 13 (9.8%) had histamine-free 
achlorhydria, which is about the same as the frequency 
of achlorhydria in the population as a whole. Forty-three 


Table 2. —Correlation of Bowel Habits and Basal 
Metabolic Rates 
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had subacidity, with values below 30. On the other hand, 
23 had free acid above 50, the highest value being 76. 
Of the 13 with achlorhydria, four had regular bowel 
movements, six constipation, two diarrhea, and one alter¬ 
nating diarrhea and constipation. 

It is generally agreed that achlorhydria increases after 
the age of 45. The incidence of histamine-free achlorhy¬ 
dria reported in the literature is as follows: Davies and 
James studied 100 patients over 60 and found 15% 
with histamine-free achlorhydria; Kopelowitz found 
28% with histamine-free achlorhydria; and Polland 
found that 30.6% of men over 60 and 23.0% of women 
had histamine-free achlorhydria. 

In our series, 23.9% had what might be considered 
hyperchlorhydria, in contradistinction to the observa¬ 
tions of Rafsky and Weingarten,-! who reported 12.7% 
hyperchlorhydria in their group of elderly patients. It is 
generally agreed that achlorhydria alone will rarely cause 
iron deficiency anemia.-- None of our achlorhydric pa¬ 
tients had an abnormal hematologic picture. 

Intravenous Dextrose Tolerance Test. The intra¬ 
venous dextrose tolerance test was done for 67 patients. 
After the usual 12-hour fast, we administered 0.3 gm. of 
50% dextrose solution per kilogram of body weight, and 
blood samples were drawn 30, 60, 90, 120, and 180 
minutes later. The sugar content was determined by the 
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Somogyi method (true blood sugar). Forty-two (62.7%) 
had what were considered normal results. There were 
18 (26.9%) with the so-called hepatic curve, six (8.9%) 
with a curve resembling.those of diabetes, and only one 
(1.5%) with the so-called flat curve. The illness in this 
last patient was characterized by psychogenic fatigue. 

In only 12 of the 67 persons was the dextrose level 
at the end of three hours lower than the original fasting 
level. This observation is exceedingly interesting, in view 
of the fact that younger persons with a psychogenic dis¬ 
turbance of the gastrointestinal tract usually have a defi¬ 
nitely lower blood sugar level at the end of three hours 
than at the original fasting determination.-^ 

There are few references in the literature to the intra¬ 
venous dextrose tolerance test among elderly persons. 
Many reports on the oral test have appeared, but the 
results are considered unreliable because of the changes 
in absorption of old persons.-’ Smith and Shock tested 
43 patients over 60 by the intravenous method and found 
decreased tolerance. Their results disagreed with those 
of Lozner, Winkler, Taylor, and Peters,^' who found no 
correlation between the results of tolerance tests and sex 
or age between 50 and 74. 

Stool Examination .—Of 133 patients who underwent 
stool examination, 104 showed no occult blood. Twenty- 
four had l-f, two had 2-\-, one had 3-1-, and two had 
4-|- reactions to the benzidine test. There were no posi¬ 
tive results when the patients were on a meat-free diet. 

Urinalysis .—Examinations of urine showed no abnor¬ 
mality. 

Blood Chemical Studies .—Six patients had elevated 
sulfobromophthalein retention, ranging from 10% to 
20%. Except for the observation of 6 mg. of uric acid 
per 100 cc. in one patient, there were no other abnormal 
results among patients for whom blood chemical studies 
were indicated. 

Electrocardiographic Studies. — Electrocardiograms 
were made of nearly all patients, because we believe that 
every patient over 50 should have routine electrocardio¬ 
graphic study. Of these, 53 showed results within the 
limits of normal; 20 showed left ventricular preponder¬ 
ance, 15 left axis shift, 14 left heart strain, 10 low volt¬ 
age, nine chronic coronary insufficiency, and six some 
form of block, two with right heart strain and one each 
with auricular fibrillation, premature systoles, and an old 
infarct of the anterior wall. 

ROENTGEN STUDIES 

Gallbladder Examination. —Sixty-two patients had 
normal gallbladder function. In 10, visualization of the 
gallbladder was poor but no stones were present; six of 
these had elevated sulfobromophthalein retention. In 19 
persons, stones were seen in an otherwise normally visu¬ 
alized gallbladder. In four, the gallbladder was thought 
to have possible stones. Three patients had diverticulum 
of the gallbladder; three others had double fundus. 
Thirty-two patients in whom visualization of the gall¬ 
bladder was good had poor emptying, which was inter¬ 
preted as possible dyskinesia. 

Our results may be compared with Rosenthal’s report 
of autopsies of 300 old persons.-® Some abnormality of 
the gallbladder was present in 38% of those; the inci¬ 


dence was 65% for women in the seventh decade. Sixty- 
seven per cent of the latter group had had no symptoms 
referable to the gallbladder, and 15% had had only 
vague abdominal complaints. 

Examination of Esophagus .—^Two patients had esoph¬ 
ageal diverticula; in the others the esophagus was normal. 
There were 10 (7.5%) with hiatus hernia—a finding 
which contrasts with that of Brick,®' who reported that 
76.6% of his patients between 50 and 80 had hiatus 
hernia. 

Gastric Examination. —^Forty-seven patients showed 
normal gastric mucosa after the barium meal; 60 had a 
coarse gastric mucosal pattern with hypertrophic folds; 
eight had smooth atrophic mucosa (three of these had 
histamine-free achlorhydria). In 20 patients the lower 
pole of the stomach was classified as ptotic. There was 
antral spasticity and antral gastritis in only five patients. 
Three had had previous gastroenterostomy. 

There is some divergence of opinion as to the effect of 
gastric acidity on gastric emptying time. Several writers®* 
have reported rapid emptying of the stomach in normal 
persons with achlorhydria. Davidson and Guliand re¬ 
ported rapid emptying of the stomach of patients with 
pernicious anemia. However, Carlson ““ and Jolliffe, Tis- 
dall, and Cannon concluded that gastric emptying time 
is normal and digestion unimpaired with achlorhydria. 
Our patients with achlorhydria all had normal emptying 
time. 

Duodenal Study .—^The duodenal pattern of 13 pa¬ 
tients was coarse, and duodenal diverticula were present 
in 10 patients. The cap was deformed in seven patients 
and spastic in three, but no active ulceration could be 
demonstrated by compression technic in these persons. 

Examination of Small Intestine. —Seventy-nine (59%) 
of our patients showed a coarse pattern in the small intes¬ 
tine, and 42 (31.5%) showed a picture considered to be 
within the limits of normal. Two patients had jejunal 
diverticulum, and one had diverticulum of the ileum. 
One patient had questionable ileal polyp, one showed 
atony of the ileum, and three had spasticity of its lower 
portion. Pavement pattern was seen in one patient, and 
the patient with obvious avitaminosis presented a feath¬ 
ery flecked appearance of the small intestine. 

Jungmann and Cosin ®® studied the pattern of the small 
intestine of 18 patients from 70 to 91 and found hyper- 
tonus, corresponding to a coarse pattern, in 11 (62%). 
Three patients had hypotonus, two with accompanying 
hypomotility. In 15 patients the barium was segmented 
and scattered. These findings agree with the nutritional 
deficiency pattern described by Golden.®® Weber in 
1939 described decreased motility of the small intestine, 
“subdued” peristalsis, and segmentation accompanying 
deficiency states. On the other hand, Jungmann and 
Cosin could not demonstrate any clinical evidence of 
hypovitaminosis in patients of their group. They inter¬ 
preted their results as dependent on a decrease in blood 
supply to the intestinal tract associated with arterioscler¬ 
osis, which led to anoxia of Meissner’s and Auerbach’s 
plexuses. However, one of us previously rep,. ;ted that 
in young persons the coarse pattern is associated with 
emotional disturbances affecting the gastrointestinal 
tract. 
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The correlation, of bowel habits and motility of the 
small intestine is seen in table 3. These observations sug¬ 
gest that the small intestine may not play an important 
role in constipation. Only four of our constipated patients 
had hypomotility, while seven had hypermotility and 48 
had normal motility. 


Table 3.— Correlation of Bowel Habits and Motility 
of the Small Intestine 


Bowel Habits 
Regular functions... 

Diarrhea . 

Constipation . 

Alternating diarrhea 
and constipation.. 


Number of Patients 


Hypermotility 

Normal 

Hypomotility 

(Less Than 

Motility 

(More Than 

2 Hr.) 

(2 to 5 Hr.) 

5 Hr.) 

9 

37 

7 

3 

10 

2 

7 

48 

4 

1 

4 

1 


Table 4 illustrates the relation of motility of the small 
intestine to gastric emptying time. It can be seen that the 
gastric and intestinal motility in elderly persons is about 
the same as that found in younger ones. This agrees with 
the various reports in the literature.®® 

Study of Colon .—The colon was normal in 51 pa¬ 
tients, redundant in 11, and irritable and spastic in 34. 
Among patients with irritable and spastic colon, only 
nine had diverticula. Forty-six patients (34.6%) had 
diverticula, divided as follows: 


Scattered . 12 

Sigmoid flexure only. 19 

Sigmoid flexure and descending colon only. 5 

Descending colon only. 4 

Cecum only . 3 

Hepatic flexure only. 2 

Splenic flexure only. 1 


Only 14 of the 46 patients with diverticula were consti¬ 
pated; 25 had regular bowel movements; five had diar¬ 
rhea; and two had alternating diarrhea and constipation. 
The incidence of 34.6% for diverticulosis in our series 
" much higher than that (7%) reported by Ivy.® In our 
s there were 26 men and 20 women with diverticula. 
® stated that diverticula are about 33% more fre- 
uent in women than in men, while Valdez “ said that 
diverticulosis is commoner among men. No other signifi¬ 
cant roentgenologic abnormalities were seen in the pa¬ 
tients who had a barium enema. 

Comment .—The foregoing statistical evidence is pre¬ 
sented for the prime purpose of showing the variability 
of laboratory and roentgen observations in a group of 
133 elderly persons with presumably no organic gastro¬ 
intestinal disease except incidental gallstones and diver¬ 
ticulosis. Because gastrointestinal symptoms often are 
related to extra-abdominal manifestations, one should 
thoroughly study the metabolic, cardiac, and respiratory 
systems as well as the gastrointestinal tract. 

It can be readily seen from these observations that one 
cannot prognosticate what the laboratory or roentgeno¬ 
logic evidence may be from the symptoms of elderly pa¬ 
tients. We think this is important. It is definitely different 
from the results to be expected among persons under 50, 
in whom there would be correlation between the clinical 
manifestations and the laboratory and roentgen evidence. 


PSYCHOLOGICAL ASPECTS 

Many old persons have emotional disorders that were 
not present before age 60.®" We asked a neuropsychiatrist 
to outline for us the psychological defenses he had ob¬ 
served among elderly patients, in order that we might see 
how they compared with observations in the group we 
studied. He reported ®® that two of the paths that the 
aging organism takes in defending itself against the aging 
process are regression and conservatism. The first path, 
regression, is represented by childish actions and bizarre 
symptoms. Regression may reflect early toilet training 
and the relative importance placed on bowel movement 
in childhood. Sometimes this early training is too far 
removed in time for the patient to realize its importance. 

The gastroenterologic symptoms of regression are usu¬ 
ally expressed in such manifestations in the upper part of 
the gastrointestinal tract as belching, nausea, vomiting, 
anorexia, and heartburn. These symptoms affected 59 
(44.3%) of our patients. Diarrhea has also been con¬ 
sidered to be a regressive phenomenon. 

The second path of defense is conservatism—the con¬ 
servation of energy. Old persons with this pattern cannot 
give up anything. They hoard objects; they hoard money. 
This hoarding is bound up with a desire for security. The 
elderly person wants a sense of being master of his own 
situation. His conservatism is usually expressed in con¬ 
stipation, which is said to be commoner among men than 
among women. This may be due to the fact that old men 
are faced with the threat of disintegration and cannot 
tolerate passivity and dependence as well as women. The 
old woman does not retire as the old man does; her later 
life consists of much the same activities that she had as 
a young woman. Fifty-nine (44.3%) of our patients 
were constipated. Twenty-nine of these were men and 30 
women. Kantor,®® however, stated that the most extreme 
constipation he had observed was among elderly de¬ 
pressed women. 

TREATMENT 

Psychotherapy .—^The patient’s clinical picture should 
be carefully reviewed for him. He should be told that 
there is no evidence of organic disease. At the same time 

Table 4. —Relation of Motility of Small Intestine 
to Gastric Emptying Time 

Number of Patients 

___ A ___, 

'■ Hypo- 


Hyper- motility 

motility Normal Motility t -*- 


Gastric Emptying 

,-' 

% 



_X. 

3 

4 


G 

7 or 
More 

Time (Hours) 

Hr. 

Hr. 

Hr. 

Hr.- 

Hr. 

Hr. 

Hr. 


%. 

0 

2 

1 

0 

1 

0 

0 

0 


0 

1 

2 

2 ■ 

2 

1 

2 

0 


5 

7 

7 

8 

10 

5 

5 

0 


0 

2 

5 

9 

13 

4 

2 

1 


2 

1 

1 

4 

14 

3 

2 

1 


0 

1 

0 

1 

1 

4 

0 

0 


0 

0 

1 

0 

0 

0 

0 

2 


an effort should be made to evaluate his symptoms in 

relation to his life situations. 

The differences in psychological reactions between old 
and young persons are exceedingly curious and interest¬ 
ing. While many old persons had had difficult life situa¬ 
tions, with trials and tribulations over many years, their 
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personal reactions to them seemed to us to be on a 
different plane from .those of younger persons. Most of 
the patients were not too distinctly disturbed, and for 
that reason the need for psychotherapy at that level by a 
psychiatrist was not always great. They seemed to derive 
much comfort and satisfaction from being able to talk 
out their troubles with their physician. What they wanted 
most of all seemed to be some assurance that there was 
nothing seriously wrong with them. They seemed to rec¬ 
ognize that they were in a life period where anything 
could happen, but, above all, they wanted hope and the 
realization that nothing was going to happen immedi¬ 
ately. For these reasons, we think that it is incumbent 
on the physician to handle elderly patients with great 
sympathy and care, since he can do much to help them 
out of their presumed troubles. With this thought in mind 
we developed a management that would not interfere too 
much with the patients’ daily lives and make them feel 
that they were ill or that they had serious symptoms. On 
this basis we approached the problem from a highly phil¬ 
osophical point of view. 

The physician should not be too disturbed if a patient’s 
bowels move once or twice a day or do not move for two 
or three days. The patient should be taught to overcome 
bowel consciousness and be made to understand that he 
should not be overly impressed by what he terms “regu¬ 
larity.” As we stated at the outset, if there is one area 
where the art of medicine is all-important, it is in the 
psychotherapeutic approach to older persons who are 
overly concerned about their symptoms. 

Dietary Treatment .—After the patient has been told 
the clinical significance of his symptoms, he should then 
be told of his dietary management. The diet plays an im¬ 
portant partin medical management. It should be directed 
toward normalizing the pathological function. The pa¬ 
tient should be impressed with the importance of the diet 
in producing harmonious function in the gastrointestinal 
tract. For persons with distress in the upper part of the 
abdomen—heartburn, fulness, distention, and belching 
—the usual time-honored diets may be used. For those 
with a tendency toward diarrhea and frequent bowel 
movements, the following diet is suggested. 

Foods Allowed 
Cereals 


Cereal 

Substitutes 

Bread 

Potatoe.s 

Soups 

Meat 


Fish 

Cheese 

Eggs 

Vegetables 

Fruits 

Dc.sserts 


One serving daily: cream of wheat, farina,® cream of 
rice, strained oatmeal, strained pettijohns,® puffed 
ricc or rice krlsples® (no cereal containing bran or 
whole grain) 

Rice, noodles, macaroni, spaghetti, or vermicelli, all to 
be prepared plain, without rich or highly seasoned 
sauces 

Enriched white bread (toasted), melba toast, white 
crackers, zwieback, or rusk (no dark or whole wheat 
breads) 

Ma.shed, baked or boiled, not fried (no skins) 

Vegetable milk soups made with pureed vegetables, lean 
chicken or beef broths, not highly seasoned 
Lean tender meat or poultry, I. e., beef, lamb, veal, 
liver, chicken or turkey, broiled, boiled or roasted, not 
fried (all visible fat should be removed; pork and pork 
products, gravies, and sauces should be avoided) 

Lean fresh-water fish, i. e., perch, pike, trout, bass, or 
whiteflsh, broiled, boiled, poached, or baked, not fried 
Cottage, cream, mild American or 'Wisconsin brick 
One or two daily, soft boiled, poached, shirred, or 
scrambled over water, not fried 
Cooked and thoroughly strained; tomato juice permis¬ 
sible 

All to be thoroughly strained as baby foods; strained 
orange juice daily, at the end of the breakfast period 
(no syrup of canned fruits) 

Simple puddings, i. e., tapioca, rice, Wane mange, gela¬ 
tine, custard, simple sponge cake, vanilla wafers, and 
fruit as specified 


Beverages 

Butter 

Condiments 


Boiled milk, acidophilus milk, sanka,® kaflee hag,® and 
tea, with moderate amounts of cream. 

In moderation 
Kone except salt 


Foods to Avoid 

Fried foods, pork and pork products, tinned or luncheon meats and 
tinned fish; raw or whole cooked fruits and vegetables; spices and 
condiments: whole grain cereals and breads; jelly, honey, syrup, 
sugar, candy, pastries, pie; coffee, alcoholic and carbonaten bever¬ 
ages; nuts, oils, salad dressings; gravies and sauces 
Tobacco may be used in moderation 


Sample Menu 

Breakfast 

Strained orange juice 
Cream of wheat 
Poached egg 
White toast 
1 pat butter 
Cocoa 
No sugar 

Dinner 

Chicken broth, rice 
Broiled lamb chop.*? 

Baked potato, no skin 
Creamed pureed spinach 
Strained carrots 
White toast 
Butter 

Strained applesauce 
Tea 

No sugar 

Ccllu® sugurless sweetener or 
sugar 


Luncheon 
Tomato juice 
Toasted American cheese 
sandwich 

Baked cup custard 
Tea 

No sugar 

Snacks 
10 a. m.: 

Boiled milk, G oz. 

White crackers 
3 p. m.: 

Boiled milk, G oz. 

White crackers 
Bedtime 

Boiled milk, G oz. 

White crackers, 
cereal, or toast 

arine should be used instead of 


If the patient is constipated, either from delayed motil¬ 
ity of the small intestine, which as a rule is negligible, or 
from “left-sided” constipation due to inhibition of the 
sacropelvic parasympathetic nerves, the following diet is 
suggested: 


Foods Allowed 
Cereals 

Bread 

Potatoes 

Soups 

Meat, fl«h or 

poultry 

Eggs 

Vegetables 

Fruit 

Desserts 

Beverages 

Butter 


Whole grain cereals, crocked wheat, oatmeal, petti¬ 
johns,® shredded wheat, and whole wheat cereal 
Whole wheat, cracked wheat, lye and com breads pref- 
cm hie 

As desired; may be baked frequently and the skin eaten 
As desired 

As de,sired, at least one sendog daily 
One or two daily 

Liberal amounts, at least two raw and two cooked 
vegetables daily; leafy vegetables most desirable 
A.S desired, preferably raw; two raw frails daily, one a 
citnis fruit, I. e., orange or grapefruit; fruit should 
be eaten with skin when possible 
Gelatine desserts, custards, simple puddings, and the 
like; frails preferable 

Milk, buttennilk, fruit juices, tea, and coffee 
As desired • 


Condiments None except salt 


Foods to Avoid 


Highly seasoned foods, condiments, pepper, mustard, chili sauce 


Sample Menu 

Breakfast 

Orange and grapefruit 
.sections 
Oatmeal 
Scrambled egg 
Whole wheat toast 
Butter 
Coffee 

Dinner 

Tomato juice 
Broiled lamb chops 
New potatoes In jackets 
Chopped spinach 
Celery hearts 
Carrot sticks 
Radish roses 
Cora muffins 
Butter 

Fresh frait cup 
Water 


Luncheon 

Cream of mushroom soup 
Chicken sandirich on 
whole wheat toast 
Combination salad with 
oil dressing 
Honey dew melon 
Milk, 6 02. . 

Bedtime 
Fresh fruit 
Milk, 6 02. 


Drink at least eight glasses of water daily, preferably with meals. 

Eat slowly and chew food thoroughly. 

If necessary, take dark molasses (“grandma’s old fashioned’’ or “br’er 
rabbit”), three tablespoons dally, or lactose (milk sugar), three 
tablespoons daily. The molasses may be taken alone, one table¬ 
spoon after meals, or used in such foods as molasses cookies and 
gingerbread. The lactose may be taken alone after meals, or may 
be used In any way sugar is used, e. g.. In a beverage or on cereal. 


These diets supply between 2,000 and 2,400 calories. 
It has been recommended that the caloric intake of 
elderly persons be the same as that of young adults. Of 
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course, any obese patient should be placed on a reduction 
diet,^i since obesity definitely raises the mortality rate in 
this age group.®^ The diets also provide between 96 and 
110 gm. of protein. Since many old persons have protein 
deficiency and many have negative nitrogen balance,” 
their diet must be high in protein, with 1 gm.®^ to 1.4 
gm.^® of protein per kilogram of body weight and added 
amounts in times of stress.” The fatigue, edema, anemia, 
and lowered resistance of many old persons may be based 
on hypoproteinemia. 

These diets also contain between 80 and 90 gm. of fat. 

Old persons should have less fat in their diets than 
younger persons,-*® because of their lowered lipase level,”* 
poor absorption of fat,-*® and a possible relation between 
cholesterol intake and arteriosclerosis.”* Because of de¬ 
fective fat absorption, their utilization of vitamin D is 
lowered.-*" 
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disabilities of advancing years, especially senile mental 
deterioration - and premature senile changes,®® may fre¬ 
quently be postponed by administering supplemental 
thiamine hydrochloride and other B vitamins.”^Lo\vered 
nicotinic acid intake produces porphyrinuria in old per- 
sons Rafsky and Newman studied the vitamin C needs 
of old persons ®® and concluded that their need for as- 
co Jic acid IS greater than that of younger persons. 

Old persons need fairly large amounts of calcium ®" to 
prevent demineralization of bones and osteoporosis. The 
diet must contain sufficient iron to prevent deficiency, 
which is seen frequently in old persons.®® The diets rec¬ 
ommended here contain large quantities of vitamins and 
minerals. When additions are needed, capsules contain¬ 
ing the supplements are prescribed. 

MEDICAL MANAGEMENT 


These diets allow approximately 200 to 280 gm. of 
carbohydrate. For various reasons old persons eat too 
much carbohydrate (52% of the total daily caloric in¬ 
take, according to a study by Rafsky and Newman -*®). 

Table 5. — Recommended Mineral and Vitamin 
Allowances for Older Persons'^ 

Sedentary Man Sedentary Woman 
(lo4 Lb., 70 Kg.) (123 Lb., 50 Kg.) 


Calcium. 1.0 gm. 1.0 gm. 

Iron. 12 mg. 12 mg. 

Phosphoni.'!. 1.5 gm. 1.5 gm. 

Iodine. 0.15-0.30 rag. 0.15-0.30 mg. 

Copper. 1-2 mg. 1-2 rag. 

Vitamin A. 5,000 I. U. 5,000 I. U. 

Thiamine. 1.2 mg. 1.0 mg. 

Klbo/lavin. 1.8 mg. 1.5 mg. 

Nieotinic acid. 12 mg. 10 rag. 

Ascorbic acid. 75 mg. 70 mg. 

Vitamin D. Small amount Small amount 


* From Kccoraraended Dietary .Mlowancc.s, Revised 1948, National 
search (Council, Reprint and Circular Series, no. 129, October, 1918. 

Elderly patients should be encouraged to drink ade¬ 
quate amounts of fluids during the day and less at night, 
so that their sleeping hours will not be disturbed by the 
frequent need for Urination. We have occasionally told 
patients who continue to be constipated, in spite of the 
management outline, that they may insert 8 oz. (about 
235 cc.) of warm tap water as a retention enema, so that 
the dehydrated stool will take up the water. This will 
help them expel feces without too much trauma to the 
anal structures. 

Rafsky and Newman -*® concluded that the food and 
vitamin intake of old persons is adequate and that their 
absorption and assimilation of food are normal. Since the 
real problem is utilization, they suggested that older 
persons may have “biochemical avitaminosis. Stieg- 
litz and Horwitt and associates ” expressed the opin¬ 
ion that the vitamin intake of old persons should be the 
same as that of young adults. However, other authors 
have expressed the belief that the need of old persons is 
greater. Some of the recommended mineral and vitamin 
allowances for old persons are presented in table 5. 

Low levels of vitamin A in the blood have been ob¬ 
served in old persons,-'® and it has been suggested that 
supplemental vitamin A will aid in clearing senile changes 
in the skin. Most authors have agreed that elderly per¬ 
sons need more thiamine than young ones,®® especially 
since they eat large quantities of . carbohydrates.®* The 


The medicinal or pharmacologic treatment should be 
directed at normalizing pathological function. Overstim¬ 
ulation of the autonomic nervous system must be brought 
under control with simple drugs of specific application 
either to the parasympathetic or to the sympathetic nerv¬ 
ous system. The symptoms referable to the upper part of 
the abdomen may be handled in the time-honored fashion 
with soothing preparations plus parasympatholytic and 
parasympathomimetic drugs. For hypermotility of the 
small intestine such parasympatholytic drugs as atropine, 
homatropine methylbromide, or methantheline (ban- 
thine®) bromide maybe used.Treatment with these drugs 
prevents overstimulation by the parasympathetic nerves 
and allows some normalization of physiological balance. 
Side-reactions from atropine and methantheline may be 
troublesome, but the patient will eventually get used to 
them. Atropine is contraindicated when a patient has a 
tendency to glaucoma. If one is concerned about the pos¬ 
sibility of glaucoma, homatropine methylbromide (nova- 
tropine® or novatrine®), 1/49 grain to 1/24 (1.3 to 2.5 
mg.) four times a day, may be substituted. 

We have previously alluded to the term “left-sided" 
constipation and stated that it was due to inhibition of the 
sacropelvic nerves subserving the rectum, sigmoid flex¬ 
ure, and descending colon. Since many constipated pa¬ 
tients do have an inhibition of the parasympathetic nerv¬ 
ous system at this level, it is important to stimulate the 
motility of the left half of the colon. Many physicians 
have approached this problem in the past from the stand¬ 
point of producing great bulk. However, it seems logical 
that, if the muscles could be efficiently stimulated phar¬ 
macologically, evacuation of the bowel would be more 
regular. 

Because the evacuation reflex is carried over the sacro¬ 
pelvic parasympathetic nerves, we administered neostig¬ 
mine to a large number of patients. This drug abolishes 
the cholinesterase influences on acetylcholine and allows 
the latter to act unimpeded in stimulating muscle con¬ 
traction, thus overcoming constipation. It also allows in¬ 
creased stimulation of the glandular structures in the 
mucous membrane. We have observed no untoward re¬ 
actions to this drug when given to ambulatory patients in 
doses of 15 mg. three times a day, as a rule before meals. 
The dose may be varied, depending on the frequency of 
bowel movements. We have used neostigmine and atro¬ 
pine for the same patient when he has hypermotility of 
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the small intestine with hypomotility of the left half of the 
colon. Apparently the two drugs act at different levels in 
the nervous system. In our experience, bethanechol (ure- 
choline*) chloride often produces more side-reaction 
than the other preparations, and we have been reluctant 
to use it for old persons for this reason. 

A tendency to hard, firm stools may be overcome by 
producing the normal laxative for the digestive tract, 
namely, bile. This is accomplished by inducing choleresis 
with dehydrocholic acid (decholin® or ketochol®), in 
3 to 5 grain (20 to 30 gm.) doses at mealtime. Our ex¬ 
perience leads us to believe that dehydrocholic acid is far 
better than bile salts, which serve as cholagogs. We ab¬ 
solutely prohibit the use of such drastic cathartics as mild 
mercurous chloride (calomel), jalap, rhubarb, sodium 
phosphate, magnesium sulfate (epsom salt), and magne¬ 
sium citrate. We feel that harsh cholagogs and harsh 
cathartics lead only to more irritation of the mucous 
membrane, causing so-called cathartic colitis.““ 

Many elderly persons are apprehensive, disturbed, and 
perhaps unduly concerned about their symptoms. We 
have found that small doses of phenobarbital sodium, 
three times a day and at bedtime, improve the balance of 
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the nervous system. Occasionally free-floating anxiety 
may be aggravated by the use of barbiturates. When this 
occurs, chloral hydrate may be used in suitable doses. 
Apparently the normalization of the emotional household 
prevents overstimulation of the gastrointestinal tract and 
allows a restoration of normal physiological balance. 

SUMMARY 

Clinical and laboratory studies of 133 patients between 
the ages of 60 and 83 without noteworthy organic dis¬ 
turbances of,the gastrointestinal tract are reported. Dis¬ 
crepancies between our observations and those found in 
the literature in isolated studies of particular sympto¬ 
matic and laboratory findings are discussed. Our inabil¬ 
ity to postulate the probable laboratory and roentgen pic¬ 
ture on the basis of symptoms, in contrast with the 
faboratory and roentgen results and the symptoms of 
younger persons, is pointed out. Some psychological 
reasons for symptoms in the upper and lower parts of 
the abdomen are outlined. Treatment, including psycho¬ 
therapeutic, dietary, and medicinal considerations in old 
persons, is described. 

104 S. Michigan Ave. (3). 


DURATION OF PREGNANCY AND POSTMATURITY 

H. L. Stewart Jr., M.D., Detroit 


The duration of pregnancy is actually the time from 
fertilization of the ovum until the onset of labor. The 
average length of this period varies in different species. 
The period of human gestation is most frequently as¬ 
sumed to be nine calendar months, or 280 days, from the 
last menstrual period. By this method of estimation, ges¬ 
tation has been reported to continue as long as 11 or 12 
months. The accuracy of this method may well be ques¬ 
tioned. Estimation of the time from a single coitus to the 
onset of labor offers a different perspective. Medicolegal 
procedures have frequently relied on this method of com¬ 
putation. The reliability of this method depends on the 
accuracy of the information given. Data from this source 
are limited. In 1869, Ahlfeld reported one of the largest 
studies of the duration of pregnancy as calculated from 
isolated coitus.^ The length of pregnancy ranged from 
231 to 329 days among 297 pregnant women who knew 
the date of a single intercourse but not the last men¬ 
struation. There were 128 women who knew the dates 
of coitus and menstruation, with the limits of pregnancy 
from 243 to 295 days. Apparently, accurate records re¬ 
duce the incidence of error. 

Basal temperatures have been accepted as an indi¬ 
cator of the approximate time of ovulation and of the on¬ 
set of pregnancy. If the temperature records are kept 
during the month in which a woman conceives, reliable 
evidence is furnished to establish the onset of pregnancy. 
The duration of pregnancy determined by this method is 
presented from the records of 135 women and compared' 
with 3,500 whose last menstrual period and the onset of 
labor were recorded. These observations suggest that the 
definition of the term “postmaturity” should be revised. 


PRESENT STUDY 

Over a five year period, records of oral basal tempera¬ 
tures were collected from 135 women, during the 
month that conception occurred. Instructions to the pa¬ 
tient in the technique of recording basal temperatures 
were described in detail in a previous study.“ The approx¬ 
imate date of ovulation was determined from the basal 
temperature chart. The duration of pregnancy was es¬ 
timated from ovulation to the spontaneous onset of labor. 
Basal temperatures, in most instances, were recorded 
only during the first trimester of pregnancy. 

It is generally accepted that postmaturity begins when 
15 or more days have elapsed beyond the estimated date 
of confinement. This criterion was used in the review of 
3,500 obstetric histories, in order to ascertain the rela¬ 
tion of postmaturity to age and parity of the mother, 
weight, sex and length of the babies, and the incidence 
of repetition among those with more than one pregnancy. 
The findings in these cases served for purposes of com¬ 
parison with the 135 women who recorded basal tem¬ 
peratures during the first trimester of pregnancy. 

RESULTS 

The duration of pregnancy, from ovulation to the 
spontaneous onset of labor and delivery of a normal, full- 
term, living baby, ranged from 250 to 285 days among 


From the Department of Gynecology and Obstetrics, Henry Ford 
Hospital. 

Read before the Section on Obstetrics and Gynecology at the One- 
Hundredth Annual Session of the American Medical Association, Atlantic 
Cily, June 14, 1951. 

1. Ahlfeld, F.: Beobachtungen iiber die Dauer der Schwangerschafi, 
Monalschr. Geburtsk. 34: 180, 1869.' 

2. Stewart, H. L., Jr.; Oral Basal T ■ ■■ , nno«;is p' 

Pregnancy, West. J. Surg. 57: 192, 1949. 
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the women who recorded their basal temperatures during 
the first trimester of pregnancy. The average duration of 
pregnancy was 266 to 270 days. The limits of variation 
from the average duration of human gestation were 
6.7%. 



Chart 1.—Comparison of date of ovulation with date of delivery. 
Numbers 1-9 on curve B correspond to cases discussed in text. 


Chart 1, shows the curves of the days of ovulation and 
the dates of labor in relation to the first day of the last 
menstrual period. The ovulation curve includes only 
cases in which ovulation occurred 16 or more days after 
the last menstrual period. As the curve of ovulation ad¬ 
vances, so does the date of labor, with due allowance for 
the individual variability in the length of pregnancy.Even 
though eight pregnancies continued 10 months (300 
days) or longer, from the first day of the last menstru¬ 
ation, in no instance did any pregnancy exceed 285 days 
from the day of ovulation. Pregnancies extending 295 
days from the last menstrual period or longer, as shown 
in chart 1, are worthy of brief analysis. 

DETEM'BEI! 19X7 JANUA BY 1948 FEBRUARY 

9;^3'ljj_n” '7_’' 17 37 37 31 1 5 

I 

« I I 

^ - 1,1 


) 

9r 



report of cases 

Case 1.—Delivery was on the 295th day from the last men¬ 
strual flow, but the gestation was only 279 days in length, since 
ovulation occurred on the 16th day of the cycle. 

Case 2.— Ovulation occurred on the 
stru^al cycle. The alleged postmaturity extended to 301 days. 
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but the duration of pregnancy was only 283 days, which is within 
the limits of normal variation. 

Case 3.—Ovulation was delayed until the 24th day, with de¬ 
livery on the 300th day. The duration of pregnancy totals 276 
days. Comparison with case 2 and other patients ovulating at 
approximately the same time emphasizes that the onset of labor 
lacks uniformity. 

Cases 4, 5, 6, and 7.—Basal temperatures of these patients 
illustrate how delayed ovulation explains apparent delay of labor 
and alleged postmaturity. The parallel trend of ovulation and 
delivery curves is striking. 

Case 8.—A primigravida, aged 21, menstruated on two oc¬ 
casions during the month preceding the last normal menstrua¬ 
tion. Delivery of a female baby, weighing 3,930 gm. occurred 
344 days later. Basal temperatures showed ovulation on the 
66th day, and the duration of pregnancy from that date was 278 
days (chart 2). Life was believed present at the 18th week from 
menstruation and, as so often found in many cases of this study, 
is an unreliable symptom on which to base any calculations. 

Case 9.—A primigravida, aged 25, last menstruated on Dec. 
29, 1947. Because of an infertility problem, she had been re¬ 
cording basal temperatures, which showed that ovulation did 
not occur until the fifth day of April (chart 3). Although the 
date of confinement by Naegele’s rule was Oct. 5, 1948, a male 



Chart 3.—Record of basal temperatures of a woman in whom ovulation 
occurred 98 days after last menstrual period, which occurred from Dec. 
29, 1947, to Jan. 2, 1948. 


baby, weighing 4,350 gm. was born on Dec. 13, 1948. The preg¬ 
nancy totaled 349 days in relation to the last menstrual period. 
From ovulation it was 250 days. This mother believed delivery 
would be early in October and hoped that it would be a little 
ahead of time. At first it was difficult for her to understand the 
delay. Explanation of the basal charts allayed her anxiety con¬ 
cerning postmaturity and precluded any attempts at premature 
induction of labor when the pregnancy continued beyond the 
expected October confinement. 

Women who ovulated on the same day showed as 
much as 26 days difference in the time of onset of labor. 
An example is a patient who delivered a male baby 
weighing 3,900 gm. after 253 days, while the female baby 
of another mother weighed 3,740 gm; at delivery on the 
279th day. Superficial clinical analysis in such instances 
often suggests that the former delivered at term, and, 
therefore, the latter delivered a 10 months’ baby, since 
her pregnancy continued for an additional 27 days. 
A postovulatory time interval of 279 days is within the 
maximum length of human gestation as computed from 
basal temperatures. 
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Points meriting emphasis from the study of chart I 
are: 1. The maximum length of pregnancy as determined 
from the first day of the last menstrual period was quite 
variable. This type of estimation is necessarily inaccurate, 
because the last menstrual period is not the beginning of 
pregnancy. 2. The maximum limit of human pregnancy 
from ovulation to spontaneous onset of labor and de¬ 
livery of a full-term, living baby would be 285 days, ac¬ 
cording to these data. The mean is 266 to 270 days. Until 
the cause of the onset of labor is better understood, it 
cannot be stated that the patient who delivers at the end 
of 285 days is necessarily postmature. Such a duration is 
within the limits of normal variation of human gestation. 
The beginning of a full-term labor in this study is not 
fixed but occurs during a period extending 250 to 285 
days from ovulation. Postmaturity among the 135 preg¬ 
nancies in this study did not exceed three weeks. 3. There 
is no evidence to support the alleged prolongation of 
human pregnancy to 10, 11, or 12 months. Delay in 
ovulation accounted for such instances in this study. 

This study offers support and explanation of the 
opinion that postmature babies are not necessarily large. 
Some babies mature earlier than others. Mothers deliver¬ 
ing at 280 days had small or large babies just as those de¬ 
livering at 251 or'270 days. It has been stated that the 
size of the baby does not greatly increase during the time 
that alleged postmaturity exists.® This study shows that 
postmaturity, if it exists, is relatively short and does not 
extend beyond three weeks. It also shows that postma¬ 
turity did not affect the sex incidence of these babies. 

The following significant facts were formulated from a 
study of 3,500 obstetric histories in comparison with 135 
women of the basal temperature series. 1. As a criterion 
of postmaturity, 15 days or longer beyond the due date 
was used. Among 3,500 women, the incidence of post¬ 
maturity was 7.3%, or 1 in every 14 cases. Among the 
women in the temperature series, the incidence was 6.6% 
when the duration of their pregnancies was calculated 
from the last menstrual period. The percentage of ex¬ 
pectancy of postmaturity is simitar in the control group 
of 3,500 women and the experimental basal temperature 
series. 2. Women with two full-term pregnancies, deliver¬ 
ing before their expected date in their first pregnancy, 
showed an 85 % chance of again delivering early. If they 
went beyond their due date one or more days, the 
chances were slightly better than 50% that delivery 
would again be overdue. The interpretation is that varia¬ 
tion in the duration of pregnancy is greater among dif¬ 
ferent persons than successive pregnancies of the same 
persons. 3. Some patients were overdue four to six weeks 
in one pregnancy but in other pregnancies delivered only 
a few days late. This suggests some error in calculation, 
or late ovulation, for persons tend to approach consist¬ 
ency in their duration of gestations. 

COMMENT 

When a patient passes the estimated date of confine¬ 
ment, the uncertainty of postmaturity immediately enters 
the clinical picture. The expectant mother becomes anx¬ 
ious about the size and health of her baby. Family and 
friends become concerned. The conscientious obstetrician 
faces additional decisions. He wonders whether the re¬ 
ported date.of the last menstruation is accurate. Clinical 
and x-ray examinations may err in the prediction of 


the size and maturity of the baby in utero. Should 
labor be induced merely on the basis of probable post¬ 
maturity, especially if the cervix is not dilated? If the 
cervix is effaced and partially dilated, the patient will 
probably soon go into labor, and spontaneous labor is 
preferable to induction, which may be unwarranted inter¬ 
vention and may result in the birth of a small baby. If the 
patient delivered a large baby or an alleged postmature 
baby that died in utero would it have been better to in¬ 
duce labor? Since we do not know how long postmaturity 
exists, analysis of these questions offers no good pattern 
for action. Oral basal temperatures offer a rational way 
of determining the length of pregnancy and suggest that 
the concept of postmaturity should be revised. 

Oral basal temperatures in women with a normal men¬ 
strual cycle show a blphasic curve characterized by a 
low preovulatory (estrogen) phase followed by relative 
hyperthermia during the postovulatory (progesterone) 
phase. In the event of pregnancy, there is a continuation 
of the postovulatory temperature elevation during the 
first trimester, and application of this fact has been useful 
in the clinical diagnosis of pregnancy. Basal temperatures 
are more accurate than the Aschheim-Zondek or Fried¬ 
man tests during the first 10 days of pregnancy.® There is 
a gradual fall in the temperature curve at the end of the 
third month, until the preovulatory level (estrogen) is 
reached by the fourth month, where it continues until the 
onset of labor. An understanding of the normal curve 
during early pregnancy is essential for correct applica¬ 
tion and interpretation in this study. 

A daily written record of events and temperatures as 
they transpire is invaluable. There is no need to depend 
on memory for bygone dates and events. A fallacious 
memory, unintentional or otherwise, is highly unscien¬ 
tific. In the event of bleeding during pregnancy, the tem¬ 
perature charts furnish important data in the differential 
diagnosis. Bleeding may be due to threatened abortion 
or to menstruation. The fallacy of dating the onset of 
pregnancy from uterine bleeding is apparent. The tem¬ 
perature continues to be elevated in threatened abortion, 
so that, if a temperature record is kept, the time the preg¬ 
nancy began is definite and it is certain that it is con¬ 
tinuing. When menstruation or spontaneous abortion oc¬ 
curs, there is a return of the temperature to the lower 
estrogen level with resumption of the menstrual cycle.^ 

The accuracy of estimating the onset of pregnancy 
from the date of ovulation is limited by the fact that only 
the approximate date of ovulation can be determined 
from basal charts. At most, this introduces an error of 
one or two days, which is negligible compared with the 
variation in the date of onset of labor. For purposes of 
consistency, the ovulation date was taken as the relative 
depression of temperature just prior to the sustained rise 
of the postovulatory phase. The human egg must be 
fertilized within a few hours following ovulation. Farris 
reported on 14 artificially inseminated women requiring 
hysterectomy and at operation found that human sperm¬ 
atozoa can live longer than 43 hours in the upper genital 
tract. But the presence of motility is not evidence of 
fertility. Spermatozoa lose their fertilizing power in 12 


3. CaJWns, L. A.: Poscmaturity, Am. /. Obsf. & 1948. 
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to 24 hours, for conception fails when ovulation occurs 
24 hours after insemination.® 

Transcending the species barrier is interesting for pur¬ 
poses of speculation and comparison but should not be 
used as a basis for conclusions in humans. Notable errors 
have been made in the field of endocrinology in disregard 
of this basic fact. Listed in the table are the durations of 
pregnancy in animals dated from a single coitus. 

Reid reported 40 cases of duration of pregnancy in the 
humans as calculated from a single coitus and found a 
mean of 277, with extremes of 260 to 294 days. This 
represents a variation of 6%. He concluded that the 
variation of duration of pregnancy in humans is one-half ' 
that of cows and mares. My finding of 6.7% variation 
supports the opinion of Reid.® 

MEDICOLEGAL ASPECTS 

The maximum duration of pregnancy is stated in the 
laws of several foreign countries. Scotland, France, and 
Italy define 300 days as the maximum time for legitimacy 
in contested paternity. In Austria, the law recognizes the 
legitimacy of a child born in 307 days, and in German 
law the duration is 302 days after the death of the hus¬ 
band. Article 252 of the Swiss civil code states: “1. The 
child born during the marriage, or in the 300 days after 
the dissolution of the marriage has the husband for a 
father. 2. The child born after 300 days is not presumed 


Duration of Pregnancy in Animals 


Rabbits. 

Cows. 

Jinres. 

Sheep. 

Rhesus monkeys, 


Limits, 

Mean, 

Variation 

from 

Days 

Days 

Mean, % 

27 to 35 

31 

12 

252 to 320 

286 

12 

311 to 394 

352 

12 

138 to 1C4 

151 

8 .G 

140 to 180 

100 

10 


legitimate.” These laws do not refer to the date of the 
last menstruation, but are based on the date of the last 
possible coitus. The time element generously favors the 
defendant when compared with the results of my study. 

Legal opinions in affiliation proceedings in England 
nd the United States have been decided on the merits 
- r the individual case, and the lack of exact knowledge 
as to the duration of human gestation, has placed the de¬ 
fendant at the mercy of the medicolegal testimony. The 
fundamental question to be decided is whether an act of 
sexual intercourse with the defendant was the beginning 
of pregnancy. If it can be shown that the pregnancy com¬ 
menced at a time subsequent to the act of intercourse, 
then the defendant is not the father of the child. By what 
logic can this be established when the maximum duration 
of gestation is unknown? Proof of the date of the last 
intercourse fails to clarify the situation. Even though my 
study shows that evidence as to the date of the last men¬ 
struation is inaccurate in determining the duration of 
pregnancy, owing to lack of more exact data, medical 
witnesses have been repeatedly forced to refer to cases 
of alleged postmaturity in which the last menstruation 
was' assumed as the starting point of pregnancy. The 
vital importance of ascertaining the maximum duration 
of pregnancy in affiliation cases is at once apparent. Guilt 


5. Farris, E. J.: Human Fertility and Problems of the Male, New York. 

rhe Author’s Press, 1950, p. 144. . . a 
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DUtions, Philadelphia, J. B. Lippincott Company, 1855, vol. 1. 

7. Schatkin, S. B.: Disputed Paternity Proceedings, Ed. 2, Albany, 
N. Y., Banks & Company, 1947, chap. 9, p. 228. 
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or,innocence of the defendant may depend on the actual 
duration of pregnancy. Affiliation cases before a court of 
law are influenced by certain legal presumptions depend- 

wedkxlT^^^^^^ is born in wedlock or out of 

The courts in the United States judicially recognize the 
period of human gestation as 9 calendar months, 10 lunar 
months, or 280 days from the first day of the last men¬ 
strual period. The courts are cognizant of numerous 
authoritative medical articles recording exceptions to 
this rule even though litigation was not involved and the 
husband did not dispute the paternity of the child. There¬ 
fore, when the child is born in wedlock and disputed 
paternity arises, “there is strong legal presumption of 
legitimacy favoring the mother, even if it means strain¬ 
ing the natural laws of the duration of pregnancy.”' 
Owing to this assumption on the part of the courts, there 
apparently is no limit to the flexibility of this interpreta¬ 
tion. This will necessarily continue until medical research 
establishes the maximum limit of human pregnancy. 

Review of the numerous legal decisions implicating 
the duration of pregnancy show a wide latitude of 
opinions. Four cases are of special interest owing to the 
unusual length of gestation. All were attempts by the 
plaintiff (husband) to establish adultery on the part of 
the defendant (wife), solely on the basis of an abnormal 
length of gestation. 


1. Gaskill vs. Gaskill (English Probate Division, 21 A. L. R., 
1451, 1921). The petitioning husband last saw his wife on Oct. . 
4, 1918, when coitus took place. He sailed from England on 
Oct. 12, 1918, and did not return until Sept., 1919. When his 
wife gave birth to a child Sept. 1, 1919, there was an interval of 
331 days from coitus to birth. The plaintiff offered no proof of 
misconduct on the part of the wife but based his claim on the 
impossibility of gestation extending to 331 days. Three leading 
medical authorities testified that such an interval could be pos¬ 
sible. The Lord Chancellor of England found no evidence of 
adultery; therefore, the petition of the father was dismissed 
owing to failure of expert witnesses to disprove a pregnancy of 
331 days. 

2. Lockwood vs. Lockwood (Supreme Court, Special Term, 
Queens County, 62 N. Y. S., 910, May 2, 1946). The plaintiff, 
an officer in the Merchant Marine, left Norfolk. Va., for the 
Pacific on April 24, 1944. He did not return until Jan. 4, 1945, 
and the defendant’s child was delivered April 14, 1945. The 
husband adduced no evidence of misconduct by his wife but 
merely petitioned the court for divorce solely on the hypothesis 
that it is impossible that so long a period, 355 days, could inter¬ 
vene between coition and parturition. Again medical witnesses 
testified that in the light of present day medical knowledge it 
could not be stated that a duration of pregnancy of 355 days 
was impossible. The court accordingly rendered judgment in 
favor of the defendant and dismissed the complaint. 

3. Wood vs. Wood (Divisional Court, England, 1947). The 
parties were married in March, 1945, with the last date of coitus 
on Aug. 8 of the same year. A full-term, living baby was born 
on July 20, 1946. Evidence of infidelity was an inference to be 
drawn from the abnormal length of gestation of 346 days. The 
court held that adultery is a serious allegation, and it requires 
proper proof. Lord Merriman in the Divisional Court stated: 
“I absolutely decline on the information before us in this case, 
to say that we are judicially bound to hold that the period of 
346 days is on the wrong side of any line that can possibly be 
drawn, that we are judicially bound to hold that the wife com¬ 
mitted adultery, and that the magistrates were wrong in rejecting 


that contention.” . t- , 

4. Preston-Jones vs. Preston-Jones (House of Lords, England, 
December, 1949). Litigation involved the paternity of the sec¬ 
ond child born to the defendant iriother on 1946. The 

husband was absent from the United Kingdom from Aug. 2 , 
1945, until Feb. 13, 1946, and petitioned divorce on the grounds 
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of adultery, since the date of last intercourse with the defendant 
would extend the total length of gestation to 360 days. The 
divorce commissioner dismissed the husband’s petition, and the 
Court of Appeals directed two rehearings, before judgment was 
rendered in favor of the husband, granting a divorce. The de¬ 
cision was not unanimous, for there was one dissenting judge in 
the final verdict by the House of Lords. Lord Simonds in his 
final summary stated: “It is to me repugnant that a court of 
justice should be so little in accord with the common notions of 
mankind that it should require evidence to displace fantastic 
suggestions.” 

When a child is born out of wedlock and the alleged 
father denies paternity, exceptions to the average dura¬ 
tion of pregnancy are subject to question. Statements 
relative to menstrual irregularities are not accepted by 
the court, for it is suspected that the mother may pur¬ 
posely attempt deception. The court assumes that “unless 
it can be satisfactorily explained by competent expert 
medical testimony, a substantial variation from the nor¬ 
mal duration of pregnancy in an affiliation proceeding is 
an element of suspicion. By denying paternity, the de¬ 
fendant inferentially claims another man is the father of 
the child. If the court is not satisfied by evidence, prin¬ 
cipally due to the abnormal pregnancy which it was at¬ 
tempted to explain away, and denies an order of filiation, 
the result has reached this logic: paternity of another 
man may be consistent with a more reasonable view of 
the pregnancy in question.”’ 

My study of basal temperatures has suggested the 
maximum duration of human pregnancy to be 285 days 
from ovulation to spontaneous full-term labor. This 
maximum limitation of human pregnancy merits critical 
analysis by other scientific methods for the detection of 
ovulation. Only in this way will it be determined if there 
are pregnancies extending beyond 285 days. 


It would be assumed from this study that the maximum 
duration of pregnancy from a single intercourse is 285 
days. A recognized maximum limit of pregnancy from 
the last coitus would greatly simplify the medicolegal 
barriers in affiliation proceedings. Decisions establishing 
paternity within a period of 300 days from the last coitus 
are reasonable, but longer periods seem most question¬ 
able and are conspicuous by the complete absence of any 
supporting data from this study. 

CONCLUSIONS 

1. Oral basal temperatures collected over a period of 
five years included the records of 135 women during the 
month that conception occurred. The approximate date 
of ovulation was determined from the basal temperatures. 

2. The average duration of human pregnancy from 
ovulation to spontaneous onset of labor and delivery of a 
normal, full-term, living baby was 266 to 270 days. The 
maximum was 285 days. 

3. The maximum length of pregnancy as computed 
from the last menstrual period varies widely, for the time 
relation between menstruation and ovulation is not con¬ 
stant. 

4. There is no evidence to support the alleged pro¬ 
longation of human pregnancy to 10, 11, or 12 months. 
Pregnancies in the basal temperature series did not ex¬ 
ceed 285 days, even though the estimated duration from 
menstruation was as long as 349 days. Abnormally long 
gestations, as judged from the last menstrual period, were 
due in all instances to delayed ovulation. 

5. The prevalent concept of postmaturity should be 
revised. 

2799 West Grand Blvd. 


PRISCOLINE* IN ACUTE POLIOMYELITIS 

CLINICAL OBSERVATION OF SEVENTY-ONE PATIENTS 


A. C. LaBoccetta, M.D. 
and 

K. E. Dawson, M.D., Philadelphia 

* 


Muscle pain occurs in the majority of, if not all, cases 
of acute anterior poliomyelitis. Pain may occur spon¬ 
taneously, or it may be elicited by pressure or stretching 
of the muscle. Shortened muscles, purported to be in 
spasm, are usually the most painful. The duration of 
muscle pain in the usual patient with acute anterior 
poliomyelitis is between two and six weeks, although it 
may be as long as six to nine months. The mechanism of 
the pain is not definitely known, and the relationship 
between muscle pain or spasm and the accompanying or 
ensuing paralysis has not been established. It is gener¬ 
ally accepted that prolonged muscle spasm, particularly 
when associated with muscle shortening, may be harmful 
by deterring recovery or causing permanent changes in 
the affected muscles. Muscle pain and spasm frequently 
occur simultaneously, but it has not been conclusively 
demonstrated which precedes the other. The observa¬ 
tions of Smith and associates ’ indicate that in some 


patients pain and spasm are the result of ischemia from 
angiospasm, which can be relieved by increasing the 
blood supply to the muscle with external heat or vaso¬ 
dilator drugs. Intravenously administered procaine has 
successfully relieved muscle pain in acute anterior polio- 
myelitis,= but nicotinic acid has failed to do so.’ 

Priscoline® (2-benzyl-2-imidazoline hydrochloride), a 
sympatholytic drug, has been used by Smith and associ¬ 
ates in 73 patients with poliomyelitis with relief of pain 
in all. In another study,’ in which 120 patients with 
poliomyelitis received priscoline,®^ relief of pain, a sense 
of well-being, disappearance of muscle twitching, and 
improvement in skin circulation were obtained. Nausea 
and vomiting were the only untoward reactions re- 


From the Philadelphia Hospital for Contagious Diseases. 

Priscoline® was supplied by Ciba Pharmaceutical Products. Sum¬ 
mit, N. J. 

Drs. Burton Chance Jr. and Thales Smith and Mrs. Grace Noble 
assisted in this study. 



1084 ACUTE POLIOMYELITIS—LaBOCCETTA AND DAWSON 


J.A.M.A., March 29, 1952 


ported.^ In a more recent study, Smith and associates ® 
obtained beneficial results in 663 patients with acute 
poliomyelitis. 

This paper is a report of our observations in 71 pa- - 
tients with acute anterior poliomyelitis treated with pris- 
coline® in the Philadelphia Hospital for Contagious Dis¬ 
eases in 1950. The patients, who were selected because 
of their marked symptoms of pain and muscle spasm, 
included four with nonparalytic, one with bulbar-spinal- 
encephalitic, one with spinal-encephalitic disease, and 65 
with spinal involvement. Every patient in the study had 
stiffness or tightness of the neck, back, or hamstring 
muscles. Spontaneous muscle pain was present in 45 
patients but could be elicited by manipulation or stretch¬ 
ing of muscles in 67 of the 71 patients. The distribution 
of the patients according to age groups and the type of 
pain is shown in table 1. 

DOSAGE 

The dosage of priscoline® was regulated according to 
the age of the patient and the response obtained. Ex¬ 
cept in a few cases, the drug was given routinely every 
four hours. The maximum doses were 100 mg. orally 


Table 1.— Distribution of Patients with Acute Poiiomyelitis 
Treated with Priscoline® According to Age Groups 
and Type of Pain 


No, oi No. o{ 
Pntfents Pntfcnts 

with with 

No. of Spontiineovis Eliciteil 

Age, Tr. Pntient.s Pain Pain 

0- 4. 23 10 21 

5- 9. 20 1.1 20 

10-14. 7 17 

30-39. 0 4 6 

20-24 . 0 0 6 

26-29. Ill 

30-34 . 2 2 • 2 

Total. 71 I'l 07 


and 75 mg. intramuscularly. Table 2 shows the doses 
■ iployed in our study. Whenever feasible, the drug was 
ven intramuscularly initially to permit determination of 
ts effectiveness. When the drug was not tolerated, the 
route of its administration was changed. Medication was 
continued until symptoms abated or disappeared. 

RESULTS 

Response to treatment was classified into three 
groups; (a) full effect, (6) partial effect, and (c) no 
effect, according to the relief of muscle pain or spasm 
obtained. Full effect, with complete relief of pain and 
complete or nearly complete relief of muscle spasm, was 
obtained in 19 (26.8%) of the 71 patients. Partial effect, 
with complete relief of pain without striking relief of 
muscle spasm, was obtained in 26 (36.6%) of the 
patients. No effect was obtained in 26 (36.6%). 


1. Smith, E.; Rosenblatt, P., and Limauro, A. B.: The Role of the 
Sympathetic Nervous System .in Acute Poliomyelitis; Preliminary Report, 
J. Pcdiat. 34:1 (Jan.) 1949. 

2. Graubard, D. J.; Robertazri, R. W.. and Peterson, M. C., Intra¬ 
venous Procaine: Preliminary Report, New York State J. Med. 4~:21»7 


(Oct. 15) 1947. . . 

3. Smith. E.; Graubard, D. J.; Goldstein, N. P., and Bikofi, W.. 
A New Method in the Management of Acute Anterior Poliomyelitis, 
New York State J. Med. 48:2608 (Dec. 1) 1948. 

4. Smith, E.; Graubard, D. J.. and Rosenblatt, P.; Management of 
Symptom Complex in Acute Poiiomyelitis, New York State J. Med. 
40 : 2655 (Nov. 15) 1949. 

5. Smith, E., and others: Clinical Management of Acute Pohomyehtis, 
;. A. M. A. 144; 213 (Sept. 16) 1950, 


Forty-five of the 71 patients treated with priscoline® 
showed a desirable response. Nineteen of this group ob¬ 
tained complete relief of muscle pain and spasm, and 
26 obtained partial relief. A control group was not used 
in this study, although there were 70 patients treated 
without priscoline® concurrently. The purpose of the 


Table 2.—Dosage Schedule of Priscoline® Used in the 
Treatment of Acute Anterior Poliomyelitis 


Age, Yr. 

1- 4 . 

Route 

Dose RaDfi'e, 
Mg. 

Weaa Dose, 
Mg. 

5-15. 

I.M. 

»)0»S0 

25-50 

60 

30 

Over 15. 

1. M. 

25-50 

7e 

42 

92 

CO 


I. M. 

50-75 


Study was to investigate the ability of this drug to relieve 
the painful symptoms of acute anterior poliomyelitis, 
in search for a substitute for the laborious and time- 
consuming procedure of hot packing. Our results would 
indicate that at least 26.8% of the patients with acute 
poliomyelitis with muscle pain and spasm may be treated 
adequately without hot packs and 36.6% can obtain a 
moderate degree of relief with priscoline® alone. Some 
of the patients in the latter group were further relieved of 
pain and spasm when use of this drug was supplemented 
with hot packs. 

UNTOWARD' REACTIONS 

Seventeen (24%) of the 71 patients had nausea or 
emesis. Nausea and vomiting occurred in 11 ('23%) of 
48 patients who received priscoline® orally and in six 
(12%) of 50 patients who received it intramuscularly. 
In six patients, two of whom received priscoline® intra¬ 
muscularly, gastrointestinal symptoms were severe 
enough for treatment to be discontinued. 'Vomiting oc¬ 
curred occasionally after the first few doses of priscoline® 
in some patients but did not appear to be related to the 
medication. Marked Hushing of the skin occurred in 21 
patients, with an equal distribution between those 
treated orally and intramuscularly. Diaphoresis occurred 


Table 3.— Results of Treatment of Acute Poliomyelitis with 
Priscoline® According to Age Distribution 



No. of 
Patients 

No. of 
Patients 

No. of 
Patients 

Total 


with Pull 

with Pnrtiai 

Without 

No. of 

Age, Xr. 

Effect 

Effect 

Effect 

Patients 

0- 4. 

. 7 

7 

9 

23 

5- 9. 

. 8 

9 

9 

2 G 

10-14. 

. 1 

2 

4 

7 

16-19. 

. 1 

4 

1 

0 

20-24. 

. 1 

4 

1 

G 

25-29. 

. 1 

0 

0 

1 

30-34. 

. 0 

0 

2 







To till . 

. 19 

20 

2G 

71 


in seven patients, chills in six, diarrhea in one, and pal¬ 
pitation in one. Urticaria occurred in one (1.4%) pa¬ 
tient of this group and in one patient in a preliminary 
study in 1949. Allergic manifestations occurred in the 
former case in two days and in the latter in 10 days after 
oral administration of priscoline® was begun. The reac¬ 
tion disappeared after withdrawal of the drug. 


REPORT OF CASES 

Case l.-C. L., a 6-year-o\d white girl, was admitted to the 
hiladelphia Hospital for Contagious Diseases on Aug. 28, ^49, 
n the second day of disease, with headache, fever, sore throat, 
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and pain in the back of the neck. There was stiffness of the back, 
neck, and hamstrings and slight weakness of the sternocleido¬ 
mastoid muscles. The spinal fluid was normal. On Sept. 2 there 
was marked stiffness of the back. The following day she re¬ 
ceived priscoline,® 75 mg. orally four times daily. On Sept. 
3 the symptoms had abated, and on Sept. 4, 30 minutes after 
an oral dose of priscoline,® hives appeared all over the body but 
disappeared in eight hours. An intradermal test, on Sept. 5, with 
0.1 cc. of I/IO saline dilution of priscoline® hydrochloride, pro¬ 
duced a 2 cm. wheal with pseudopodia and a 4.5 cm. diameter 
area of erythema. Muscle pain and tightness had disappeared by 
this time, and except for physical therapy no further treatment 
was needed. The patient was discharged well on Sept. 9. 

Case 2._R. S., a 4-year-old white boy, was admitted to the 

Philadelphia Hospital for Contagious Diseases on Sept. 1, 1950, 
with acute poliomyelitis with paralysis of the lower extremities 
and the right shoulder. There was considerable pain in the right 
hip and slight pain in the left hip on admission. The back, neck, 
and hamstring muscles were slightly tight and painful on flexion. 
Oral administration of priscoline,® 75 mg. every four hours, was 
started on Sept. 2, the first dose being followed in three hours by a 
blotchy red rash on the body. There were no other reactions until 
Sept. 11, when hives developed. Only slight relief of muscle 
pain and tightness was obtained. 

COMMENT 

The patients selected for the study had marked pain 
or spasm or both. When response was good, there was 
definite relief of symptoms within 15 to 30 minutes 
when priscoline® was given intramuscularly and slightly 
longer when given orally. The mean oral dose of pris¬ 
coline® was at least 50% more than the intramuscular 
dose. The dose was individualized for each patient. The 
initial dose in most cases was given intramuscularly; 
it was increased by increments of 12.5 mg. at four-hour 
intervals until there was relief of symptoms or until un¬ 
toward reactions appeared. Occasionally, untoward re¬ 
actions disappeared without the return of pain or spasm 
after the dose of priscoline® was decreased. 


Nausea and emesis developed in 23% of the patients 
who received the drug orally and in 12% who were 
treated intramuscularly. The difference is less than 1.5 
standard errors and therefore not statistically signifi¬ 
cant. Smith and associates reported vomiting in-525 
(78.7%) of 667 patients in whom relatively large doses 
were used ° but in only 5% of 120 patients in another 
study.^ 

It is suggested that the vasodilatation and the allergic 
reactions are the result of a histamine-like action of the 
drug. 

Priscoline® in adequate dosage can effectively relieve 
pain and spasm in some patients with acute anterior 
poliomyelitis, making thermotherapy unnecessary. It 
affords adequate relief of symptoms, making sleep and 
rest possible, and permits more effective physical ther¬ 
apy. It is a welcome substitute for hot packs, which 
have many disadvantages in the treatment of acute polio¬ 
myelitis. It is our opinion that patients with acute ante¬ 
rior poliomyelitis who have muscle pain or spasm should 
be given a trial with priscoline.® Further study with this 
and other vasodilator drugs in the treatment of acute 
poliomyelitis is indicated. 

SUMMARY AND CONCLUSIONS 

Seventy-one patients with acute anterior poliomyelitis 
with muscle pain and spasm were treated with prisco¬ 
line® (2-'benzyl-2-imidazoline hydrochloride). In ade¬ 
quate dosage it completely relieved pain and spasm in 
27 % of the patients and partially in 37 %. The drug was 
without benefit in about 37 % of the patients. A trial with 
priscoline® for the relief of muscle pain and spasm in 
the treatment of patients with acute poliomyelitis is 
justified. 


HOME CARE FOR THE NEEDY AND MEDICALLY NEEDY 

Franz Goldmann, M.D., Boston 


Care of the sick in their own home (home care) has 
been, and will continue to be, an essential component of 
adequate medical care in the widest sense of the term. 
It was the method of choice for the well-to-do and the 
lesser evil for persons with limited means in early times, 
when institutions for the sick were at best glorified 
boarding houses with medical attendance thrown in for 
good measure and at worst places of horror. Home care 
was largely ignored in the period in which scientific 
medicine made vast strides, hospitalization became safe; 
professional services and, especially, specialist services as 
well as technical procedures for diagnosis and treatment 
were increasingly concentrated in hospitals; urbanization 
brought with it an apartment civilization; and payment 
plans for medical care were limited to the cost of catas¬ 
trophic illness requiring hospitalization. At present, 
home care is again becoming respectable, if not fashion¬ 
able. In the future, it is likely to receive growing atten¬ 
tion, as advances in scientific medicine, particularly the 
development of antibiotics and chemotherapeutics, widen 
the field of activity of general physicians, housing con¬ 
ditions improve for large groups in the population, the 


mounting cost of medical care forces communities to 
reexamine the organization of services for the sick, and 
the need for better care of home-bound patients, par¬ 
ticularly those with prolonged illness, is realized. 

Home care should be made an integral part of any 
program of medical care, regardless of auspices or 
groups covered. Such a statement is easy to make but 
difficult to translate into a practical and workable plan. 
The problems are especially intricate if a program of 
home care is intended solely for the needy (recipients of 
public assistance) and the medically needy (persons able 
to maintain themselves but unable to pay for all the 
medical care needed), whose socioeconomic and health 
conditions compare unfavorably with those of persons 
in higher income groups. Yet the obstacles can be sur¬ 
mounted, The guiding principle of sound action can be 
stated in a single sentence; To be useful, home care 
must be organized methodically within a given geo- 


Associate Professor of Medical Care, Harvard University School of 
Public Health. 

Adapted from a paper presented before the New England Hospital 
Assembly, Boston, March 27, 1951. 
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graphic area and be provided on the basis of strict 
requirements assuring qualitative and quantitative ade¬ 
quacy. 

PREREQUISITES 

As a'general rule home care should be furnished by an 
organized program only if the physical environment is 
suitable, the psychological attitudes of both patient and 
family are favorable, the clinical condition of the sick 
makes this type of care necessary and feasible, and the 
service as a whole is properly organized and supervised. 
Strict observance of these requirements is essential. 
Nothing would be more deleterious than to provide home 
care indiscriminately or regard it merely as a cheap sub¬ 
stitute for hospital or institutional care. 

These prerequisites call for a few comments. The 
importance of an appropriate physical environment 
seems to be self-evident, but the evaluation of a given 
situation is anything but easy. Not only the degree to 
which fundamental physiological needs can be met but 
also the degree of physical disability of the patient, his 
mental capacity and temperament, the adjustment of the 
family to the patient’s illness, and the possibility of pre¬ 
venting accidents—a great danger to shut-ins—must be 
weighed in determining the chances of success. More¬ 
over, there is an entirely different point deserving con¬ 
sideration. A little apartment on the sixth floor of a 
walk-up, although not necessarily a seventh heaven for 
the tenant, may well offer opportunity for the care of the 
sick in his usual environment, but the physical strength 
and time of physicians, nurses, and others will be taxed 
if as many as 10 such patients must be seen on the same 
day—a rather common experience in large cities. It is 
therefore imperative to carefully appraise each situation, 
with consideration of all the factors involved. 

The principle of individualizing also must be strictly 
observed in deciding on the suitability of home care for 
a patient with a given clinical condition. In general, the 
type of disease is less important than the degree of dis- 
bility and the patient’s adjustment to his illness. Com- 
iiunicable diseases as well as noninfectious diseases can 
be treated in the patient’s home, provided that elementary 
requirements are met. As ample experience has shown, 
four categories of health conditions stand out as lending 
themselves to home care: minor acute illness, prolonged 
illness, convalescence from acute illness or from exacer¬ 
bation of prolonged illness after discharge from the hos¬ 
pital, and minor intercurrent illness during pregnancy 
and in the postnatal period. Numerically and propor¬ 
tionately, patients with prolonged illness are likely to 
be by far the largest single group of those who badly 
need and resolutely demand home care, and many of 
them receive or will receive public assistance. 

The generic term “home care” merely denotes the 
place where care is given. It requires clear definition of 
the specific services covered. An adequate program of 
home care should include the services of general physi¬ 
cians and specialists, dentists, pharmacists, social work¬ 
ers, professional nurses and practical nurses, home¬ 
makers and housekeeping aides, physical therapists, 
occupational therapists, nutritionists, and other persons 
possessing specialized training and skills. It should pro¬ 
vide for prescribed drugs, biologicals, dressings, and 
appliances of various types. Ordinarily only some of 
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these services will be needed'by the same patient al ' 
though occasionally most, if not all, will be required for 
a certain period of time. 

Need arid feasibility of home care should always be 
determined by the physician in cooperation with the 

The physician 

should decide on the medical indication and the type or 
types of service required, supervise the progress of the ' 
case, and be responsible for the adequacy of home care 
in general. The professional nurse should determine the 
services to be performed by practical nurses and at¬ 
tendants and supervise their work. The social worker 
should evaluate the attitudes of the patient and his fam¬ 
ily and help assure environmental as well as psychologi¬ 
cal conditions conducive to effective home care. 

Inclusiveness of provisions and teamwork in rendering 
care must be emphasized if home care is to be adequate 
in quality and quantity and not merely a succession of 
thinly spread and haphazard services. In addition, ar¬ 
rangements must be made for 24-hour emergency service 
and for readily available ambulance service. 

ADVANTAGES 

As establishment of a satisfactory program' of home 
care involves the organization of a large number and 
variety of personal services, the question as to whether 
the potential advantages justify its wider development in 
urban and rural areas is warranted. The experience 
gained in this country as well as abroad indicates that 
many benefits can be derived from a well-organized and 
judiciously administered system of home care., 

First of all, home care can meet the medical needs 
of those bedridden or home-bound sick and disabled per¬ 
sons, including women with intercurrent illness in the 
antenatal and postnatal periods, who require attendance 
by professional and auxiliary personnel but do not need 
hospitalization or institutional care at all or do not need 
it any longer. It permits them to stay' in, or return early 
to, their usual environment, close to families and friends, 
and thereby serves psychological needs as well. 

How large a percentage of a given population may be 
effectively cared for in the home is almost impossible 
to estimate, owing to the vast differences in age distribu¬ 
tion, housing conditions, economic conditions, and inci¬ 
dence and prevalence of illness in various communities. 
However, some clues are furnished by the experience 
in long-established programs offering fairly compre¬ 
hensive service under organized payment plans. 

The average annual number of home calls by physi¬ 
cians ranges from 0.1 to more than 1.5 per eligible per¬ 
son under certain programs designed for self-supporting 
persons and from 0.3 to 1.3 under some programs for 
recipients of general assistance. It is in the neighborhood 
of 2.5 per person receiving old-age assistance. The pro¬ 
portion of home calls by physicians to all calls by physi¬ 
cians ranges from a tiny fraction to about one-fourth 
under programs for self-supporting persons and from 
approximately one-fifth to one-fourth under programs for 
recipients of public assistance, depending primarily on 
the emphasis placed on this type, of care. The higher 
figures observed in the past probably come fairly close 
to the average to be expected in the future for the gen¬ 
eral population. They are likely to be exceeded under 
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programs confined to selected economic or age groups, 
such as the needy or the “senior citizens,” especially if 
truly adequate provisions are made for the home care 
of persons with prolonged illness. In regard to the aver¬ 
age number of nurse visits and hours per eligible person 
and the frequency of other types of service, such as visits 
and interviews by social workers, visits by physical thera¬ 
pists, and hours of housekeeping service, only guesses 
can be ventured, as the data at present available do not 
lend themselves to definite conclusions. At the risk of 
laboring the obvious, it must be stated that the need for 
good, effective, and economical service to the home- 
bound sick—and not only to patients discharged from 
hospitals—is the overriding consideration that ought to 
prompt action in this field. 

Fortunately, home care is also advantageous to the 
hospital and the community. It serves to reduce the de¬ 
mand for expensive services and, especially, to decrease 
the number of hospital admissions, recurring admissions 
of the same patient, and days of care in hospitals and 
related institutions. Time and again thoughtful observers 
have noted that many patients must be hospitalized, 
readmitted, or kept in the hospital for long periods of 
time not because of their clinical condition but because 
of poor housing in general and crowding in particular, 
lack of family members or other persons able to devote 
some time to the care of the patient in his own home, 
lack of financial resources, or the absence of other 
equally effective and less costly health services. The 
sharp rise in the operating cost of hospitals meeting mod¬ 
ern standards makes it imperative to observe strict indi¬ 
cations for their optimum use, to apply the principle of 
differentiation of facilities and services according to the 
specific requirements of various patients much more 
extensively than in the past, and to develop diversified 
supplementary services less expensive to maintain than 
hospitals deserving the name. Obviously, a home care 
program can benefit the community because it frees beds 
for functions that cannot be done elsewhere and affords 
savings in capital expenditures for construction of addi¬ 
tional hospital beds in communities not possessing a rea¬ 
sonable number of beds per population. Moreover, it 
serves to reveal persons in the family who need diagnostic 
or treatment services and to apply preventive measures to 
all members of the family or household. 

Finally, home care offers unique opportunities for 
research in the socioeconomic and psychological factors 
bearing on health and sickness and for education of 
members of the health and related professions in socio¬ 
economic and psychological factors bearing on health 
and sickness as well as in management of “ordinary” 
diseases outside the artificial environment of the hospital. 
Realization of the value of home care to professional 
education led to the establishment of noteworthy pio¬ 
neering programs by some medical schools, such as those 
at Boston University and Tufts College; it is certain to 
stimulate the development of similar provisions in com¬ 
munities possessing teaching hospitals. 

COST 

Many authors claim that the cost of home care con¬ 
stitutes only a small fraction of that of hospital care. 
Whether the figures offered in support of such assertions 


permit generalizations is open to serious doubt. A sci¬ 
entific comparison of the cost of these two types of care 
must weigh and balance all the numerous factors in¬ 
volved. 

A home-bound patient may require only a few types of 
service in a small amount, say, one visit a week by a 
physician and two or three visits a week by a profes¬ 
sional nurse for several weeks. He may month after 
month need a great variety and large number of serv¬ 
ices, such as those of physicians, professional nurses, 
practical nurses, social workers, physical therapists, 
homemakers, and housekeeping aides and, in addition, 
require laboratory tests, sick-room equipment, drugs, 
dressings, and appliances. Obviously, the number of the 
various types of service, the number of specific services, 
and the hours required for nursing and homemaking and 
housekeeping service, will profoundly affect the aver¬ 
age daily cost of home care. The method and rate of 
payment to those rendering service play a role that must 
not be underrated. The cost of income maintenance of 
the needy through public assistance must be taken into 
account in estimating savings to taxpayers. Last but not 
least, reduction in the average length of stay in hospitals 
by early discharge of patients to a home care program 
does not spell savings in operating cost of hospitals, as 
the average cost of the patient-day tends to increase with 
decrease in the average length of stay. 

The facts known at present support the statement that 
home care affords considerable financial advantages to 
self-supporting persons, to voluntary and public agencies 
providing for such service under organized programs of 
medical care, and to taxpayers paying the bill for the 
care of recipients of public assistance. The extent of 
savings for individuals, agencies, and the community as 
a whole varies greatly. Further study of the matter of cost 
is urgently needed. 

SERVICE ORGANIZATION 

In the past, several methods have been employed to 
make the services of professional and auxiliary personnel 
readily available to the home-bound sick and to com¬ 
pensate those rendering service. Some have stood the test 
of time, and some have proved unsatisfactory but con¬ 
tinue to be used for a variety of reasons. The lessons 
learned during the last decades, often through trial and 
error, permit the formulation of broad principles for the 
initiation of a service organization designed for the needy 
and medically needy. 

The provision of direct service under the home care 
program should be decentralized. The service organiza¬ 
tion should be based on “service districts” to be created 
within the community. Wherever possible the service 
districts should be developed around hospitals or un¬ 
attached clinics, with due consideration to the present 
geographic distribution of needy and medically needy 
persons, the future need for home care, and the proximity 
of the patients’ homes to hospitals or unattached clinics. 
Participation in the program should be open to any duly> 
licensed member of a health profession in private prac¬ 
tice, any approved hospital possessing an out-patient 
department, any approved clinic operating independently 
of a hospital, and any approved nonprofit agency pro¬ 
viding for the services of visiting nurses, homemakers 
and housekeeping aides, or similar groups. 
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The emphasis should be placed on close coordination 
of the services of professional persons in private practice 
and of full-time personnel on the staffs of hospitals, out¬ 
patient departments, unattached clinics, and community 
agencies. This will serve to make the services of family 
physicians readily available to the needy and medically 
needy and to help private practitioners of medicine ob¬ 
tain consultant service, special diagnostic tests, special 
therapeutic procedures, and the services of other pro¬ 
fessional and auxiliary personnel as needed. The hos¬ 
pitals should consider the establishment of “general prac¬ 
tice clinics” in their out-patient departments in order to 
facilitate continuity of care of the sick in various stages 
of illness and to give general physicians in private prac¬ 
tice an opportunity to work closely with specialists. Col¬ 
lective agreements pertaining to the service organization 
should be made between all groups concerned, e. g., 
public agencies, nonprofit voluntary community agencies, 
hospitals and clinics, and professional associations. 

The persons accepted for home care should be free 
to choose their own general physician from among those 
participating in the program, to have their prescriptions 
filled af any of the cooperating pharmacies, and to ob¬ 
tain prescribed appliances from any of the cooperating 
suppliers. Ordinarily, the services of specialists and of 
dentists should be available only on request of the attend¬ 
ing physician. 

PAYMENT ORGANIZATION 

The cost of home care for persons receiving public 
assistance is a legal responsibility of the public agencies 
administering the various types of assistance programs. 
In order to simplify the administration of the home care 
program, payment for pertinent services should be made 
directly to the persons, agencies, or institutions furnish- 
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ing service, instead of paying cash to the persons receiv¬ 
ing care. Agreements providing for such a policy should 
be concluded with ail public agencies, including those 
administering the four special assistance programs regu¬ 
lated by the Social Security Act and those responsible 
for general assistance regulated by local statutes. 

The cost of home care of medically needy persons 
should be borne jointly by public agencies and the re¬ 
cipients or jointly by nonprofit voluntary agencies and 
the patients, the latter to pay a share compatible with 
family income and obligations. The cost of direct service 
to the patient should be segregated from the cost of 
provisions for professional education and research. Spe¬ 
cial funds should be allotted for the financing of pro¬ 
fessional education and research. 

CONCLUSION 

The broad principles of action discussed here—an 
outgrowth of many deliberations of a special committee 
of the Health, Hospitals, and Medical Care Division of 
United Community Services, Boston—require amplifica¬ 
tion and consideration of the many administrative details 
involved, before the plan can be put into effect. Unques¬ 
tionably, many benefits can be derived from a well- 
organized and judiciously administered system of home 
care, whether it is designed for recipients of public assist¬ 
ance or self-supporting persons or both. The success of 
any program providing for the care of the patient in his 
own home will largely depend on three factors: methodi¬ 
cal organization of all professional and auxiliary services 
necessary to meet the requirements of the patient, sys¬ 
tematic organization of payment for the various services, 
and, most important, discriminating use of the program 
in the best interest of the sick. 


GASTRIC POLYPS 


Harry Yarnis, M.D., Richard H. Marshak, M.D., New York, 

and 

A. L Friedman, M.D., Hackensack, N. J. 


The term polyp has been used to describe any pe¬ 
dunculated or sessile growth arising from the mucosa 
and projecting into a lumen. This term is not specific, 
since it includes neoplasms, hyperplasias, and even 
edematous formations such as nasal polyps. The name 
polyp should be applied to epithelial projections, while 
the proper term for the benign polyp in the gastrointes¬ 
tinal tract should be adenoma. The adenoma is a benign 
proliferative tumor, and the term does not include polyps 
developing from a gastritis that is due to hyperplasia. 
The latter are inflammatory lesions, so-called pseudo¬ 
polyps, and are not the concern of this paper. 

The first gastric polyp was described in the 16th cen¬ 
tury. Morgagni ^ added more specific information to the 


Cases 1, 2, and 5 are included by permission of Drs, John H. Garloclc, 
A Cornell,’ and B. B. Crohn, respectively. . , . , 

From the Surgical Service of Dr. Ralph Colp and the Radiological 
Service of Dr. B. S. Wolf of the Mount Sinai Hospital, New York. 

Read before the Section on Gastro-Enterology & Proctology at the 
One-Hundredth Annual Session of the American Medical Association, 
Atlantic City, June 13, 1951. 


general description, and Menetrier^ in 1888 wrote r 
classic paper on the subject. He believed that they de¬ 
velop from the mucosa by a circumscribed hypertrophy 
and indeed most early investigators believed that polyps 
were a result of chronic gastritis. Meulengracht" de¬ 
scribed histological evidence to support this view. Verse' 
reported cases in which polyps first developed on a bast 
of chronic gastritis and eventually degenerated into car¬ 
cinoma. Much of the work done on the genesis of epi 
thelial tumors has been stimulated by Konjetzny.® Hi 
based his work on the irritation theory of Virchow tha 
gastric carcinoma does not develop in normal gastrii 
tissue. Konjetzny concluded that both benign and thi 
malignant epithelial neoplasms are produced on the soi 
of a chronic atrophic, atrophic-hypertrophic, or hypei 
plastic gastritis, but he emphasized the regenerativ 
rather than the inflammatory changes in the epitheliur 
as the cause of their development. However, almost all 0 
these descriptions in the literature coincide with that 0 
the pseudopolyp arising on a base of so-called hyper 
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trophic gastritis and presenting the picture of inflam¬ 
matory po'.ypoid masses. In this condition the rugae are 
enlarged and swollen with beaded surfaces that appear 
congested and may exhibit ulcerations. The ulcerated 
areas become the seat'of inflammatory hyperplasia and 
form the pseudopolyps. The pseudopolyps are not sharply 
defined but blend with the surrounding mucosa and, when 
subjected to active peristalsis, may even develop a 
pedicle; they are not adenomas. The first antemortem 
diagnosis of a polyp was made in 1919, when Wegele 
discovered a piece of tissue attached to the end of a 
stomach tube. This was later identified as a gastric polyp. 
In 1922 Schindler first saw a polyp through the rigid 
gastroscope. 

INCIDENCE 

Two groups of cases are reported here. In the first 
group 73 polypoid adenomas were diagnosed in vivo by 
gastroscopy, x-ray examination, or both, and the patients 
were followed from 3 months to 12 years. In the second 
group 30 adenomas were found in 8,735 routine autop¬ 
sies. There were 40 males and 33 females among the 
patients with adenomas found in vivo. Alt the patients 
with adenomas were distributed by age groups as follows: 


Arcs In Vivo Autopsy 

0-10. 1 0 

20-30. 2 0 

30-40. 3 0 

40-30. 4 3 

fiO-OO. 0 0 

00-70. 20 6 

70-80. 23 11 

60-00. 0 2 


Of the 73 adenomas found in vivo, 42 were found in 
more than 2,500 gastroscopies, an incidence of 1.6%. 
These figures are comparable to those previously re¬ 
ported.® The statistics on the general incidence of polyps, 
however, vary considerably from clinic to clinic. The 
general incidence is based upon autopsy findings, while 
the specific incidence is based on gastrointestinal radio- 
logic examination or gastroscopy and varies according to 
the indication for investigation, the age group, and the 
skill of the examiner. The general incidence ranges from 
0.25% found by Spriggs and Marxer ^ in 4,400 autopsies 
to 0.7% discovered in a study of 7,000 postmortem in¬ 
vestigations by Lawrence.® In our series of 8,735 autop¬ 
sies the incidence was 0.3%, which approaches the low¬ 
est figure found by other investigators (table). In this 
group there were 17 women and 13 men, which is a slight 


Incidence of Adenomas Found at Autopsy by 
Various Investigators 


Date 

Investigator 

No. of 
Autopsies 

No. of Incidence, 
Adenomas % 

1031 

Stewart ® . 

12,800 

50 

0.4 

103.j 

Lawrence ® . 

7,000 

50 

0.7 

1030 

Kl'jlcr and Ericksen . 

0,242 

49 

0.8 

1910 

Buck.stcin . 

21,020 

70 

0.4 

1911 

Spriggs and Marxer". 

4,100 

11 

0.25 

mi 

Yarnis, Marshak and Friedman 

S,733 

30 

0.29 


leversal of the previous sex ratio. Most patients were in 
the seventh deeade. Single polyps were found in 22 pa¬ 
tients, and multiple polyps in 8. Adenomas were also 
found in the colon in six patients, or 20%, which is 
approximately the normal incidence in these age groups. 


CLINICAL FINDINGS 

While the symptomatology of gastric adenoma is not 
characteristic, bleeding and abdominal pain are the most 
prominent and significant complaints. Epigastric distress 
is difficult to evaluate, especially in association with small 
tumors; this complaint may be due to anacidity and. a 
sequel to atrophy of the mucosa rather than to the ade¬ 
noma per se. Bleeding may be minimal, with occult blood 
in'the stool, or massive, with hematemesis and melena. 
Hemorrhage was commoner with the larger pedunculated 
adenomas than with the smaller sessile variety, but any 
adenoma, whatever the size, rnay ulcerate or bleed pro¬ 
fusely. One patient gave a history of bleeding and tarry 
stools for two years. Her last episode of bleeding had 
necessitated five transfusions. At the time of exploration 
two adenomas, each 1 cm. in diameter, were found in 
the pyloric antrum. Several patients had bouts of vomit¬ 
ing caused by an adenoma that entered the antrum and 
obstructed the pylorus. One man, aged 72, suffered inter¬ 
mittent duodenal obstruction caused by gastroduodenal 
intussusception of a bilobed adenoma. The number of 
patients with various symptoms were as follows: 


Eptsiastric distress. 42 

Bleeding . 34 

Melena .. . . 24 

Hematemesis . 12 

Guaiac positive stool. 20 

Abdominal pain. 22 

Weiirht loss. 17 

Weakness . 15 

Anorexia . 14 

Vomftinj .' 10 

Hepatomegaly . 9 


Gastric acidity determinations were available for 55 
patients. Of these, achlorhydria was found in 50 or 91 %; 
histamine anacidity was found in 25 or 45%, while nor¬ 
mal acidity was present in 5 or 9%. Hyperacidity was 
present in none. These results agree with those previously 
reported. Cromer and associates from the Mayo Clinic 
reported that 85% of 95 patients with gastric adenomas 
had achlorhydria. Compared with mean acidity for this 
age, this was 66% higher than the normal incidence of 
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gastric acidity for the age group. Achlorhydria is the most 
consistent laboratory finding associated with gastric ade¬ 
noma and appears to be related to the presence of 
atrophic mucosa. In our series an atrophic mucous mem¬ 
brane was present in 38 of the 42 patients examined by 
gastroscopy. A normal mucosa was seen in the remainder. 



Fig. 1 .—Gastroscopic vic'v of solitary prepyloric adenoma and advanced 
atrophy of mucosa associated with pernicious anemia. 


The association of pernicious anemia and gastric ade¬ 
nomas has been recognized clinically for a long time. 
Brown reported an incidence of 8% of benign gastric 
tumors in patients with pernicious anemia. I" tjje same 
series benign tumors were found at only 0.003% of 
18 200 routine autopsies. In a similar study Rigler an 
co-workers found benign tumors associated with this 
form of anemia in 7%. Other authors » have reported a 
similar high incidence of gastric adenoma m both treated 
and untreated patients with pernicious anemia. Our series 
is consistent in this regard in that pernicious anemia was 
' ■ 1 li"' in six cases, or 8% of the group (ug. D- 

Ten patients had associated cholecystitis, cholelithi- 
or both. Hepatomegaly appeared to be commoner 
than usual, but more careful analysis of the cases indi¬ 
cated that associated pathology was f 

least six of the nine cases in which it was found. An inde¬ 
pendent unrelated malignant growth 
oatients in the stomach of two and m other pap of th 
SSestinal canal of five. The patient in the fcllow.ng 
Lse had multiple adenomas and a benign gastric ulcer 
associated with an atrophic gastric mucosa. 

ricP 1 —A 57-year-o)d man had epigastric pain, occasional 

nausea and vomitine, and 5 crln 

years. A barium meal curvature that was 

’diameter on the P”""" cltm JS'alb"n ulcer 3 cm. 

S„™lThra”tvmure. oppoaile the 

IJ. B,o«a, M B.: oT'lk^e''»M 

' S o. m N., Enai-d n Mjj f3^ 

oi - ^ “ 

(June 9) 1945. c A and Steicrnflnn, F.» Gastroscopic 

^15. Hardt, L. D.; S. O j948. oison. 

Proc. staff Meet., Mayo Clin. 20.74, 


reentrant angle, were three polyps measuring 0.5 cm. in size, 
smooth, pale red in color, and obviously benign. Laboratory 
report showed 16 units of fasting free acid and a negative re¬ 
action to a guaiac stool test. An exploratory operation revealed 
a gastric ulcer with smooth, regular edges, which was consid¬ 
ered to be benign. The adenomatous area of the stomach was 
removed in the subtotal gastrectomy, while the ulcer was left 
behind following the technique of the Madlaner procedure. The 
pathological report described multiple benign adenomas of the 
stomach. Repeat barium meal examination one year later did 
not reveal any evidence of the gastric ulcer. 


The following case history demonstrates the presence 
of multiple benign adenomas without specific symptoms 
or signs. 

Case 2.—A fS-year-old man seen in December, 1950, had 
complained of fatigue and diarrhea of three to four stools per day 
for two weeks. The past history, results of physical examination, 
and laboratory findings were noncontributory. A barium meal 
examination done elsewhere showed multiple polypoid filling de¬ 
fects in the corpus (fig. 2). Gastroscopy revealed numerous (20 
to 30) polyps varying from 2 to 8 mm. in size situated in the 
upper half of the stomach on both the anterior and posterior 
walls. Some were sessile and others pedunculated. Superficial 
ulceration was present in several of the larger tumors, but their 
general appearance was that of benign adenomas. However, 
the possibility of carcinomatous degeneration could not be com¬ 
pletely excluded. The entire gastric mucosa appeared smooth and 
pale red. The rugae were normal (fig. 3). A subtotal gastrectomy 
was performed. Pathological examination revealed multiple 
adenomatous polyps on both the anterior and posterior walls of 
the stomach, with slight superficial erosions or hemorrhage. The 
adenomas were freely movable. 

This case history illustrates the marked anemia that 
may occur as a result of hemorrhage from a huge 
pedunculated adenoma. 



CP T A 70 -year-old woman seen on Sept. 20, 1949, co 
SE 3.— A /o yfai y* vpars’ duration. One y 

ed of epigastric distress of sjj had been i 

ously a cholecystectomy her up 

led. She was improve hy flatulence and 

,niinal distress anemia. In one me 
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contributory except for blood pressure of 204/80. Laboratory 
examination showed histamine anacidity; 4+ reaction to a guaiac 
stool test; a hemoglobin level of 10 gm. per 100 cc.; 2,000,000 
rtd blood cells; and 5,850 white blood cells. Barium meal exami¬ 
nation revealed a smooth, filling defect measuring 7 cm.’ in 
diameter and occupying the upper third of the stomach. Streaks 
of barium within the mass suggested lobulation (fig. 4). Gas¬ 
troscopy disclosed a polypoid tumor the size of a lemon on the 
posterior wall of the fundus. The mass appeared bilobular, and 
the mucosa over the surface was red and mildly pitted but intact. 
There were several smaller sessile polyps in the fundus nearby, 
measuring 3 to 6 mm. in diameter. All were covered by intact, 
smooth mucous membrane. The gastric mucosa was atrophic, 
with diffuse grayish areas where branching blood vessels were 
visible; the rugae were thin (fig. 5). An abdominal exploratory 
operation and a subtotal gastrectomy were performed. Patho¬ 
logical examination confirmed the gastroscopic findings and re¬ 
vealed the presence of benign adenomatous polyps. The patient 
recently died of a myocardial infarct. 

This patient had multiple adenomas of the stomach, 
all of which were not removed at the time of operation in 
1942. He has been followed since then. 

Case 4.—N. K., a 56-year-old housepainter, was first seen in 
January, 1942, with a chief complaint of intense burning cpigas- 
; trie pain of six weeks’ duration unrelieved by food or alkalies. 



Fig. 3 (case 2).—Multiple adenomas between rugat folds, as revealed by 
gastroscopy. Three of the adenomas show superficial ulceration. 

Physical examination revealed some epigastric resistance and 
tenderness. Results of laboratory examination and electrocardi¬ 
ography were noncontributory. A Rehfuss test meal revealed no 
free hydrochloric acid, and blood was present in all specimens. 
A barium meal examination revealed several smooth filling de¬ 
fects about 1 cm. in diameter along the greater curvature of the 
stomach near the antrum. The report of a gastroscopic examina¬ 
tion stated that on the greater curvature aspect of the antrum 
opposite the angularis there were five sessile polyps, about 3 
mm. in diameter, covered by normal mucosa. Peristalsis passed 
readily through this area. In the region of the reentrant angle 
there were two additional polyps, slightly larger. The surface 
of the tip of one of the latter polyps was grayish in color, sug¬ 
gesting malignant degeneration. The mucosa appeared smooth 
and orange-red in color. In the corpus the rugae were thickened 
and prominent. The impression was polyposis of the antrum, 
with the possibility of malignant degeneration. Exploratory ab¬ 
dominal operation was done, and a subtotal gastrectomy per¬ 
formed. The pathological diagnosis was multiple adenomatous 
polyps of the stomach, with no evidence of malignancy. In 
March, 1942, this patient was again seen, still complaining of 
weakness and occasional epigastric discomfort. Gastroscopic ex¬ 
amination revealed a yellowish-red sessile adenoma 3 mm. in 
diameter 1 in. (2.5 cm.) proximal to the stoma on the greater 
curvature aspect. There was no abnormality in the remainder 


of the stomach. In April, 1944, another gastroscopic examina¬ 
tion disclosed two small sessile adenomas on the anterior mar¬ 
gin of the stoma near the greater curvature. One of these was 
yellow in color; the mucosa of both was smooth and intact. 
This man had repeated gastroscopic examinations in 1946, 1947, 
1949, and 1950, with no change observed in the appearance of 



Fig. 4 (case 3).—Roentgenogram showing large, fairly smooth defect, 
7 cm. long, in the upper third of the stomach. Streaks of barium can bo 
seen in the mass, indicating lobulation. 

the two residual adenomas. His general condition is good; his 
weight is stationary, and he has no complaints referable to the 
gastrointestinal tract. ■ 



Fig. 5 (case 3).—Large adenoma with minimal pitting of the surface, 
as revealed by gastroscopy. The adenoma is attached by a broad-based 
pedicle to atrophic mucosa. 

Multiple adenomas were found in 37 and single ade¬ 
nomas in 36 patients. All patients with more than one 
adenoma were included in the multiple group. Most of 
the adenomas that we have seen were pea-sized, approxi- 
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mately 0.5 cm. in diameter, and were usually round, but 
the filiform type was not uncommon. They were most 
commonly distributed over the lower third of the 
stomach. 

ROENTGENOLOGIC FINDINGS 

Roentgenologically adenomas are visualized as 
rounded, smooth, translucent filling defects that may pro¬ 
duce a widening and displacement of the normal rugal 
folds. There is no interruption of the gastric contour or 
peristalsis. Surface irregularity of the adenoma is not 
revealed by x-ray or gastroscopic examination, and 
ulceration is very rarely demonstrated. However, sharp 
relief views of the tumor are obtained because of the dry 
atrophic mucosa that is usually present. Sessile tumors 
are encountered along the contours; pedunculated ade¬ 
nomas are not infrequently found as central gastric de¬ 
fects. The latter are freely movable, and when large and 
in the antrum may produce a ball-and-valve effect to 
obstruct the pylorus. As a rule the pedicles are short, but 
as the tumor grows the stalk -elongates. The pedicle 
should be distinguished from a rugal fold lying in the 
wake of the adenoma, as the latter exerts traction on the 
gastric mucosa. At the same time, adenomas that are Jess 
than 0.5 cm. in diameter may be difficult to differentiate 
from rugal folds, especially when the folds are seen on 
end. Lesions on the greater curvature may be overlooked 
oftener, because here the rugal folds appear much 
thicker. Also, if excessive secretions are present, identi¬ 
fication of adenomas may be difficult. Air bubbles or 
particles of food may be a source of confusion. Air 
bubbles move along with a peristaltic wave, tend to 
coalesce^.and are widely dispersed by palpation. A for¬ 
eign body may be confused with an adenoma; in these 
instances discovery of a stenotic lesion distal to the sup¬ 
posed tumor will emphasize the possibility of a foreign 
body. 

Occasionally the body of a tumor prolapses into the 
' uodenum as a result of active peristalsis. Rarely, an 

-1 oma may produce an intussusception of the stomach 
■to the first or second portions of the duodenum by 
traction on the mucosa. On the other hand, large pro¬ 
lapsing folds from the antrum into the duodenum may 
simulate polyps. The mushroom shape of these folds in 
the duodenum and their variability on repeated exami¬ 
nation will identify prolapsed mucosa. In hypertrophic 
gastritis the gastric walls are stiffer and less pliable than 
normal. The large rugae may simulate polyps or diffuse 
p.olyposis. Examination of the mucosal pattern with com¬ 
pression usually will clarify the picture in these instances. 
We have not found the various methods of introducing 
air into the stomach advocated by Ruzicka and Rigler,»« 
Wasch and Epstein,’" and Pirkey for identifying ade¬ 
nomas superior to the compression technique. We usually 
employ small amounts of barium for mucosal relief 


16. Ruzicka, F. F., and Rigler, L.; Indation of the Stomach with 
Double Contrast: A Roentgen Study, J. A. M. A. 145 : 696 (March 10) 


1951. 

17. Wasch, M. G., and Epstein, B. S.: Roentgen Visualization of 
Tumors of the Cardia, Am. J. Roentgenoi. 51; 564, 1944. 

18. Pirkey, E. L,; Double Contrast Roentgenograms of the Stomach. 
An Additional Aid in Diagnosis, Am. J. Roentgenol. 62: 70. 1949. 

19. Brunn. H., and Pearl, F. L.; Diffuse Gastric Polyposis Adeno- 
papillomatosis Gastrica, Surg., Gynec. & Obst. 43 : 559, 19.6. 
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Studies in the search for adenomas, but occasionally the 
tumor will be shown more clearly in a barium-filled 
stomach. It is important to use gentle compression be¬ 
cause too much pressure will obliterate the outline of a 
soft polyp. Rarely, the contour of a soft polyp will change 
under varying degrees of compression. When the patient 
is muscular or obese, the adenoma may be found more 
easily by making roentgenograms with the patient in the 
supine position with the left side elevated, thus affording 
an air contrast study. 

GASTROSCOPIC FINDINGS 

As seen with a gastroscope, the adenoma is a discrete, 
sharply demarcated tumor covered by a smooth intact 
mucosa; the tumor is usually sessile but may be broad- 
based or pedunculated. Occasionally the surface may be 
granular or even mildly pitted like a strawberry. The 
color of the adenoma is usually orange-red, but variations 
in its intensity may occur. Frequently the adenoma ap¬ 
pears cherry-red. This may be more apparent than real 
because it is in contrast with the grayish hue of the 
atrophic mucous membrane of the surrounding area. Oc¬ 
casionally hemorrhages on the surface will produce a 
characteristic burgundy color. When the tumor appears 
orange-red in color, there is no difficulty in diagnosis. 
Changes in color may be difficult to evaluate. When there 
is a slight grayish discoloration at the tip, it may be im¬ 
possible to state that the lesion is benign or malignant, 
despite its smooth surface. However, if the surface is 
mottled with gray or grayish white streaks, it is very 
likely that the lesion is a carcinoma. 

Occasionally ulceration or central umbilication may 
be present. Ulceration occurs oftener in large peduncu¬ 
lated tumors in the antrum, where trauma and perhaps 
peptic acid during digestion causes superficial ulceration. 
Near the cardia, too, adenomas tend to be ulcerated be¬ 
cause of trauma from ingested food. While superficial 
ulceration per se is compatible with a benign adenoma, 
deeper and more pronounced ulcerations are more diffi¬ 
cult to evaluate. In our series there were seven cases in 
which malignant degeneration was suspected because 
ulceration was present. However, no evidence of malig¬ 
nancy was found after operation. Pseudopolyps are not 
infrequently found in patients with hypertrophic gas¬ 
tritis; we have had three such cases, which are not in¬ 
cluded in this series. We have not seen a true adenoma 
associated with hypertrophic gastritis. 

MALIGNANT DEGENERATION 

The belief that malignant degeneration develops in 
gastric adenoma has long been held. However, there is a 
wide variation in the incidence of carcinomatous degen¬ 
eration in these tumors. Brunn and Pearl report malig¬ 
nant degeneration in these tumors in 51% of 41 cases. 
Lawrence found malignant lesions in 3 out of 50 cases, 
or 6%, but he included concomitant gastric malignant 
lesions to raise the actual percentage to 18%. Offier 
authors include accompanying gastric rnalignant lesions 
to increase the actual frequency of carcinoma. Properly 
there should be no statistical relationship unless the ade¬ 
noma itself shows malignant degeneration. On the other 
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hand Carey and Hay in an excellent article declare that 
there is no direct relationship between the development 
of carcinoma and the benign gastric adenoma and there¬ 
fore their incidence was reported as zero. These authors 
have followed 20 patients with single benign adenomas 
for from one to nine years, and 10 patients with multiple 
benign adenomas for one to seven years without develop¬ 
ment of carcinoma. They have not been able to demon¬ 
strate a transition from a benign to a malignant adenoma. 
Klein and Geiler recently described a case of multiple 
gastric polyps associated with hypertrophic gastritis. Two 
years after the initial gastroscopic observation a carci¬ 
noma developed at the site of one of the polyps. Other 
gastroscopists -- have identified and reported malignant 
changes in adenomas, with an incidence ranging from 10 
to 20%.== 

The question of whether malignant degeneration oc¬ 
curs in gastric adenomas is difficult and controversial. 
The different standards for pathological diagnosis un¬ 
doubtedly account for the variation in statistics. It is 
important that criteria for malignancy be very specific. 
Grossly the benign adenoma is soft and distinct. When 
nodular masses are palpable within its substance, it is 
likely to be malignant. Microscopically the adenoma 
possesses an orderly arrangement of cuboid epithelial 
cells lining the gland spaces in a regular fashion. Occa¬ 
sionally the gland formation is elongated and highly con¬ 
voluted, with irregular tubules. The lining epithelium 
may contain many goblet cells that, when piled up, may 
result in cystic formations within the glands. The micro¬ 
scopic diagnosis of carcinoma is based upon the cyto- 
logical findings and the degree of infiltration. There is a 
wide range of opinion as to the degree of cellular ana¬ 
plasia and glandular hyperplasia that constitutes malig¬ 
nancy. In the opinion of some pathologists, changes in 
the tip of a tumor in which the cells are undifferentiated 
and the nuclei exhibit hyperchromatism are adequate for 
a diagnosis of carcinoma. Others believe that marked 
distortion of the normal glandular architecture together 
with these cellular changes are required. Still others feel 
that infiltration of the submucosa must be present before 
a definite diagnosis of carcinoma can be made. Our 
pathologist =■' believes that the presence of residual ade¬ 
nomatous tissue and carcinoma in the same lesion is 
presumptive evidence of carcinomatous degeneration in 
an adenoma. 

In our series gastric adenomas with carcinomatous 
degeneration were revealed microscopically in two cases. 

Case 5.—A- 57-year-old woman died following amputation 
of the foot for diabetic gangrene. Postmortem examination dis¬ 
closed a soft polypoid mass measuring 5 cm. by 2 cm. and cov¬ 
ered by normal mucosa on the posterior gastric wall near the 
greater curvature, 6 cm. above the pylorus. Microscopically the 
mass was described as an adenomatous polyp with marked cell 
differentiation and proliferation. An acute infectious process 
was superimposed there. There was one area with very distinct 
cell anaplasia and pale nuclei. Though no definite invasion of 
the stomach could be ascertained, this area can be regarded as 
carcinomatous change in an adenoma. 

Case 6.—In this case a 47-year-old man died following re¬ 
section of the transverse colon for carcinoma. Small, peduncu¬ 
lated, grape-like polypi were found throughout the entire 
stomach except for a 2 cm, strip on either side of the greater 
curvature. One polyp near the antrum was ulcerated and 


irregular. Microscopic section revealed hypertrophy and hyper¬ 
plasia of the gastric glands, with atypical cells invading the 
muEcularis mucosa. The pathological diagnosis was carcinoma¬ 
tous degeneration in an adenomatous polyp. 

In the clinical series there were two patients with 
evidence of malignant degeneration. 

Case 7. —G. K., a 53-year-qld housewife, was seen in 1935 
with a history of weakness, pallor, shortness of breath, and palpi¬ 
tation of three months’ duration. In addition, she complained 
of epigastric fulness after meals, and had suffered a weight loss 
of 9 lb. (4.1 kg.). Physical examination revealed a pale, chroni- 
cally-ill woman. The hemoglobin level was 50 gm. per 100 cc. 
There were 4,400,000 red blood cells, with a normal differen¬ 
tial count. A guaiac stool test gave negative results, and the 
urine was normal. A Rehfuss test meal showed achlorhydria. A 
barium meal examination disclosed a smooth, rounded, lobu- 
lated defect within the duodenal bulb, which was interpreted 
as a prolapsed gastric polyp. Gastroscopy was not performed. 
Exploratory laparotomy revealed a pedunculated, prolapsed 
adenoma 4 cm. long by 2.5 cm. wide arising from the posterior 
wail of the antrum of the stomach. This was excised locally and 
appeared benign on gross inspection; a frozen section was not 
deemed necessary, but histological examination revealed a poly¬ 
poid adenoma with carcinomatous transformation in the tip. 
The pedicle was not infiltrated. The patient made an unevent¬ 
ful recovery. 

The patient was readmitted jn November, 1937. At this time 
she had lost 10 lb. (4.5 kg.) and was anemic. A mass was pal¬ 
pated in the epigastrium. The liver and spleen were both palp¬ 
able. There were 63 gm. of hemoglobin per 100 cc., 4,500,000 
red blood cells, and 7,900 white blood cells, with 84% poly¬ 
morphonuclear cells. Results of guaiac stool tests were positive. 
There was no free hydrochloric acid on a Rehfuss test meal. 
Gastrointestinal study revealed a dilated stomach with retained 
secretions and almost complete residue on a 6 hour film. There 
was a marked defect in the antrum that produced pyloric ob¬ 
struction. An exploratory laparotomy revealed carcinoma of the 
antrum of the stomach, with metastasis to the liver and pancreas. 

The following is the only case history in our series of 
a patient who had an adenoma of the gastric antrum 
diagnosed endoscopically and roentgenographically, and 
who returned four years later with carcinoma of the 
stomach in the same area. 

Case 8.—G. K., a 50-year-old woman, was seen in June, 1947, 
with a 20 year history of epigastric pain, nausea, and post¬ 
prandial vomiting. Physical examination was noncontributory. 
Laboratory examination revealed a hemoglobin level of 11.6 
gm. and 3,600,000 red blood cells. A Rehfuss test meal showed 
achlorhydria. A gallbladder roentgen study was negative. 
Barium meal examination disclosed a small circular filling de¬ 
fect approximately 1 cm. in diameter in the region of the antrum. 
The impression was that the defect was a gastric polyp. Gas¬ 
troscopy revealed a sessile polypoid tumor about 8 mm. in 
diameter on the anterior wall of the antrum just distal to the 
angularis. The tumor was sharply defined, and the mucosa over 
the lesion was smooth and orange-red, except at its very tip 
where it appeared grayish. There was no evidence of ulceration. 
Peristalsis proceeded uninterruptedly from the angularis through 
the site of the tumor to the pylorus. The corpus of the stomach 
revealed atrophy of the mucosa. The gastroscopist did not feel 
that the grayish discoloration in the tip was enough to warrant 
the diagnosis of a malignant lesion. The diagnosis of a gastric 
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adenoma was made, and the patient was advised to return in 
six months for repeat examination. She was not seen again until 
March, 1951. During the interval she had been relatively symp¬ 
tom-free. At this time a barium meal examination revealed an 
irregular filling defect of the anterior wall of the antrum 3 cm. 
in diameter in the region where the adenoma had been previously 
identified. A subtotal gastrectomy was performed, and the re¬ 
sected specimen showed a tumor 4 cm. in diameter on the an¬ 
terior wall of the proximal antrufn. There was extensive central 
ulceration surrounded by thickened everted margins; there was 
no gross evidence of residual adenoma. The microscopic report 
described the lesion as an infiltrating medullary adenocarcinoma 
of the stomach. 

Because of the inadequate follow-up of this patient the 
original nature of the lesion cannot be diagnosed with 
any degree of certainty. There are three possibilities. 
First, that it was an adenoma that underwent malignant 
transformation; second, that it was a carcinoma from the 
very beginning; and third, that an independent carcinoma 
arising in the antrum completely overgrew and destroyed 
an original adenoma. Despite the fact that there is no 
definite proof that malignant transformation developed 
in this lesion, this case illustrates that any discoloration 
of the tip warrants excision. 


TREATMENT 

The treatment of gastric adenomas has varied from 
conservative therapy to vigorous surgical intervention. 
Paul and Logan,-® for example, feel that small adenomas 
that appear benign gastroscopically should not be re¬ 
moved. Others, like Edwards and Brown,-® are of the 
opinion that all gastric adenomas should be surgically ex¬ 
cised. While it is difficult to formulate a completely defi¬ 
nite program for treatment of gastric adenomas, we have 
arrived at certain conclusions. We feel that the manage¬ 
ment of a patient with gastric adenomas depends on the 
symptomatology, the multiplicity of the lesions, and their 
gastroscopic appearance. In the case of the small solitary 
tumor less than 1 cm. in diameter, whether it is sessile or 
pedunculated, if the gastroscopic appearance is definitely 
that of the benign lesion it is justifiable to treat this pa- 
tient conservatively, with follow-up examinations every 

months. We must emphasize that it is not always pos- 
<ble with small sessile lesions to visualize all the benign 
qualities of gastric adenomas. 

When any doubt exists, excision is recommended. On 
the other hand the large solitary tumor, whether sessile 
or pedunculated, produces symptoms either of bleeding 
or of obstruction. When gross pathology appears benign 
and this is corroborated by frozen section, only local 
excision of the tumor is required. If the adenoma is 
pedunculated and frozen section substantiates the benign 
characteristics of the lesion, a resection of the stalk may 
be adequate. The management of the patient with mul¬ 
tiple adenomas is essentially similar to the above, except 
that when large numbers of lesions are present, gastro¬ 
scopic observation of individual lesions is much more 
difficult and may be impossible. Therefore, surgical inter¬ 
vention in these cases is recommended, with high sub¬ 
total gastrectomy and removal of all the polypoid lesions. 


25 Paul W D., and Loean, W. P.; Polyps of the Stomach with Refer¬ 
ence to Gastroscopic Findings, Gastroenterology 8: 592. 1947 

26 Edwards R. V., and Brown, C. H.; Benign Disease of the Antral 
Portion of the Stomach: Benign Gastric Polyps and Their Relation to 
Carcinoma of the Stomach. Gastroenterology 16 : 531, 1950. 


FOLLOW-UP 

Operation was performed in 37 cases in this series 
Gastrotomy with excision of the adenoma was done in 
13 patients. Subtotal gastrectomy was performed in 24 
cases, 12 of multiple adenomas in which the entire ade¬ 
nomatous area of the stomach or as much of the mucosa 
as possible was removed. At the present time we have 
followed 68 of the 73 patients. Fifty-four patients are 
living and well. One patient (case 8) has recently been 
operated on for gastric carcinoma. Thirteen are dead, 4 
of myocardial infarction owing to coronary artery dis¬ 
ease. Seven patients have died because of malignant 
growths, two of carcinoma of the stomach not related to 
adenoma and one (case 7) of carcinoma developing in a 
gastric adenoma. Two have died of carcinoma of the 
pancreas, one of lymphosarcoma of the ileum with me- 
tastasis, and one of generalized carcinomatosis arising in 
the rectum. One patient died of cirrhosis of the liver, and 
one died of unknown causes. 

In the series in which operative treatment was given 
26 patients are living and well. Four have been followed 
for 10 years of more, 3 for 5 years or more, 11 between 
2 and 5 years, and 7 two years or less. 

In the group who did not have operations 28 patients 
are living and well. One has been followed more than 10 
years, 6 more than 5 years, 17 between 2 and 5 years, 
and 5 two years or less. Gastroscopic follow-up has been 
maintained in 1 patient (case 4) who was treated surgi¬ 
cally and 13 patients who were not treated by operations. 
Three patients have been observed more than five years, 
eight between two and five years, and two less than two 

SUMMARY 

Seventy-three cases of gastric adenomas are presented, 
in 42 of which adenomas were found in a series of 2,500 
gastroscopic examinations. Bleeding was a significant 
symptom. Achlorhydria was found in 50 of 55 patients 
tested, and an atrophic mucosa was seen by gastroscopy 
in 38 of 42 patients. In no instance was adenoma asso¬ 
ciated with hypertrophic gastritis. Thirty adenomas were 
found in 8,735 autopsies. Malignant transformation was 
present in two, or 6.7 %. 

In 36 cases gastric resection was done. Malignant de¬ 
generation of an adenoma was reported in one patient. 
Another patient in whom an adenoma of the antrum was 
diagnosed gastroscopically and roentgenologically re¬ 
turned four years later with a medullary carcinoma in the 
same area. However, proof of malignant degeneration in 
this case is lacking. Thirty-two who did not have resec¬ 
tions have been followed from 1 to 10 years. No evidence 
of malignant degeneration has been observed in these 
patients. 

Conservative therapy with frequent gastroscopic ob¬ 
servations should be reserved only for the smalt solitary 
adenoma presenting benign characteristics. Our series 
reveals that malignant degeneration is not frequent. How¬ 
ever, when slight deviations from the nonnal adenoma 
occur in the color or surface of a small sessile tumor, its 
precise histological nature cannot be determined by 
gastroscopy and surgical excision is reconamended. At 
the time of operation a frozen section will determine 
whether local or radical excision should be performed. 

1075 Park Ave. (Dr. Yarnis). 
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“PROFILE LINE” IN ROENTGENOLOGIC DIFFERENTIATION OF INTRINSIC 
AND EXTRINSIC LESIONS OF THE STOMACH 

Everett L. Pirkey, M.D., Edsel S. Reed, MD., William H. Smith, M.D. 

and 

Gabriel Whiteman, M.D., Louisville 


In 1947, a middle-aged man was seen with a chief 
complaint of vomiting blood and tarry stools. His clini¬ 
cal findings indicated a probable peptic ulcer. He subse¬ 
quently underwent several fluoroscopic examinations, 
the first of which revealed what was thought to be a de¬ 
formed duodenum with a probable ulcer crater. How¬ 
ever, there was noted some suspicious irregularity about 
the cardia of the stomach, and, as a result, the patient 
was reexamined several days later. 

A spot x-ray (fig. 1) of the stomach, made with the 
patient in deep Trendelenburg position and also rolled 
a bit on his left side in an attempt to get the weight of 
the barium as much as possible in the fundus of the 



Fig. 1.—Spot roentgenogram of barium-filled stomach in deep Tren> 
delenburg position. Note the distance between the diaphragm and the 
superiormost barium and the irregular mucosal pattern. Exploratory 
laparotomy showed chronic hypertrophic gastritis and splenomegaly. 

stomach, showed several centimeters between the most 
.superior barium and the diaphragm, with considerable 
irregularity of the gastric mucosa in the area. Explora¬ 
tion was advised. 

Several days later, an exploratory examination was 
made; there was no evidence of a tumor, but there was 
a penetrating ulcer of the posterior wall of about the mid¬ 
portion of the body of the stomach which had entered 
the pancreas and from which the bleeding was thought 
to arise. The fundus of the stomach itself showed evi¬ 
dence of hypertrophic gastritis. Interestingly, the spleeii 
was enlarged to about three times normal size and ex¬ 
tended over the fundus of the stomach, so that its medial 
edge was in contact with the esophagus. It was felt that 
the radiographic findings simulating a tumor of the fun¬ 
dus of the stomach were due to the presence of the large 
spleen separating the stomach from the diaphragm and 
to the hypertrophic gastritis. 

As a result of this case, we started to consider methods 
by which we could determine the extent of pathological 
changes in the portion of the stomach above the usual 


reach of palpation. Some means was needed to enable us 
to produce controlled pressure to smooth out the physio¬ 
logical irregularities, to determine whether the deformity 
was due to intrinsic pathological changes in the gastric 
wall, or to the presence of adjacent organs, or to the 
presence of masses indenting the fundus (fig. 2 and 3). 

The portions of the stomach that are not available for 
palpation have long offered radiologists considerable 
difficulty in diagnosis. In the lower half of the stomach, 
including the duodenum, where palpation is usually pos¬ 
sible, small lesions may be definitely localized. Also, the 
elasticity, mobility, and motility of that portion of the 
stomach wall is easily determined, but for the area above 
the lower costal margin ordinary methods of examina¬ 
tion are not available. Approximately 5% of all gastric 



Fig. 2.—right anterior oblique roentgenogram of barium-filled 
stomach, showing irregularity of fundus produced by spleen. B, balloon 
in place, showing the irregularity ironed out and the smooth **profile 
line*’ continued over the spleen. 

tumors are found in the upper half of the stomach, and, 
with the recent improvements in surgical techniques, 
operative intervention for pathological changes in this 
area is becoming more and more frequent, so that it 
behooves radiologists to pay more attention to this area 
of the stomach.^ 

Inoperable tumors of the stomach are becoming more 
and more rare, although a considerable number are still 
nonresectable. The earlier we can make a definite diag¬ 
nosis in inaccessible regions of the stomach, the greater 
the percentage of tumors that will be resectable.^ 

The method we describe ^ is not new, as several others 
in the past have accomplished approximately similar 
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results, with slightly different techniques. None of them, 
however, has investigated the method to any appreciable 
extent, particularly as regards the correlation with the 
pathological findings. ^ 

The actual procedure consists of the usual roentgen- 
oscopic examination of the stomach, followed by the 
customary x-rays. If something unusual is seen above the 
usual area of palpation, the patient then swallows an 
ordinary stomach tube with a fresh latex condom tied 
tightly proximal to all the holes.Once the tip of the 
tube is seen to be in the stomach, the balloon is inflated 
slowly by means of a blood pressure cuff bulb. The 
degree of inflation is watched closely with the roent- 
genoscope, and the effects of varying pressures in the 
suspected area are studied. 

Figure 4 shows a normal stomach during the various 
stages of inflation. These x-rays are made with varying 



Fig. 3.—Barium and balloon-filled stomach in right anterior oblique 
position, showing smooth “profile line’’ along the greater curvature, which 
is indented by the spleen. 


amounts of air in the balloon to show the general ap¬ 
pearance of the stomach as it inflates during the roent- 
genoscopic examination. Inflation may be stopped at any 
time and x-rays made. The amount of air necessary to 
obtain the proper information varies with each case. 
Generally, however, the more air introduced, the more 
diagnostic the examination. In pressure studies, we found 
that the intragastric pressure used never exceeded 20 


J.A.M.A., March 29, 1952 

mm. of mercury, which is thought to be well below anv 
dangerous level." ^ 

Rotation and tilting of the patient from the Trendelen- 

position will move the air- 
filled balloon rather freely in the stomach, with th° 
barium always going to the more dependent portions 
of the stomach. 



Fig. 4. A series of x-rays of a normal stomach, showing the changing 
appearance of it as the balloon is inflated. Note the mucosal pattern and 
the “profile line.” 


In very slender patients with the hyposthenic type 
stomach, the lower end of the balloon frequently is easily 
palpable in the pyloric region. With pressure on the lower 
end of the balloon with the finger, transmitted pulsations 
to the fundus may be observed, enabling one to study 
better the elasticity of the fundus of the stomach. The 
exact amount of soft tissue between the diaphragm and 
the fundus of the stomach may also be studied in various 
positions. 



Fig. 5.—Right anterior oblique view of the barium-filled stomach with 
an inflated balloon, showing irregular “profile line” along the lesser 
curvature. This was found to be infiltrated with carcinoma at laparotomy. 
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To date, none of our patients has complained of dis¬ 
comfort, except occasionally of a slight sense of fulness 
when the stomach is distended. At least four of our bal¬ 
loons have ruptured in the stomach. This was because 
of the fact that the balloons were old and was not due to 
overdistention. In several of the patients, the rupture 
was observed with the roentgenoscope, and the patients 
did not realize what had occurred. This is to be expected, 
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because, even though the balloon may burst, the intra- 
gastric pressure is not changed, and the gastric distention 
remains the same until the patient belches. 

After inflation of the balloon and study of the best 
positions in which the x-rays should be made, we cus¬ 
tomarily have stereoscopic x-rays made in the right 
anterior oblique position, in which the fundus is the ' 
highest portion and the balloon is in that area, and the 
barium is in the pyloric end of the stomach. Additional 
stereoscopic x-rays are then made in the left posterior 
oblique position, in which the opposite conditions obtain. 

The following roentgen signs have been found to be 
helpful in the differential diagnosis of the condition in 
the patients studied. 

1. Elasticity, mobility, and motility of the gastric wall. 
These are not unique with the balloon; with it, however, 
it is possible to obtain more detailed information above 
the rib margin. 

2. The mucosal pattern of the stomach is frequently 
better seen with this method; because of the splinting 
action of the balloon, stereoscopic x-rays of the upper 
half of the stomach aid greatly in the study of the rugal 
folds. 

3. The “profile line” is of considerable aid in demon¬ 
stration of the presence of infiltrating lesions of the 
mucosa. This consists of a thin layer of barium sulfate 
trapped between the distended balloon and the smoothed- 
out normal mucosa. We have found that, it the mucosa 
is roughened owing to an infiltrative process, then the 


“profile line” is absent.' Retained food or liquids may 
occasionally confuse the picture, but the findings will not 
be constant. The “profile line” will follow the indenta¬ 
tions caused in the stomach outline by neighboring 
viscera (fig. 3) and extrinsic masses and will also be 
continued smoothly over extramucosal intramural tu¬ 
mors that have not ulcerated. 

Continued experience with this method over a four- 
year period has convinced us of its usefulness in selected 
puzzling cases. Its value is limited to those areas of the 
stomach out of the reach of the palpating finger. It is 
not a short-cut to diagnosis, nor will it replace present 
methods of examination, but it should be considered as 
an extension of them to hitherto relatively inaccessible 
regions of the stomach. 

The greatest use so far has been in the “false posi¬ 
tive” cases, in which suspicious deformities have been 
ironed out or shown to be due to extrinsic masses or 
other organs rather than intrinsic lesions of the gastric 
wall.' 

SUMMARY 

A method of producing controlled intragastric pres¬ 
sure is reviewed. The most useful diagnostic signs found 
with this method are (1) elasticity, mobility, and mo¬ 
tility, (2) mucosal pattern of the stomach (stereoscopic 
x-rays), and (3) the “profile line.” The proper place of 
this method in gastric diagnosis is briefly discussed. 

5. Plrkcy, E. L., and others; Clinical Studies of the Use of Controlled 
Intragastric Pressure for the Roentgen Diagnosis of Lesions in and About 
the Fundus of the Stomach, Am. J. Roentgenol., to be published. 


PUSTULAR MILIARIA 

SWEAT RETENTION PHENOMENON COMPLICATING COMMON DERMATOSES 
Walter C. Lobitz Jr., M.D., Hanover, N. H. 


When the clinician is confronted with an eruption of 
the skin that is characterized by discrete pustules that are 
seemingly follicular in origin, he is apt to call it a follicu¬ 
litis and treat it as a skin infection. A pustular type of in¬ 
flammatory reaction that is easily confused with follicu¬ 
litis can also develop in the sweat gland and duct. Such 
a lesion is not the result of bacterial infection per se but 
is another manifestation of sweat retention phenomenon. 
At present we refer to this condition as “pustular mili¬ 
aria” to distinguish it, in the broad clinical sense, from 
pustular folliculitis. 

DIAGNOSIS 

Pustular miliaria presents certain distinctive signs and 
symptoms that will alert the clinician to its presence: 

1. It is seen most commonly in the summer season 
when the weather is hot enough to produce sweating; 
however, it can occur in any season if an occupation, ac¬ 
tivity, or state of health induces sweating for the regula¬ 
tion of body temperature or sweating caused by emo¬ 
tional stimuli. 

2. We have found it more commonly in the adult, 
although it can occur in any age or sex group. 

3. The eruption is always preceded by some other 
skin damage, which has produced injury, destruction, or 


blocking to the sweat duct or its orifice (pore). We have 
observed it associated with contact dermatitis (acute and 
chronic), urticaria, localized neurodermatitis, intertrigo 
of obesity, and lichen planus. 

4. Although the pustules may occur as a complication 
during the course of improvement of an inflammatory 
dermatosis, it is not uncommon to see their onset several 
weeks after the patient has shown sufficient clinical im¬ 
provement for discontinuation of therapy. 

5. Pruritis is the only symptom of note, and it is al¬ 
ways present. The exacerbations and remissions of the 
pruritus coincide respectively with the presence or ab¬ 
sence of sweating. 

6. Most commonly the pustules will be found on the 

flexor surfaces and folds of the extremities, in the groin, 
in the intergluteal cleft, and, in the male, on the scrotum; 
however, the pustules can be distributed in any area 
of the skin that has been previously inflamed and they 
will always be found only in these previously inflamed 
areas. _ 

From the Department of Dermatology and Syphilology, Hitchcock 
Clinic and Dartmouth Medical School. 

Read before the Section on Dermatology and Syphilology at the One- 
Hundredth Annual Session of the American Medical Association, Atlantic 
City. June 13, 1951. 
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of the protruded disk and aided in establishing this clin¬ 
ical entity. That the classic protruded intervertebral disk 
is characterized by two symptoms, namely, backache and 
sciatic pain, is a well-recognized fact today. However, if 
one reviews the literature that has accumulated on this 



wise. Laymen are talking today about their “disk pro¬ 
trusions” just as they did years ago about their “sacro¬ 
iliac strains.” One can today read the papers of Key and 
the late Dr. Dandy ® and get the idea that with few 
exceptions low back pain is due to protrusion of an 
intervertebral disk. In spite of his early skepticism about 
the diagnosis of a protruded intervertebral disk, Dandy 
became so convinced that it was the only cause of low 
back and sciatic pain that he advised against the use of 
contrast mediums in the diagnosis and advanced his 
theory of the so-called “concealed intervertebral disk.” ““ 
Key,®“ also skeptical at first, recently said that he be- 
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intervertebral disk is not present in all cases with low 
back and sciatic pain and cited examples of spinal ar¬ 
thritis, pelvic neoplasms, tuberculous sacroiliac disease, 
osteoarthritis of the hip, and neuritis as other causes that 
may produce similar symptoms. Herz ® and Copeman 
and Ackerman ” have reported cases that indicated that 
herniated fat pads can produce all the signs and symp¬ 
toms of a protruded disk, and Butler reported cases of 
a short leg in which the only symptom was backache and 
sciatic pain. 

The purpose of this presentation is to inject a word 
of caution into the diagnosis of protruded intervertebral 
disk. In the following cases, a protruded disk was be¬ 
lieved, at one time or another, to be the cause of the 
symptoms. In some of these cases, contrast myelography 
was used; in others, operation for a protruded interverte¬ 
bral disk was performed but did not relieve the pain. 
Needless to say, none of the patients had a protruded 
intervertebral disk and a more thorough search resulted 
in an accurate diagnosis of the pathological condition. 

REPORT OF CASES 

Case 1. — A young man, 19, came to the Mayo Clinic because, 
of low back pain and pain in the left leg, which was aggravated 
by lifting and relieved by flexing the thigh. The symptoms had 
been present for six years and first had occurred after he had 
fallen from a bicycle. Coughing had not aggravated his distress, 
and he had obtained relief only by faking 10 acetylsaticylic acid 
tablets daily and fortifying this with some whisky. Chiropractic 
treatments, braces, casts, and physical therapy had failed to 
alleviate his symptoms. Ho had quit school, at the ago of 15, 
because of the severity of the pain. 

Physical examination revealed slight lumbar scoliosis to the 
■ left side and some weakness in the left leg. The circumference of 
the left thigh and calf was 1 in. (2.5 cm.) less than that of the 
right thigh and calf. Tlie knee jerk reflex was diminished on 
the left side. There was some diminution of left perianal sensa¬ 
tion and of the abdominal reflexes on the left side. The results 
of laboratory tests and roentgenographic examination of the 
thoracic and lumbar vertebrae and the pelvis were within normal 
limits. The clinical impression was that the patient had either a 
tumor of the cauda equina or a protruded intervertebral disk. 

Air myelography did not disclose any abnormality. The con¬ 
centration of protein in the spinal fluid was within normal limits. 
Because the original roentgenograms had not clearly revealed 
the hip joints, another roentgenogram of the pelvis was made. 
This revealed a sclerosing osteitis of the upper third of the shaft 
of the left femur and a central area of rarefaction, a typical 
osteoid osteoma of the femur (fig. 1). 

Excision of the lesion of the femur produced immediate and 
complete relief of pain. When the patient was seen eight years 
later, there had been no return of symptoms. 

When the patient returned for a check-up two months after 
the operation, he brought with him a roentgenogram of the entire 
body that had been made five years previously by a chiropractor. 
This roentgenogram showed the lesion in the femur quite 
clearly. 

Case 2,—A man, 23, came to the clinic because of pain in 
the lower part of the back and in the left leg. Nine years pre¬ 
viously, he had helped to lift an automobile and had a sudden 
.attack of low back pain. This pain had persisted for one week 
and then had disappeared. Five years later, low back pain had 
started insidiously, and within a year it had extended down the 
back of the left thigh and lateral side of the left leg. The pain 
had been continuous and had been aggravated by walking. It 
had been relieved by rest and the use of heat and acetylsalicylic 
acid. Coughing had not aggravated the pain, but riding in an 
automobile had increased the distress. The pain had been worse 
in the evenings and occasionally had awakened him. Three 
months before the patient came to the clinie, he had noticed 
paresthesia in the left foot. 


Fhysical examination revealed that the circumference of the 
left thigh was 1 in. (2.5 cm.) less than that of the opposite thigh. 
Straight leg raising was limited 50% on the left and to 25% on 
the right. Spinal motions were normal. The results of neurological 
examination were normal. 

That someone had suspected the presence of a protruded 
intervertebral disk was evidenced by the fact that a spinal punc¬ 
ture had been performed on two occasions and myelography 
with radiopaque oil had been performed once while the patient 
was in the army. Roentgenograms of the spinal column and 
pelvis were normal. Roentgenograms of the left femur revealed 
an area of sclerosis with a central area of rarefaction similar to 
that observed in case 1. The diagnosis was osteoid osteoma of 
the femur. A block excision of the lesion was followed by a 
complete remission of symptoms. 

Case 3.—A woman, 26, came to the clinic because of pain 
that had been present in the left leg for 13 years. The onset of 
pain had been gradual and had been associated with a cutaneous 
hypersensitivity in the popliteal space. The pain had been ag¬ 
gravated by exercise, and the patient gradually had lost the 
ability to place the left leg forward in going upstairs. Four years 
before she eame ,to the clinic, .she had noted that the left leg 
was getting smaller in size and that it seemed colder than the 
right. The pain gradually had extended up the back of the entire 
left leg; although heat had relieved it to some extent, cold 
temperatures had increased the severity of the pain. 

Examination revealed a limp in the left leg. The patient was 
unable to go up a step with the left leg foremost. The diameter 
of the left thigh and calf was IVi in. (3.8 cm.) less than that of 
the right thigh and calf. Widespread and extreme tenderness was 
present in the popliteal region. The results of neurological ex¬ 
amination were essentially normal. Roentgenograms of the 
spinal column and pelvis revealed osteitis in the region of the 
right sacroiliac joint and narrowing of the lumbosacral joint with 
some marginal sclerosis. Roentgenograms of the femur were 
normal. 

The presence of a protruded intervertebral disk was suspected, 
but, because of the extreme popliteal tenderness, the presence 
of a glomus tumor or a neuroma of the common peroneal nerve 
was considered. Exploration of the popliteal space was per¬ 
formed with local anesthesia. A large glomus tumor, 2 cm. in 
diameter, was found lying on the periosteum high in the popliteal 
fossa (fig. 2). Its removal was followed with complete relief of 
the symplorns. 

Case 4. — A man, 46, came to the clinic because of lumbo¬ 
sacral and sciatic pain that had been present on the left side for 
three weeks. He also had had chronic osteomyelitis of the lower 
third of the right tibia for one year, and an open ulcer, 3 by 
10 cm., was situated just above the right internal malleolus. The 
pain in the left leg had been aggravated by coughing or sneezing 
or even by deep breathing. Acetylsalicylic acid had relieved the 
pain. 

On physical examination, it was noted that the patient stood 
with a “list” to the right. The erector spinal muscles were in 
spasm, and there was a limitation of 50% in all motions of the 
spinal column. The motions of the hip were normal, and the 
straight leg-raising test did not disclose any abnormality. The 
Achilles reflex was absent on the right side, but it was thought 
that this might be due to the close proximity of the osteomyelitic 
ulcer. 

^ The possible presence of acute protrusion of an intervertebral 
disk was considered. However, a roentgenogram of the left femur 


6. (fl) Dandy, W. E.: Concealed Ruptured Intervertebral Disks: A 
Plea for the Elimination of Contrast Mediums in Diagnosis, J. A. M. A. 
117: 821-823 (Sept. 6) 1941; (6) Treatment of Recurring Attacks of Low 
Backache Without Sciatica, ibid. 125: 1175-1178 (Aug. 26) 1944; (c) 
The Treatment of Spondylolisthesis, ibid. 127: 137-139 (Jan. 20) 1945. 

7. Bankart, A. S. B.: Low Back Pain and Sciatica, Practitioner 157: 
367-371 (Nov.) 1946. 

8. Herz, R.: Herniation of Subfascial Fat as a Cause of Low Back 
Pain: Results of Surgical Treatment in Thirty-One Cases, J. Intemat. Coll. 
Surgeons 0: 339-346 (May-June) 1946; Herniation of Subfascial Fat as 
Cause of Low Back Pain; Report of 37 Cases Treated Surgically, Ann. 
Rheumat. Dis. 5: 201-205 (Dec.) 1946. 

9. Copeman, W. S. C., and Ackerman, W. L.: Edema or Herniations 
of Fat Lobules as a Cause of Lumbar and Gluteal "Fibrositis,” Arch. 
Int. Med. 79:22-35 (Jan.) 1947. 

10. Butler. J. M.: Short Leg Backache, Journal-Lancet CG: 10-11 (Jan.) 
1946. 
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COMMENT 

These 10 cases illustrate that no one pathological 
entity is responsible for all instances of low back and 
sciatic pain. Probably, as Key ““ has stated, a large ma¬ 
jority of patients with these symptoms have a pro¬ 
truded disk. However, to say that all of these patients 
have a protruded disk is similar to saying that all pa¬ 
tients who have pain in the right upper quadrant of the 
abdomen have a diseased gallbladder that should be 
removed. In cases of pain in the right upper quadrant of 
the abdomen, all available diagnostic procedures are 
used to determine the underlying lesion that is responsi¬ 
ble for the pain. Why not apply the same care in attempt¬ 
ing to establish the underlying cause of low back pain and 
sciatic pain? 

By obtaining an accurate history, by making a careful 
physical examination, and by using all the indicated 
laboratory procedures that are available, one can arrive 
at a correct diagnosis of the cause of the symptoms in 
most cases, and a needless operation sometimes can be 
prevented. It must be remembered that the lesion re¬ 
sponsible for low back pain and pain in the leg is not 
always situated in the spinal column or spinal canal. One 


must be prepared to look elsewhere for the lesion caus¬ 
ing the distress. 

SUMMARY 

Lesions that cause low back pain and pain in the leg 
are not always situated in the spinal column or spinal 
canal. In this paper, I have reported 10 cases in which 
the symptoms closely simulated those caused by pro¬ 
trusion of an intervertebral disk. An osteoid osteoma 
of the femur was present in four of the cases. One of the 
following lesions was present in the six remaining cases; 
glomus tumor of the leg, twisted ovarian cyst, multiple 
myeloma of the spinal column, eosinophilic granuloma of 
the pelvis, chondromyxosarcoma of the femur, and tuber¬ 
culous arthritis of the sacroiliac joint. 

In recent years, a diagnosis of protrusion of an inter¬ 
vertebral disk has been made with increasing frequency 
in cases of low back pain and pain in the leg. In such 
cases, one can usually make the correct diagnosis by 
taking an accurate history, by making a careful physical 
examination, and by using all the indicated laboratory 
procedures that are available. If physicians will always 
observe these measures, needless operations often can 
be prevented. 


UNNECESSARY OVARIECTOMIES 

STUDY BASED ON REMOVAL OF 704 NORMAL OVARIES FROM 546 PATIENTS 
James C. Doyle, M.D., Beverly Hills, Calif. 


Recently a 31-year-old mother of two children was 
admitted to a local hospital complaining of lower ab¬ 
dominal pain of one year’s duration. The pain was 
accentuated during the menses and coitus. It had been 
severer and had occurred more frequently during the 
three months prior to admittance. Menstruation be¬ 
gan at the age of 18 and occurred fairly regularly every 
28 days with periods lasting 2 to 15 days. The patient 
had been married seven years. Both her pregnancies had 
been normal, and the children were 7 and 4 years old. 
Her family history was not significant except for the 
death of her brother of melanosarcoma at the age of 
34. According to her physician, the only abnormality 
observed at physical examination was a tender mass in 
the right adnexal area; the uterus was of normal size, 
shape, and position, and cervical manipulation caused 
no particular discomfort. The clinical diagnosis was re¬ 
corded as right ovarian cyst with possible endometriosis. 
Bilateral salpingo-ovariectomy and subtotal hysterec¬ 
tomy were performed. The postoperative diagnosis was 
recorded as endometriosis; the operative report stated 
that there were bilateral chocolate cysts and that rup¬ 
ture on the right side occurred during removal. The 
microscopic diagnosis, however, was follicular cyst of 
I one ovary and corpus hemorrhagicum of the other; the 
uterus and the oviducts were described as grossly and 
j microscopically normal. Convalescence was uneventful. 
I The patient left the hospital on the fifth postoperative 
(day. 

It would be prolix to analyze this case. Omission of 
(thorough study for an adequate period seems obvious. 


as does error of judgment in removal of normal ovaries. 
Indeed, this ovariectomy signifies lack of knowledge of 
ovarian physiology. 

Many hospital administrators, clinicians, and pathol¬ 
ogists are concerned about unnecessary operations. The 
particular concern of this paper is the unwarranted sac¬ 
rifice of normal ovaries. The case cited is not at all 
unusual, as demonstrated by the statistics presented 
here. Countless articles have appeared relating to lesions 
of the ovary, their nature, their incidence, and their 
removal, but little attention has been given to removal 
of normal ovaries. Reports of large numbers of such 
cases have not been found. 1 have been impressed, while 
working on another project, by the seemingly excessive 
number of normal ovaries removed at the time of other 
gynecologic operations. 

These data in 546 cases involving removal of 704 nor¬ 
mal ovaries were selected from the 1948 surgical reports 
of various private hospitals in Los Angeles and adjacent 
cities. The study is one aspect of a survey on hysterec¬ 
tomies, which will be reported later. Not only unilateral 
or bilateral ovariectomy of histologically normal struc¬ 
tures but also hysterectomy was done in every case. A 


Assistant Clinical Professor of Gynecolojjy. 

From ihe Department of Gynecology, University of Southern Cali¬ 
fornia School of Medicine. 
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critical review of ovariectomies should consider the as¬ 
sociated pathological gynecologic conditions; these cases 
were selected with exacting consideration of such lesions. 
From the total number of ovaries removed in cases re¬ 
corded during the survey, those in the following cate¬ 
gories were excluded: abnormal ovaries, normal ovaries 
associated with carcinoma of the uterus, of an oviduct, or 
of the other ovary; ovaries with simple cysts, some of 
which could have been follicular in type but for which 
confirmatory etiologic evidence was lacking; and ovaries 
associated with pelvic inflammatory disease. Ovaries 
removed in the presence of endometriosis presented a 
difficult decision: Normal ovaries associated with ex¬ 
tensive endometriosis were not included, but we did 
include normal ovaries removed in association with 
“clinical” endometriosis or endometriosis limited to the 
other ovary. 

Of the 704 removed ovaries 336 (47.7%) had no 
cyctic formation and were reported as normal. Of the 
normal variations, 137 (19.4%) were follicular cysts, 
123 (17.5%) were corpus luteum cysts, and 90 
(12.8%) were examples of corpus hemorrhagicum. 
Fourteen (1.9%) were of the senile, atrophic, sclerotic. 



Examples of normal ovaries and normal physiological variations. A. 
three normal ovaries. B, an example of corpus hemorrhagicum. C, two 
specimens of corpus luteum, which is a normal physiological variation. 
D, an ovary with a large follicular cyst and a small corpus hemorrhagicum, 
both of which are normal variations. 

or fibrotic type, and 4 were retention or inclusion cysts 
(0.6%). The figure illustrates examples of normal 
ovaries and of physiologic variations of normal ovaries. 

Aqc of Patients .—Among the younger patients (table 
1), the greatest number of ovaries (230) were removed 
in patients from 40 to 45 years of age; this was to be 
expected. In the group aged 30 to 39 177 normal 
ovaries were removed, and 56 were removed in patients 
in the very early age bracket of 20 to 29. Thus, from 
375 patients between 20 and 45 years of age, 463 
ovaries were excised. Bilateral ovariectomy was done in 
88 instances, and unilateral ovariectomy in 287. In the 
171 patients more than 45 years old (table 2) ovari¬ 
ectomy was done unilaterally in 101, and bilaterally in 
70. 

The routine removal of ovaries during other gyne¬ 
cologic operations as a prophylactic or preventive meas¬ 
ure against future development of cancer of these organs 
has been advocated by certain physicians. Some pro¬ 
ponents of this view suggest the late 30’s or early 40’s 
as the .'(gcs at which removal should be considered; 
more favor 45 as (he earliest age for elective ovariec¬ 
tomy, while a greater number recommend that the 
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patient be at least 50 years old. Now and then a physi¬ 
cian recommends that prophylactic ovariectomy should 
not be done at any age. In support of this conservative 
attitude the rarity of development of cancer of the 
ovaries following hysterectomy and the low incidence 
of ovarian cancer after the age of 50 are cited. It would 
seem difficult to apply any hard and fast rule to the 
decision. I certainly would not subscribe to prophylactic 
ovariectomy before the age of 45, since many women 
have normally functioning ovaries well into the 50’s. 
However, if it is desirable that an arbitrary line be 
drawn, I should be inclined to place it at the age of 50. 

Whether lack of appreciation of ovarian physiology 
or consideration of prophylactic removal (publicized so 
widely as a measure of cancer prevention) contributed 
to the decisions to do so many ovariectomies would be 
hard to surmise. The incidence of bilateral removal may 
be significant, however. In the patients less than 46 
years of age, bilateral removal was done in 23.4% (88 
of 375 cases), while in the women aged 46 or more, it 
was done in 40.9% (70 of 170 cases). In the older 
group, the difference between the incidence of bilateral 
ovariectomy in patients aged 46 to 49 (31.2%) and 
that in those aged 50 or more (53.3%) is rather strik¬ 
ing. But look at the figures in another way: In the 46 to 
49 year group 66 ovariectomies were unilateral and 30 
were bilateral, but in the 50 years or more group 35 were 
unilateral and only 40 bilateral. I doubt that this would 
be considered a trend toward prophylactic removal. 

Symptomatic Considerations .—The symptoms pre¬ 
sented preoperatively by these patients whose ovaries 
were removed are listed in table 3. Symptomatic con¬ 
siderations conceivably could be offered as justification 
for removal of normal ovaries. It would be difficult, in a 
survey of this kind, to correlate the symptoms that are 
purely ovarian in origin. Since normal ovaries were 
removed, it is felt that causes for the complaints pre¬ 
sented must be extra-ovarian in the great majority of 
instances. Normal ovaries, follicular and corpus luteum 
cysts, and corpus hemorrhagicum seldom produce 
symptoms. A few exceptions, rarely encountered, are as 
follows: Pain in the lower abdomen associated with 
ovulation {mittelschmerz) can occur in the absence of 
a pathological condition. Occasionally a large, heavy, 
but still normal, ovary may be prolapsed into the cul-de- 
sac, thereby causing dyspareunia. Excessive intra¬ 
abdominal hemorrhage may occur as the result of rupture 
of a follicular or corpus luteum cyst or of a corpus hem¬ 
orrhagicum. A corpus luteum cyst may persist, the 
“corpus luteum persistens,” resulting in amenorrhea. 
Even true cysts and the majority of neoplasms are silent 
except in the presence of complications such as incar¬ 
ceration or torsion of the pedicle. 

In gynecologic practice the two commonest symptoms 
for which patients consult their physicians are bleeding 
and pain. Bleeding was the complaint of 461 patients 
(84.4%). It was the only complaint of 75 (13.7%) 
who were subjected to ovariectomy. Abdominal or pe- 
vie pain was present in 247 patients (45.2%); in 
(10.9%) of these, it was the only complaint recorded. 
Dysmenorrhea was recorded for 63 (11.5%) and bac'- 
ache for 52 (9.3%). 
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The cause of pain is one of the most elusive and most 
difficult of diagnoses. Conditions other than gynecologic 
disorders that produce pain in the pelvic region should 
be kept in mind, such as lesions of the urinary tract, 
the colon, and the appendix, diverticulitis, and condi¬ 
tions affecting the back, as spondylolisthesis, sacroiliac 
disease, and radiculitis. One should be aware, also, of 
clinical entities resulting from states of stress, strain, and 
tension, and be alert to recognize the constitutionally in¬ 
adequate patient. 

Eighteen patients (3.2%) told their physicians they 
had a “tumor”; many undoubtedly had been informed 
of the presence of a tumor at previous examinations, but 
some were asymptomatic and, in a few instances, the 
diagnosis was not substantiated. No symptoms at all 
were recorded in 47 (8.6%) of the case histories. 


In only 7 of the 546 cases (1.2%) was a preopera¬ 
tive diagnosis omitted. But in inspecting this list of so- 
called reasons for surgical intervention, evidence of 
doubt and indecision from a diagnostic viewpoint is obvi¬ 
ous. It will be noted that dysmenorrhea^, anemia, and 
vaginal bleeding, which truly should be regarded as 
symptoms, were recorded in the case histories as preop¬ 
erative diagnoses. There were 23 cases in these three 
categories, and if to these are added the 16 instances of 
adhesions that, with the possible exception of those 
causing intestinal obstruction, rarely are surgical indica¬ 
tions, there were 39 (6.9%) nebulous diagnoses. 

Associated Pathological Conditions .—The gross and 
histopathological description of organs and tissues re¬ 
moved in addition to normal ovaries (tables 1 and 2) 
are given in table 5. The incidence listed refers to the 


Table 1.— Unilateral and Bilateral Ovariectomies in Patients Aged Twenty to Forty-Five 


- 


Age 20 to 29 


Age 30 to 39 


Age 40 to 45 

Total (Ago 20 to 45) 


Normal Variations of 
Romored Ovaries 

Ovaries 

No. 

Pts. 

Ovaries 

No. 

Pts. 

Ovaries 

No. 

Pts. 

Ovaries 

No. 

Pts. 


One 

Both 

One 

Both 

One 

Both 

One Both 

%• 

Normal . 

. 8 

8 

10 

.-lO 

15 

45 

29 

37 

GG 

C7 GO 

127 

40,4 

Follicular cyst . 

10 

1 

11 

30 

8 

33 

37 

4 

41 

77 13 

100 

22.3 

Corpus lutcum cyst. 

G 

1 

7 

41 

2 

43 

39 

1 

40 

8G 4 

90 

20.3 

Corpus hcmorrliagicum . 

U 

1 

10 

17 

4 

21 

26 

5 

31 

6? 10 

C3 

15.5 

Senile, atrophic, sclerotic, fibrotlc. 

, 1 

.« 

1 

1 

.. 

1 

1 

1 

2 

3 1 

4 

1.1 

Retention, Inclusion cyst. 


•• 

-- 

•• 

•• 

- 

2 

.• 

2 

2 

2 

0.4 

Total . 

. 34 

II 

45 

119 

29 

148 

134 

43 

1S2 

287 8S 

375 

100.0 


No, of ovaries. 


177 


230 


403 


^ Incidence of removal of each typo of ovary In relation to total number of ovaries (4C3) removed in patients oi;ed 20 to 45. 


Table 2.— Unilateral and Bilateral Ovariectomies in Patients Aged Forty-Six Years or More 


Age 40 to 40 



/■—-—— 

Ovaries 

Number 

Normal Variations of 


—A_^ 

of 

Removed Ovaries 

Ono 

Both 

Patients 

Normal . 


25 

39 

Pollicular cyst. 

. 18 

2 

20 

Corpus luteum cyst. 

. 19 

2 

21 

Corpus hemorrhagicum. 

. 11 

1 

12 

Senile, atrophic, sclerotic, fibrotic. 

o 

,, 

2 

Retention, Inclusion cyst. 

•) 


2 


— 

— 

— 

Total . 


30 

.V-' 

90 


-V— 

Number of ovaries. 120 



Age 50 or More 

_A_ 


Total (Age 4C or More) 


Ovaries 

___ A _ 

— ^ 
Number 

rtf 

Ovarle.5 

. __ K _ . 

Number 

of 

Patients 

> 

One 

Both 

Patients 

* One 

Both 

%• 

17 

34 

51 

31 

59 

90 

Gi.a 

8 

2 

10 

2G 

4 

SO 

14.1 

4 

1 

5 

23 

3 

2G 

12.0 

G 

.. 

5 

IG 

1 

17 

7.5 

I 

3 

4 

3 

3 

6 

3.7 


•• 

•» 

2 


2 

0.8 

.8.7 

V. 

40 

75 

.j 

101 

70 

171 

100.0 


115 



241 




* Incidence of removal of each type of ovary In relation to total number of ovaries (241) removed in patients aged 4G years or more. 


Many of the operations in these cases could, of course, 
have been deemed advisable on the basis of asympto¬ 
matic lesions discovered during routine pelvic ex¬ 
amination. 

Preoperative Diagnoses .—^The physician’s observa¬ 
tions at pelvic examination and/or the clinical preop¬ 
erative impression are recorded in table 4. The preop¬ 
erative diagnosis of fibroids and of inflammatory disease 
involving the adnexae vie for first place in frequency in 
certain localities, generally areas served by charity and 
semicharity hospitals. In private hospital statistics, how¬ 
ever, after fibroids, endometriosis and adenomyosis take 
precedence in most instances. Thus it would seem that 
the preoperative diagnosis of ovarian cyst as second in 
frequency (20.5%) is rather unusual. That the accuracy 
of such a preoperative diagnosis in so many cases may 
be questioned is substantiated in the analysis of patho¬ 
logical diagnoses. 


number of times each diagnosis was made in the total 
series of 546 cases; however, more than one diagnosis 
was recorded in some cases. Multiple anatomic diag¬ 
noses often appear on the pathologist’s reports, es¬ 
pecially in gynecologic conditions. 

In 85 case histories (15.5% of the total) no patho¬ 
logical condition of associated structures was recorded, 
or, to be more precise, normal ovaries were removed 
in the absence of other pathological conditions that 
might have been offered as indications for the ovariec- 
tories. Another revealing figure is the incidence of clin¬ 
ical endometriosis, 26 cases (4.7 %). This may be ex¬ 
plainable by the following possibilities: The history may 
have been suggestive, gross evidence of ectopic endo¬ 
metrial implants may have been observed at the time of 
operation, or a biopsy submitted for study that could not 
be identified specifically as endometriosis was entere 
such on the report, thereby extending benefit of 
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the surgeon. A point not brought out in the table (the 
extent of data available in the survey has prohibited 
complete tabulation of detail) that warrants recording as 
evidence of mismanagement or misunderstanding" of 
ovarian physiojogy concerns the ages of the patients in 
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and reproductive function in the absence of any lesion 
other than ectopic endometriosis. 

Equally questionable are ovariectomies in the pres¬ 
ence of only adhesions, atrophic endometrium, or endo¬ 
metritis. Thus a total of 60 patients (10.9%) had only 


Table 3. —Symptoms Before Ovariectomy 


Aito 


Symptoms 

PlccdiUK'; 


30-3n 

40-45 

4C-,'’i0 

Over 50 

Total No. 

U- 

• 

Mcnorrhniriii . 





17 

109 




Motrorrhaifitt . 



( 1 



30.4 


Irregular menses. 





15 

122 


22.3 


Vaginal . 





4 



10.2 


Postmenopausal . 





.) 

i)l> 

31 

401 

!>.7 



• • 





5,(i 

84.4 









-*■ ^ 


Pain; 










Lower abdomen. 






100 


1S.S 


Pelvis . 








Right lower quadrant. 





13 

82 

SO 

20 


li).0 


l.ctt loirar awitlrant . 






247 

0.4 







• * 

5,0 

45.2 

Dysmenorrhea . 

in 








11.5 

Backaclie . 






- 

0‘S 


Xo synmtoiiis . 


12 

12 





52 


9.3 

Feeling of pressure and/or wciglit in abdomen, pelvis, or bladder. 

.. 


11 

0 


4r 

47 


S.6 

8.0 

Vaginal discharge. 


12 

- 





in: 









4.3 

Pclvi.s . 










Abdomen . 

. \ 

•> 

0 







Vagina ....'. 


1 

1 

* * 

«> 

21 

18 



Feeling of bearing down and/or prolapse. 


A 

5 

6 

4 

— 


3,2 

Tumor .;. 

. •. 

7 


4 

,, 


IS 


.3.2 

Swelling of nlidomen. 

3 

4 

8 

1 



10 


2.9 

Frofiuency, nocturia, dysurla and/or stro.«s Incontinence. 

. 

4 

3 

3 

r> 


15 


2.7 

Dyspareunla . 

0 

5 

f’» 


.. 


12 


2.1 

Xau.soa, fatigue, dizziness. 

3 

1 

2 

1 

1 


S 


1.4 

Infertility or sterility. 

* *. 

3 

.. 




3 


0.5 

Amenorrhea . 

• % • 

1 

1 

1 

,. 


3 


0.5 


* IiU'ldonfc in 540 ciiscs. Some patients complained o£ more than one symptom. 


ihroids . 

Ovarian cysts. 

Chronic cervicitis. 

Endoroctriosis... 

Salpingitis . 

Rectocelo . 

Carcinoma (lundal 20)... 
Rctroposition ol utcnis.. 
Adnc.yul ma.ss or tnmor. 

Uterine prolapse. 

Pihrosi.s of uterus... 

Cystocele .. 

Polyps . 

Adenomyosis . 

Adhc.sions . 

VaKinal blcodint;. 

I'unctional blcedin!;. 

Xo aiaRnosia. 

Anemia . 

Endometrial bypcrplasia 

Dy.sinonorrliea . 

Ectopic pregnancy. 


Table 4.- 


■ions’ 

Diagnoses Befon 

» Ovariectomies 






Ap 





20-29 

80-39 

40-45 

40-.W 

Over 50 

Total N’o. 

Vo* 

0 

59 

131 

7!l 

34 

;i0i) 

ott-i) 

10 

45 

3.-> 

12 

4 

112 

20.5 

1 

21 

10 

8 

4 

44 

8.0 

7 

17 

14 

1 


39 

7.1 

13 

15 

7 

3 

.. 

33 

0.0 

1 

7 

10 

9 

2 

.35 

0.4 


1 

0 

6 

15 

28 

5.1 

3 

10 

0 

4 


23 

4.2 

4 

10 

2 

3 

4 

23 

4.2 


4 

5 

S 

5 

22 

4.0 


7 

7 

3 

1 

18 

3.2 


« 

fi 

4 

2 

18 

3.2 


5 


5 

7 

17 

8.1 

4 

« 

4 

» 

,. 

10 

2.9 

•> 

8 

3 

3 

.. 

10 

2.9 


4 

3 

2 

2 

13 

2..'! 

g 

3 

4 

2 


12 

2.1 


3 

2 

1 

1 

7 

1.2 


1 

2 

2 

1 

0 

1.0 


2 

1 

2 


5 

0.8 


2 

3 

1 

^ , 

4 

0.7 

•• 

1 

1 

1 


3 

n.fi 


♦ Incidence in .510 ca.sc.s. More than one diagnosis was recorded in some Instances. 


whom normal ovaries were removed in the presence of 
“clinical” endometriosis alone. Six of these women were 
in their 20’s, 7 were in their 30’s, and 12 were in the 
group aged 40 to 45. In each of these patients one or 
both ovaries and the uterus were removed. There would 
seem little justification for this sacrifice of endocrine 


clinical endometriosis, adhesions, atrophic endoiuetriuni, 
or endometritis as the associated lesions to account tor 
the removal of normal ovaries. There were seven pa 
tients (1.2%) in whom pregnancy or the retention o 
products of pregnancy was the only associated condiwn, 
additional observation and more conservative medi 

















































Vol. 148, No. 13 

care would seem preferable to ovariectomy in such cases. 
•In 62 instances polyps (11.3%) and in 60 endo¬ 
metrial hyperplasia (10.9%) were accompanying diag¬ 
noses. These two conditions not infrequently are the 
cause of menstrual aberrations, but they should be 
treated by such minor procedures as curettage as the 
first step, with definitive surgical intervention reserved 
Ifor failure to respond. 

Ovaries are removed unnecessarily all too frequently 
in pelvic inflammatory disease. Many physicians unques¬ 
tionably are concerned about the future ovarian blood 
supply. The ovary, however, is known to be innately 
resistant to infection. Oftener than not the infection is 
limited to the periphery and the ovary returns to its 
normal state shortly after extirpation of the infected 
oviducts and the entire uterus. Unfortunately, some 
physicians view the problem from the standpoints of 
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ovaries are normal and which are abnormal or diseased 
is considered. When the pathological report describes a 
removed ovary as a follicular cyst, a corpus luteum cyst, 
a hemorrhagic cyst (corpus hemorrhagicum), or as 
senile or atrophic, without indicating that these are 
physiological variations of the normal organ, the report 
undoubtedly appeases the conscience of the surgeon. 
Would it not be preferable that all pathologists insert the 
words “normal ovary, normal oviduct, or normal uterus” 
in addition to the precise anatomic or anatomic-physio¬ 
logical description when such is the fact? The adoption 
of such a policy could conceivably serve as a deterrent 
to the persistence of some of the surgical evils known to 
exist today. 

Classification of Physicians .—In some hospitals most 
surgical procedures of the type discussed here are per¬ 
formed by general practitioners, while in others most 


Table 5. —Associated Conditions in Patients Subjected to Ovariectomies 


Age 



' 20-29 

30-39 

40-45 

4G-50 

Over 50 

Total No. 

%* 

Fibroids . 

7 

51 

92 

GS 

41 

259 

47.4 

Chronic cervicitis. 

0 

24 

35 

18 

11 

93 

17.0 

No pathological condition. 

V2 

35 

24 

G 

8 

85 

15.5 

Adenomyosis . 

1 

10 

29 

12 

15 

07 

12.2 

Polyps, fundal and cervical. 

2 

10 

22 

22 

0 

C2 

11.3 

Endometrial hyperplasia. 

3 

17 

17 

13 

10 

CO 

lO.fl 

Salpingitis . 

7 

13 

15 

8 

3 

40 

8.4 

Chronic metritis. 

2 

IG 

10 

8 

5 

41 

7.5 

Endometriosis, clilnicnl. 

tt 

7 

12 


1 

20 

4.7 

-Adhesions . 

3 

8 

0 

1 


18 

3.2 

Fibrosis of uterus. 

1 

7 

5 

4 

, 

17 

3.1 

Atrophic endometrium. 

1 

1 

S 

2 

4 

11 

2.0 

Cystndenomns, benign; pseudomucinous, serous, pitplllnry 

1 

1 

6 

2 

1 

10 

1.8 

Endometriosis of ovary or oviduct. 

•> 

2 

3 

1 

1 

0 

l.G 

Pregnancy or retained products. 

3 

2 

2 



7 

1.2 

Uterus, prolapsed. 


1 

1 

1 

2 

5 

0.8 

Endometritis . 

1 

2 



2 

5 

0.8 

Appendicitis . 


1 

2 


2 

5 

0.8 

Ectopic pregnancy. 


S 

1 



4 

0.7 

Hypertrophy of utcni«. 


4 



,, 

4 

0.7 

Chocolate cyst. 





1 

;} 

0.5 

Dermoid . 

1 

1 




2 

0.3 

Granulosa cell, ovary. 


1 



1 

2 

0.3 

Theca cell, ovary. 


.. 

1 


1 

2 

0.3 

Fibroma, ovary. 


.. 

1 


1 

2 

0.3 

Brenner tumor, ovary. 


•• 



1 

1 

0.1 


* Incidence in GIG cases. More than one diagnosis "was recorded in some cases. 


conservation of time and facility of removal, which are 
often neither tenable nor logical. Surgical intervention, 
nevertheless, is necessary at times. The advent of hor¬ 
mone therapy seems to have engendered an attitude of 
decreased concern with ovarian conservation. This 
tendency to remove organs that could continue to func¬ 
tion normally, it is felt, is to be deplored. 

Preoperatively ovarian cyst was diagnosed in 112 
cases. The pathological reports record only 22 cases of 
actual ovarian cysts and 9 instances of ovarian or tubal 
endometriosis, some of which may have suggested the. 
presence of an ovarian cyst. This accounts for only 31 
lesions to substantiate the 112 preoperative diagnoses. 
Oftentimes such diagnostic error could be obviated by 
preexamination enemas and catheterizations of the blad¬ 
der, and by rechecking at intervals. 

Before concluding this section dealing with patho¬ 
logical diagnoses, I feel it might be in order to comment 
on the wording of pathological reports. The point has 
significance in the study when the question of which 


are performed by general surgeons. Rarely is the special¬ 
ist responsible for the majority of gynecologic operations 
in any one hospital. In the cases analyzed here collab¬ 
oration between the various physicians was indicated in 
some instances: a general practitioner collaborated with 
a general surgeon, or a general practitioner with a 
specialist. The majority of these operations (280 cases 
or 51.3%) were performed by general surgeons, while 
156 (28.6%) were done by general practitioners and 
110 (20.1%) by specialists. 

Illustrative Cases .—Table 6 illustrates well the theme 
of this discussion, mismanagement and/or unnecessary 
removal of ovaries. These 15 patients were between the 
ages of 22 and 33. Three had no pathological lesions or 
relaxations (cases 1,11, and 13), and two had no gyne¬ 
cologic symptoms (cases 10 and 14). In 12 (80%) the. 
preoperative diagnosis was not substantiated. One ovary 
was removed in seven cases, and in the other eight both 
ovaries were removed; in all 15 a hysterectomy was 
done. 
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In 7 of the 15 cases less definitive measures, such as 
medical management and observation, cervical biopsies, 
curettage, and cervical cauterization, would have suf¬ 
ficed (cases 6, 7, 9, 10, 11, 12 and 13). Far too often 
a normal ovary is sacrificed along with a tubal preg¬ 
nancy, The rationale for bilateral ovariectomy is per¬ 
plexing in cases 4 and 5, particularly since the patients 
were but 28 and 23 years old, and the pelvic organs were 
otherwise normal. 

Although this discussion pertains primarily to indica¬ 
tions for ovariectomy, the problem cannot be dissociated 
in the presence of endometriosis. The case described at 
the beginning of the paper and cases 2, 9, and 15 (table 
6) demonstrate clearly the urgent need for a greater 


a presacral neurectomy rather than the ablative procedure 
might have solved the problem satisfactorily. ■ ■ 
One final comment in regard to this table concerns 
case 3, in which a normal ovary with a corpus luteum 
cyst was removed along with a pregnant uterus; the pre¬ 
operative diagnosis was endometrial cyst and adenomyo- 
sis. Occasionally an embarrassing situation arises when 
the physician has been misled by the patient, innocently 
or intentionally, in a desperate effort to circumvent her 
pregnancy. The results of the hormone pregnancy test 
may be misleading also; too much reliance should not 
be placed on such tests. Moreover, the existence of a 
pregnancy may be overshadowed by the presence of 
fibroids. 


Table 6. —Examples of Mismanagement and/or Unnecessary Ovarian Sacrifice 




2S 


OlH'l-lltlOIV ' 
.Siilii-ooiih 


Cliisslflcii- 
tlon ol 
I’hyploliin t 

0. S. 


2 

30 

Salp-noph. 

Iillatoral 

G. S. 

8 

24 

Salp-oopb 

G. P. 

4 


Snlp-oopb, 

lilliitoral 

G.R. 

Ti 

23 

Sulp-oopli, 

bilateral 

Sp. 

(i 

28 

Salp-oopl' 

Sp. 

7 

31 

Siilp-ii'ipb 

(1. P. 

8 

22 

Salii-oiil'ti. 

biliiteriil 

G. P. 

0 

2.3 

Salp-o'iplb 

bllatofiil 

Sp. 

10 

32 

Kalp-oopli. 

tiiliileral 

G. P. 

11 

S3 

Siiliilngi'v., 

bilateral 

Ovariectomy 

G. S. 

12 

:io 

Salp-ooiih. 

liilateral 

G. P, 

13 

22 

Halii-oopii 

G S. 

11 

25 

Siilp-oiipli. 

liilateral 

s. 

15 

S-2 

()\ iiriectoiiiy 

G. S 


Ovarlos 
Folliciiliir cypt 
Xormiil 

Kiiiloinctrlnl cypt 
Corints hiteuin cyst 


Assooliite<l 

Conditions 

None 

None 


PrcRnant utcnis 


Xormiil 

Corims luteum cyst 
No rum 1 

< 'orpus luteum of 
prectmney 
Corpus lietuor- 
rlmyleuiii 
Corpus luteum of 
prejtnnncy 


lictoplc pregnnney, 
ruptured 

Ectopic prcKnnney, 
oviducnl 


.Symptoms } 
Pnin, L.Ii.Q. 

Pain, lower abdomen 
Dysmenorrhea 
Dysmenorrhea 
Irregular menses 
Dyspareunla 
Pain, R.L.Q. 

Vaginal spotting 
Pain, lower abdomen 
Irregular menses 


Preoiierntive 

Diagnosis 

Ovarian cyst 
Pelvic adhesions 


Endometrial cyst 
Adenomyosis 


Ectopic pregnancy, 
ruptured 

Ectopic pregnancy 


Polyp, fundnl 


Uterus with placental 
tissue 


Eotllcutar cyst 
Dermoid cyst 


None 


Corpus liemor- 
rlinglcuui tillaternl 


Emiometrlosis, 

ellnieal 


Eollieuliir cyst, Id- 
latcral 


Corpus luteum cyst 


Endometrial hyper- 
jilasia 

Clironie metritis 
None 


Pain, R.L.Q. 
Dysmenorrhea 
Pnin, pelvic 
Menorrhagia 
Metrorrhagia 
Swelling, abdomen 
Pressure, lower abdo¬ 
men 

Pain, pelvic 
Menorrhagia 
Metrorrhagia 
None 


Retroposition 
Ovarian cyst 


Ovarian cyst 
Salpingitis 


rollleulnr cyst 
Corpus luteum cyst 


Ohroule cervicitis 


Corpus luteum cyst 


None 


Normal. t>llaleral 
t’oipus luteum cyst 


Chronic eervlcllis 
Ellirolds. small 
Adenomyosis 


Pain, lower abdomen 
Metrorrhagia 
Prequcucy 
Pain, R.L.Q. 
Dysmenorrhea 
Vaginal discharge 
Pnin, R.L.Q. 
Vaginal discharge 
Irregular menses 
Eye trouble 


Pibrolds 
Chronic cystic 
cervicitis 

Chronic salpingitis 


Ovarian cyst 
Endometriosis 
Salpingitis 
Tubo-ovarian cyst 


Pain, pelvic 
Pie.-surc, pelvic 


Salpingitis 
Ovarian cyst 


.Salp-oopli = removal o) °''«''L“"‘no”ral 1 r^^^ «!'• = 

1 left lower .tuadrant. 


understanding than now exists of the basic factors in 
regard to endometriosis, especially the pathological and 
therapeutic aspects. A decade or more ago less conserva- 
five su gical treatment of endometriosis was not uncom¬ 
mon. The attitude of many gynecolog^ts, however is 
nreservation of endocrine and reproductive function 
whenever possible, particularly in younger patients m 
whom thcVocess is not too extensive. But when b^ 
Tateral ovarian destruction and/or adjacent sigmoida 
nr rectal invasion is encountered, conservatism is not 
always feasible or possible. The endometrial cyst in case 
1 and the dermoid cyst in case 8 should have been treated 
L unilateral ovariectomy, thus preserving the other iror- 
■ /a 0 y in each instance. In cases 9 and 15 observabon 
Td conservative therapy would seem more iof “I than 
Wlaleral ovariectomy, but if. after a reasonable tnal of 
comervative treatment, the symptoms were not reheved. 


avoidance of diagnostic errors 
Most diagnostic errors are the result of either haste or 
indecision. Such mistakes can be avoided by observing 
the principles essential to accurate gynecologic diag 
nosis Since and sound judgment ™st be exerciser 
There must be meticulous "^citation onhe history^ J 
rnmolete physical examination, including a g 
and cawfnl inspection of the pelvis. —/ - „'t 
suits of such laboratory tests and “ f,e„ t 

cated. Ovarian disease, particularly, " ^ ^ 

confirmed or eliminated by 
such as preexaraination enemas and 

the bladder. There ®‘"f "f“’"jSeSe dia8- 

tually essential. One should check . . 

„osis\t intervals, even by 

under anesthesia, before deciding tha g 

tion is warranted. 
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UTERINE OPERATIONS—ABEL 1111 


The women of America seek reassurance primarily in 
regard to cancer, real or imaginary. The light of public 
opinion shines brightly today on the achievements of 
medical science. There is especial interest in gynecologic 
operations. This attitude has been brought about by the 
educational programs of medical societies and other 
organizations, by articles in the press and in women’s 
periodicals, and by radio and television programs. Our 
patients’ faith and trust will be justified so long as we 
are professionally and intellectually honest with both 
them and ourselves. It is but a decade or two ago that 
patients visited the physician only as a last resort, and 
frequently in the terminal stages of disease. Today more 
and more patients seek examination periodically. The 
periodic examination is futile unless incipient conditions 
are detected early and the proper therapy is recom¬ 
mended promptly when a correct diagnosis has been 
made. The responsibility to their patients in this regard 


is exceedingly great for both the general practitioner and 
the general surgeon, who are consulted earlier and of- 
tener than the specialist. 

SUMMARY 

A survey of 546 gynecologic operations with removal 
of 704 normal ovaries is reported. These data were col¬ 
lected from hospital records for 1948 in Los Angeles and 
adjacent cities. Comparative statistics are presented on 
the ages of the patients and their complaints, preoper¬ 
ative observations and diagnoses, the normal variations 
of the ovaries removed, the associated lesions, and a 
classification of the physicians performing the operations. 
Illustrative cases are tabulated. The statistics are dis¬ 
cussed and comment is made on typical cases. The pur¬ 
pose of the paper is to call attention to the unwarranted 
sacrifice of normal ovaries. 

9730 Wilshire Blvd. 


REEVALUATION OF COMMON UTERINE OPERATIONS 

Stuart A bel, M.D., Chicago 


It is not an unusual experience for anyone engaged 
in the practice of a medical specialty to encounter a 
patient who, in the light of current therapeutic standards, 
has received some inadequate, obsolete, or unnecessary 
treatment. For the gynecologist, some of whose thera¬ 
peutic concepts have recently changed materially, such 
an experience is common. 

Our attitude toward hysterectomy when the chief func¬ 
tion of the uterus has been completed in women near or 
m the climacteric age has changed. Removal of the uterus 
In these patients is practiced more readily today. The 
advent of cytologic smears, the trend toward vaginal 
hysterectomy, and the change in our attitude toward un¬ 
complicated uterine retrodisplacement are also among 
the factors that have modified the therapeutic perspective 
with regard to uterine procedures. 

Because this therapeutic perspective is so rapidly 
changing and because such change is reflected in the 
choice of therapeutic procedures, a reevaluation of some 
of the commoner procedures on the uterus seems 
indicated. 

CERVIX 

I. Cauterization and Conization. —Electrocauteriza¬ 
tion of an erosion of the vaginal portion of the cervix or 
of the endocervix in cases of endocervicitis is indicated in 
most cases because of the mucoid or mucopurulent dis¬ 
charge that is present. In every case such treatment is 
prefaced with a careful cytologic study of the cervical 
smear and with biopsy of any areas that might excite 
suspicion of cancer. After a negative cytologic and/or 
pathologic report, the electrocautery is employed in the 
office to eradicate the area of erosion on the pars vagi¬ 
nalis. While it is possible in some instances to introduce 
the electrocautery tip into the cervical canal in the treat¬ 
ment of endocervicitis, it is often more satisfactory to 
perform this procedure after adequate dilation of the 
cervix under thiopental anesthesia. Thorough dilation of 
the cervix allows better access to the entire cervical 


canal and facilitates drainage. I prefer linear cauteriza¬ 
tion of the endocervix to conization, which I feel is too 
destructive and thus more conducive to ultimate cervical 
stenosis and stricture. 

It has been my experience that chemical cauterization 
with silver nitrate, acetic acid, trichloracetic acid, or 
other agents is ineffective. This is understandable in the 
case of a deep-seated infection of the endocervical mu¬ 
cosa and its mucoid secreting glands either within the 
cervical canal (endocervicitis) or aberrantly on the pars 
vaginalis (erosion) (usually both are present). It is 
therefore not surprising that mere surface application of 
chemicals fails to eradicate the trouble. Indeed, the in¬ 
volvement is so deep-seated in most cases as to involve 
not only the mucous membrane but the fibrous tissue 
beneath. The term “cervicitis,” instead of “endocervi¬ 
citis,” is perhaps more appropriate and should include 
erosion as well. The same considerations serve to explain 
a similar lack of success with the use of topical cervical 
applications and vaginal insufflations of penicillin, aureo- 
mycin, and other antibiotics. 

Summarily, I now employ the electrocautery in the 
treatment of cervicitis including erosion. Linear cautery 
of the endocervix is preferred to conization. I do not 
employ chemical cauterization or local medicinal appli¬ 
cations to the cervix in these conditions. 

2. Incision or Excision of Nabothian Cysts. —A 
Nabothian cyst is a retention cyst of a cervical gland. 
Such a cyst rarely attains appreciable size and even more 
rarely interferes with uterine drainage. It is the innocu¬ 
ous result of an obstructed endocervical gland which is 
usually seen as a bleb on the cervix. If punctured a gob 
of mucus is released. Such cysts usually are seen in asso¬ 
ciation with a healing erosion. It is believed that while 
the obstruction of the gland duct occasionally may be 
the direct result of infection from debris and edema, it is 


From the Department of Obstetrics and Gynecology, Passavanl Memo¬ 
rial Hospital and Northwestern University Medical School. 




1112 UTERINE OPERATIONS—ABEL 

more often the result of healing, during which process 
sheets of squamous epithelium grow over the glands and 
seal their contents. In other words, in most instances 
Nabothian cysts are the result of healed or healing ero¬ 
sions and as such do not require any special treatment. 
Neither incision nor excision is necessary. If, however, 
there is associated active erosion and cervicitis for which 
electrocautery is proposed, the accompanying Nabothian 
cysts are burned out to remove the buried, enlarged 
glands and to facilitate healing. These structures should 
be recognized as innocuous and insignificant. They cer¬ 
tainly do not require surgical intervention. 

3. Excision of Cervical Polyps .—Cervical polyps are 
soft, red, highly vascular, mobile growths, attached 
usually within the cervical canal by a pedicle. Occasion¬ 
ally single, but more often multiple, polyps are associated 
with cervicitis, which in most instances is thought to be 
their cause. Per se they are pathologically of little im¬ 
portance, but, because of possible confusion with car¬ 
cinomas, they are ever a potential hazard and must be 
approached with caution. The confusion with the carci¬ 
noma should not be one arising from the gross pathologic 
characteristics which are different in the two conditions 
but may well arise from the fact that both entities are 
characterized by abnormal uterine bleeding. Ip both 
instances the bleeding may be spotty in nature, intermen- 
strual, and/or postcoital. Furthermore, with the above 
type of bleeding, even in the presence of an obvious 
cervical polyp, one must never ignore the possibility that 
carcinoma exists. It is assumed to be present until ruled 
out. 

Prior to the addition of the cytologic smear to the diag¬ 
nostic armamentarium, the policy was to remove cervical 
- lolyps only in the hospital with thorough dilation and 
'aluation of the cervical canal under anesthesia. Since 
advent of the smear, it is justifiable to remove a pro¬ 
truding, easily accessible polyp in the office, if such re¬ 
moval is preceded by a cytology report negative for can¬ 
cer. Electrocautery is used to effect hemostasis at the base 
of the polyp and to eradicate the associated cervicitis. 
Of course, complete pathologic study of the tissue re¬ 
moved is imperative. If there is any more bleeding fol¬ 
lowing this procedure, hospitalization with, dilation, 
examination of the endocervical canal, and curettage of 
the endometrial cavity is indicated. 

4. Trachelorrhaphy .—I have used this procedure less 
and less and have practically abandoned it. In the past 
it has been performed for a variety of indications. 

A. Asymptomatic Lacerations; A cervical laceration 
that is producing no symptoms and is uncomplicated by 
additional cervical pathology requires no surgical inter¬ 
vention. While there is a higher incidence of carcinoma of 
the cervix in multiparous patients in whom obstetric cer¬ 
vical trauma is thought to be a factor, there is insufficient 
evidence to incriminate the torn cervix as the cause of 
cervical carcinoma. Repair or amputation as a prophylac¬ 
tic measure does not seem warranted. In the absence of 
symptoms, I leave them alone. 

B. Laceration with Pain: When lacerations of the 
cervix extend into the lateral vaginal fornices or beyond 
into the broad ligaments, there may be resulting scarring, 
fixation, and pain. If the pain is sufficient to demand 
attention, repair or even amputation of the cervix seems 
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inadequate to relieve the symptom. The pain results from 
the tearing and scarring of the deeper parametrial tissues 
and IS most marked as dyspareunia. Therefore, it might 
be expected that nothing short of hysterectomy wilt re¬ 
lieve it. In most cases of scarring in the fornices and 
parametria, nothing need be done. If the pain requires 
surgical intervention, I prefer hysterectomy. 

C. Laceration and Spontaneous Abortion; Surgical 
repair of the torn cervix has been advocated to prevent 
spontaneous abortion of a subsequent pregnancy. While 
it is possible for a severe cervical laceration to bear such 
an etiological relationship, it is- exceedingly difficult to 
prognosticate it. Certainly most of the time pregnancy is 
carried satisfactorily and nothing need be done to the 
cervix. Even in the event, of one or more spontaneous 
abortions in the patient with a cervical laceration, repair 
of the lesion is not necessarily an indicated procedure 
in preventing another. Spontaneous abortion is much 
likelier to be the result of maldevelopment of the products 
of conception than to be due to the laceration of the cer¬ 
vix, even if the latter is present. In such cases a subse¬ 
quent successful pregnancy is to be expected with or with¬ 
out repair of the cervical laceration. In cases of repeated 
or habitual abortion it seems probable that some under¬ 
lying and as yet poorly understood endocrinopathy is 
responsible, rather than the more evident cervical lacera¬ 
tion. In these cases the results of trachelorrhaphy are 
unsatisfactory. In general trachelorrhaphy is rarely 
indicated in the proposed prevention of spontaneous 
abortion. 


5. Amputation .—This is another procedure that I 
have practically discontinued. In the years 1935 to 1939 
cervical amputation was performed in 7 % of all gyneco¬ 
logic operations at Passavant Hospital. From 1945 to 
1949 the percentage had dropped to 4.5. In 1950 ampu¬ 
tation of the cervix was performed in but 1 % of gyneco¬ 
logic operations. A brief statement follows relative to 
the conditions for which it has been performed in the 
past. Mention has already been made of its former use 
in the treatment of cervical lacerations. 

A. Leukorrhea; Leukorrhea of cervical origin is 
mucoid or mucopurulent in character and may originate 
from the pars vaginalis or the endocervical canal or, as 
is commonly the case, both. As previously described, the 
treatment is electrocauterization, which in the large 
majority of instances is adequate. In severe, persistent 
cases cervical amputation rarely may be performed as a 
last resort, but in such unusual cases hysterectomy should 


i considered. 

B. Amputation of the “Raw,” “Bleeding, Un- 
ialthy” Cervix: I had formerly used the preceding terms, 
hich are in a sense effectively descriptive; however, as 
cently pointed out by Dr. Arthur Curtis, they are clin- 
ally unscientific and pathologically meaningless. To re- 
ove a cervix because it is “raw,” “bleeding,” or 
mhealthy-looking” is to operate without any basis of 
lientific rationale. It is imperative to establish a patho- 
(gic diagnosis in any such cases by the use of cytologic 
nears and biopsies. Erosions, cervicitis, polyps, and 
icerations must all be identified separately or collectivelyj 
nd treatment or no treatment employed as indicate 
reviously. The possibility of cervical carcinoma alway 
lust be kept in mind. It must be ruled out or definhely, 
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established as a diagnosis before any procedure is done to 
the cervix, even though it be only cauterization. To 
amputate an “unhealthy” cervix, that is subsequently 
found to contain carcinoma is gross mismanagement and 
a therapeutic blunder. I feel that under no circumstances 
does amputation of the cervix have a place in the treat¬ 
ment of clinical cancer. 

C. Cervical Amputation in Conjunction with Vaginal 
Plastic Operations: Cervical amputation as a part of 
vaginal plastic operations (as in the Manchester or 
Fothergill procedure, of which it is an integral part) 
until recently has been done by some of us occasionally. 
In a sense, it was in such instances that amputation of the 
cervix made its last-ditch stand as a procedure of any 
importance. With the current shift away from such 
“intermediate” procedures to vaginal hysterectomy, cer¬ 
vical amputation has practically been abandoned. 

CORPUS 

1. Abdominal Total Versus Abdominal Subtotal Hys¬ 
terectomy .—One of the most striking changes over the 
past several ^ears has been the attitude relative to ab¬ 
dominal subtotal (supravaginal or supracervical) hyster¬ 
ectomy. The transition has been away from subtotal 
toward total hysterectomy, gradual at first but accelerated 
during the last few years, until today the propriety of 
leaving the cervix behind in any case is questioned. In the 
years 1935 to 1939, 61% of abdominal hysterectomies 
performed at Passavant Memorial Hospital were sub¬ 
total. Ten years later, in the years 1945 to 1949, the per¬ 
centage had dropped to 7, while in 1950 the figure was a 
mere 2%. 

Perhaps the only justification for leaving the cervix is 
in the rare emergency where the saving of a few minutes 
becomes of vital importance. Other arguments advanced 
in support of abdominal subtotal hysterectomy seem 
unimportant or irrelevant. Certainly the presence or ab¬ 
sence of the cervix does not affect the sexual desire or 
its gratification. A carefully done abdominal total hys¬ 
terectomy does not produce distortion, shortening or 
scarring of the vaginal vault to the point of mechanically 
interfering with coitus or of producing dyspareunia, and, 
of course, the cervix is not essential to accomplishing 
an orgasm. It is my belief that the removal of the cervix 
does not predispose toward prolapse of the vaginal vault 
or postoperative complications to the ovary. 

On the other hand, I feel that prolapse of the cervical 
stump is perhaps likelier to occur than prolapse of the 
vaginal vault following abdominal total hysterectomy. 
Furthermore, the cervix is frequently the source of both¬ 
ersome leukorrhea, and, while this problem may be en¬ 
tirely divorced from the pathology for which hysterec¬ 
tomy is being proposed, it remains if the cervix is not 
removed. 

If the cervical stump is of no value, which is my belief, 
it seems not only irrational but hazardous to leave it after 
removal of the corpus. It is not only likely to be the source 
of bothersome discharge or to prolapse but it may be the 
site of other pathology, including carcinoma. Since the 
cervix is the most frequent site of genital cancer, it seems 
logical to remove it with the corpus at the time of the 
abdominal hysterectomy. There is no reason to leave it 
behind, and it is the source of potential trouble. 


The very nature of the pathology for which removal 
of the uterus is indicated in many cases makes abdominal 
total hysterectomy imperative. Of primary' consideration 
in this connection is carcinoma of the endometrium, for 
which abdominal total hysterectomy plus bilateral sal- 
pingo-oophorectomy must be done. Pelvic endometriosis 
when the extent of the pathology has caused fixation of 
the cervix with resulting symptoms may require interven¬ 
tion. If removal of the corpus with or without the removal 
of the ovaries is proposed, the cervix should likewise be 
removed. Fixation of the cervix may be the result of 
previous pelvic inflammatory disease as well as endo¬ 
metriosis, and, in such cases where surgery may be re¬ 
quired, abdominal total hysterectomy is again indicated. 
Furthermore, specific neisserian infections occasionally 
still may leave chronic cervicitis as a part of the “resi¬ 
due,” even with modern treatment. Such cervices must 
not be left behind if abdominal hysterectomy is found to 
be necessary for pain and/or bleeding from the residues 
of such infections. 

The increased incidence of surgical trauma to the uri¬ 
nary tract at abdominal total hysterectomy has been 
advanced as an argument for performing subtotal 
hysterectomy. I feel that this need not and should not be 
a consideration. With a little care, such increased hazard 
can be minimized. With careful bladder reflection, in¬ 
cision of the peritoneum, and adequate dissection of the 
bladder from the cervix in a downward direction in the 
proper plane of cleavage, the danger to the bladder can 
practically be eliminated. Likewise, if each clamp on the 
cardinal ligaments is placed mesially to the pedicle of the 
uterine vessels, the ureters will “fall” laterally and escape 
injury. Anyone qualified to open the abdomen and per¬ 
form a subtotal hysterectomy can and must be qualified 
to execute complete removal. According to the present 
concept, except in the most unusual circumstance, it is 
an inadequate procedure to omit removal of the cervix 
at abdominal hysterectomy. 

2. Fimdectomy or Dejiindation Operations .—In the 
strict sense this procedure is another type of subtotal 
or supracervical hysterectomy. Fundectomy is a term 
usually used to describe a high amputation of the body of 
the uterus wherein the lower portion of the corpus is left 
intact. In the past, fundectomy was performed for vari¬ 
ous reasons. It was formerly advocated for removal on 
occasion of a retrodisplaced uterine corpus, for hyper- 
menorrhea, for removal of fibroids in the fundus, and as 
a means of sterilization. As will be discussed later, the 
present concept of uterine retrodisplacement is such as to 
dictate nonsurgical intervention in the great majority of 
instances. 

Hypermenorrhea is, of course, a symptom, not a dis¬ 
ease. Prior to any type of surgical intervention in a patient 
who presents this symptom, a diagnosis must be estab¬ 
lished and the appropriate treatment instituted. In those 
cases in which no organic pathology is detected and in 
which a diagnosis of ideopathic or functional (or dys¬ 
functional) bleeding is made, conservative, nonoperative 
management is indicated first. If, in spite of conservative 
supportive measures, such bleeding continues to a degree 
where operative intervention is imperative, total hyster¬ 
ectomy, not fundectomy, is performed. I prefer the 
vaginal route whenever possible. 
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With regard to fibroid tumors in the fundus, it can be 
said that, if any surgery is warranted, either myomectomy 
or total hysterectomy is indicated, depending on the cir¬ 
cumstances in the individual case. The decision to per¬ 
form a myomectomy in such cases is predicated on the 
patient’s desire and presumed ability to bear children. 
To remove the fundal portion of the uterus with the 
cornua and interstitial portions of the tubes in such a 
patient is to preclude this possibility and to incompletely 
remove an organ that at once is without a function and 
is the potential site of more fibroid tumors or other 
pathology. 

Fundectomy is not the operation of choice in steriliza¬ 
tion procedures. I prefer total hysterectomy. In general, 
fundectomy or defundation procedures are considered 
obsolete by my co-workers and me because they are 
either meddlesome and unnecessary or incomplete and 
inadequate. 

3. Uterine Suspension or Replacement Operations .— 
The growing conviction that uterine retrodisplacement 
represents a variation in normal anatomy rather than a 
pathologic entity in gynecology has changed the perspec¬ 
tive greatly with regard to replacement operations. More 
and more I have come to consider uncomplicated uterine 
retrodisplacement as an insignificant finding and respon¬ 
sible for few if any symptoms. How often have all of us 
discovered an unsuspected uterine retrodisplacement in 
an entirely asymptomatic patient? Moreover, most of 
the symptoms formerly attributed to a malplaced uterus 
are no longer thought to be so caused. The “tipped” 
uterus is all too often erroneously incriminated as the 
cause of backache; constipation; “bearing down,” pres¬ 
sure, and weight sensations; dysmenorrhea; dyspareunia; 
sterility; and spontaneous abortion. Rarely, if ever, are 

I'-h symptoms the result of an uncomplicated retro- 
lacement. 

The only replacement operations still done in our 
group are those performed in conjunction with and sec¬ 
ondary to other surgical procedures for complicating 
pelvic pathology. In those cases a Baidy-Webster type 
operation may be performed in combination with the 
suturing of the uterosacral ligaments and advancement 
of the vesical reflection of peritoneum. Anterior suspen¬ 
sion or fixation operations, such as the Gilliam, Simpson, 
and Graves procedures, are no longer done. Such fixation 
procedures are never indicated in cases of uterine 
prolapse. 

4. Vaginal Hysterectomy .—Another very definite 
change in surgical thinking is reflected in the increasing 
trend toward vaginal hysterectomy. In the years 1935 to 
1939, at Passavant Memorial Hospital, 21% of all hys¬ 
terectomies were done by the vaginal route. In the years 
1945 to 1949, the percentage had risen to 26. For the 
year 1948 alone, 35% of all hysterectomies were per¬ 
formed vaginally, and the percentage in 1950 had 
reached 41. 

This trend toward vaginal hysterectomy is the result 
of two influences: first, the belief that this procedure is 
less profoundly upsetting to patient than abdominal sec¬ 
tion and is less frequently followed by serious postopera¬ 
tive sequelae; second, the belief that it is the procedure 
of choice in conjunction with vaginal plastic operations 
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rather than the “intermediate” Manchester or interposi¬ 
tion operations, which for all practical purposes I have 
abandoned. 

It seems reasonable to conjecture that vaginal hyster¬ 
ectomy with its minimal invasion of the peritoneal cavity 
IS less likely to interfere with gastrointestinal function 
is less likely to cause “gas pains,” is less likely to be fol¬ 
lowed by peritoneal irritation, and is less likely to lead to 
hazardous intraabdominal infection, adhesions, arid ob¬ 
struction than hysterectomy via the abdominal route. 
Such conjecture is borne out by clinical experience. In 
addition, it has been pointed out by several groups, that 
the incidence of thromboembolic phenomena and post¬ 
operative respiratory infections is less following vaginal 
than abdominal hysterectomy. Vaginal vault infection 
vyith purulent drainage and intermittent fever, an occa¬ 
sional postoperative complication of vaginal hysterec¬ 
tomy, although bothersome to both patient and gynecol¬ 
ogist, is really a lesser complication and not comparable 
to the potentially greater hazards of abdominal 
hysterectomy. 

Therefore, I prefer vaginal hysterectomy to the 
abdominal route whenever possible, realizing that ab¬ 
dominal removal is indicated in carcinoma of the 
endometrium or ovaries, in endometriosis or when there 
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is associated adnexal pathology, such as residues of pelvic 
inflammatory disease or ovarian tumor. In general the 
symptom of pain and the finding of uterine fixation dic¬ 
tate against vaginal removal. Vaginal hysterectomy can 
be performed for fibroids up to the size of a three-month 
gestation. Removal of the uterus for bleeding with or 
without fibroids should be via the vaginal route if cancer 
can be ruled out and there is no other contraindicating 
pathology. The vaginal route, of course, is preferred in 
cases of prolapse. 

Another explanation of the increased incidence of 
hysterectomies done by the vaginal route is the afore¬ 
mentioned belief that removal of the uterus is preferable, 
in conjunction with vaginal repair operations, to “inter¬ 
mediate” procedures such as the Manchester or interpo¬ 
sition operations. Vaginal plastic procedures are usually 
done in women who are past the childbearing years. If 
such an operation is proposed in a younger woman, some 
form of sterilization should accompany it. In the younger 
group it is felt that hysterectomy affords the surest, safest 
means of sterilization. It seems irrational to us to ampu¬ 
tate the cervix and leave the corpus in such cases or to 
unanatomically interpose the corpus between the vagina 
and bladder. Such a procedure seems incomplete and 
inadequate, allows for the possibility that additional 
uterine pathology may develop, and increases the prob¬ 
ability of a further surgical procedure in the future. Last, 
but certainly not least, I feel that more satisfactory and 
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lasting support is achieved with hysterectomy than with 
the other procedures. 

5. Leaving the Uterus After Bilateral Salpingectomy 
and/or Oophorectomy: An Error of Omission. —It is 
my policy to perform an abdominal total hysterectomy 
if both tubes and/or ovaries are removed. A uterus left 
behind after removal of both tubes and/or both ovaries 
has no known function, is a potential source of trouble 
pathologically, and may necessitate a second operative 
procedure because of bleeding or pain. In cases in which 
both tubes have been removed and some ovarian tissue 
has been left, functional bleeding irregularities are by 
no means infrequent. If both ovaries have been removed, 
such bleeding may follow any attempt to administer estro¬ 
genic replacement therapy. Pain is less likely to cause 
trouble, but, if adhesions and fixation with pain are a part 
of the original pathologic process for which bilateral 
salpingectomy and/or oophorectomy was done, leaving 
the uterus may result in persistent pain following surgery. 

SUMMARY 

1. A reevaluation of some of the commoner uterine 
procedures is attempted. The rationale behind the recent 
trends relative to these procedures is presented. 

2. I employ the cytologic smear prior to any treatment 
of cervical lesions. Biopsy studies of all suspicious areas 
must be done. After a negative report, simple polyps are 
removed in the office and studied pathologically and ero¬ 
sions are treated with the electrocautery. Nabothian cysts 
not found in the presence of active cervicitis and erosion 
are left alone. I prefer linear electrocautery of the endo- 
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cervix to conization and do not employ chemical cautery 
or topical application of antibiotics. 

3. Trachelorrhaphy is for all practical purposes an 
obsolete procedure, and cervical amputation is rapidly 
becoming so. It was done only one-seventh as frequently 
in 1950 as in the latter half of the 1930’s. 

4. There is an ever-increasing trend toward vagina! 
hysterectomy, which I believe to be a less hazardous pro¬ 
cedure than abdominal hysterectomy. I realize that 
abdominal hysterectomy remains the treatment of choice 
and even imperative in certain conditions, but in all cases 
where there is an option I prefer the vaginal route. In 
percentage terms, approximately twice as many vaginal 
hysterectomies were performed at Passavant Memorial 
Hospital in 1950 as were being performed in the late 
1930’s. 

5. Supracervical hysterectomy is rapidly disappearing 
from the list of uterine procedures, only 3 in 156 ab¬ 
dominal hysterectomies appearing in the records for 
1950. High removal of the corpus (so-called fundec- 
tomy) is no longer performed at Passavant Memorial 
Hospital. Total removal in all abdominal as well as 
vaginal hysterectomies is strongly preferred. 

6. Uterine replacement or suspension operations are 
. also done in fewer and fewer instances, in keeping with 

the changing concepts relative to uterine retrodis- 
placement. 

7. Finally, the uterus is always removed if both tubes 
and/or both ovaries are removed. Such a uterus serves 
no function and may be a source of subsequent trouble. 

700 N. Michigan Ave. (II). 
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FIRST WORLD CONFERENCE ON MEDICAL EDUCATION 
Louis H. Bauer, M.D., Hempstead, N. Y. 


For over two years the World Medical Association, 
which includes in its membership the national medical 
associations of 43 countries, has been considering call¬ 
ing a conference on Medical Education on a global basis. 
At the Fifth General Assembly, held in Stockholm, 
Sweden, in September, 1951, the assembly voted unani¬ 
mously to authorize such a conference. The association’s 
Medical Education Committee, of which Dr. J. A. Prid- 
ham of England is chairman, drafted tentative plans last 
fall. In Paris, Jan. 19 and 20, 1952, an organizing com¬ 
mittee was appointed, and plans were made more def¬ 
inite. At this meeting, besides representatives of the 
World Medical Association, there were representatives 
of the World Health Organization, UNESCO, The Com¬ 
mittee for the Coordination of International Congresses 
on Medical Sciences, and the International Association 
of Universities. All these organizations have been asked 
to participate in the conference. So far, definite accept¬ 
ances have been received from the World Health Organ¬ 
ization and CCICMS. 

All phases of medicine have their foundation in med¬ 
ical education. A conference such as this has never been 
convoked before on a global basis. We feel that it will 


be one of the most important events in medical history. 
The agenda of the conference will be divided into three 
main topics: 1. Requirements for entrance to medical 
studies and the selection of students. (This will include 
determination of the suitability of the student to con¬ 
tinue his studies.) 2. Social medicine, its concepts and 
place in the medical curriculum. (It should be pointed 
out that social medicine has no relation to so-called so¬ 
cialized medicine.) 3. The aims and content of the med¬ 
ical curriculum. The conference will be limited to under¬ 
graduate medical studies. By “undergraduate” we mean 
the American use of that word, namely, the training up 
to qualification as a physician. To discuss postgraduate 
education would require more time than will be available. 
The aims of the conference will be: (1) an exchange of 
ideas; (2) possible unification of thought; and (3) aid to 
underdeveloped countries. 

Views will be sought from both medical educators and 
the consumers of medical education, namely, practicing 


Secretary General, the World Medical Association, and President-Elect, 
the American Medical Association. 

Read before the Forty-Eighth Annual Congress on Medical Education 
and Licensure. Chicago, Feb. 11, 1952. 
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physicians. Since medical education in many countries is 
under government control, the viewpoint of government 
will also be brought out. Invitations will be extended to 
medical schools, national and international bodies con¬ 
cerned with medical education, and to persons who are 
outstanding in that field. 

The conference will have an organizing committee 
consisting of representatives of the World Medical Asso¬ 
ciation and representatives from other sponsoring organ¬ 
izations. This committee will be responsible for the gen¬ 
eral organization of the Conference. There will be various 
subcommittees on program, finance, local arrangements, 
editorial supervision, and publicity. An outstanding figure 
in the Reid of general education will be selected for hon¬ 
orary president, and an outstanding figure in the field of 
medical education has been selected as the actual pre¬ 
siding officer of the conference. He is Sir Henry Cohen, 
profeslior of medicine at Liverpool University. There will 
be a small group of British officials listed as patrons, since 
the conference will be held in England. 

A distinguished person will be selected from each 
participating country to serve as an honorary vice-presi¬ 
dent, and there will be at least three active vice-presi¬ 
dents, each outstanding in his field, who will preside over 
the various sections of the conference. If it is decided to. 
hold special sessions or symposia, a chairman will be 
selected for each. The General Secretariat of the World 
Medical Association will be in general charge, but there 
will be a subsecretariat established in London, under the 
auspices of the British Medical Association. This asso¬ 
ciation will appoint the subcommittee on local arrange¬ 
ments. 

Prior to the conference, a booklet will be prepared for 
distribution outlining the status of medical education in 
various countries. This will serve as a background for the 
conference. The first day of the conference will be a 
plenary session, opening with addresses by the honorary 
•resident and the active president. These addresses will 

followed by prepared papers on medical education in 
various areas of the world, which will serve as an exten¬ 
sion of the information contained in the preliminary 
booklet and as an orientation for the conference. 

The next three days will be devoted to section meetings, 
sessions, or symposiums on the various phases outlined 
in the three themes of the conference already mentioned. 
Invited participants will present formal papers and qual¬ 
ified persons will be invited to open the discussion. The 
final day and a half or two days will again be devoted to 
plenary sessions in which the vice-presidents of the con¬ 
ference will present a digest of the material presented in 
the sections. Some time during the week, there will be a 
break of a day or two half days for excursions to educa¬ 
tional institutions. 

There will be no attempt to adopt any resolutions, but 
it is contemplated that the proceedings of the conference 
will be printed for distribution. If funds permit, a perma¬ 
nent committee will send technical advisors to countries 
desiring such assistance. The presentation of the material, 
allowing countries to compare standards, will be helpful, 
but there should be a “follow through” if the standards of 
medical education are to be raised or improved anywhere 
in the world. 
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It must be borne m mind that, at the present, complete 
umfication of standards is not possible, for the standards 
of medical education in any country depend largely on 
the economy and the facilities available. Also, certain de 
tails of the curriculum must vary with the area of the 
world; for example, it is of little value for the American 
student who is going to practice in the United States to 
know more than general facts about leprosy, cholera, and 
plague, but it is extremely important for the student in 
the Far East to know much about them. Too often the 
opinions of the practicing physician are ignored. Who is 
better qualified than the man in practice to know 
whether his medical education has met his needs in prac¬ 
ticing medicine or to state what its deficiencies were? 

The conference will be held in London, Aug. 24 to 29, 
1953, and headquarters will be at the House of the 


British Medical Association. All member associations of 
the World Medical Association have been asked to pre¬ 
sent their ideas on the conference, to suggest names of 
organizations and persons to be invited, and to indicate 


whether they are willing to participate. So far the response 
has been gratifying, and, of those replying, all have ex¬ 
pressed approval of the plan. The other international 
bodies that have been invited to participate have all ex¬ 
pressed approval, and two of them, so far, have indicated 
they will render financial support. It is hoped that final 
details of the program will be settled at a meeting of the 
organizing committee in Brussels, in April, and invita¬ 
tions will be issued shortly thereafter. 

The American Medical Association, through its Board 
of Trustees and its Council on Medical Education and 
Hospitals, has gone on record as approving the confer¬ 
ence and has offered numerous suggestions as to the pro¬ 
gram and functioning. It will also have representatives in 
attendance. I hope other educational groups will also 
indicate approval of the project and offer suggestions for 
the consideration of the organizing and program com¬ 
mittees and that American medical schools will be well 
represented. 


13 J Fulton Ave. 


Moral Responsibilities in Clinical Research—^The most praise¬ 
worthy zeal for knowledge may lead the man whose technical 
background overshadows his caring for the patient into a disre¬ 
gard for the subject of his researches. Thus, potentially danger¬ 
ous experiments may be done without the subjects' knowledge 
or express permission. Whether it be thoughtlessness or heart¬ 
lessness, such practice is a measure of the moral obliquity which 
exists in some high places of research today. Fortunately, it is 
not widely current, but it does exist. At a time when ethical 
standards are high, or religion elevates moral tone, this situation 
would have other correctives. They are not effective today. Moral 
necrosis is sinister in its pervasive insinuations, and all who are 
concerned with clinical research, that is, experiments on them¬ 
selves and their fellow man, must face the implications. . . . 
Never forget that the difference between an experiment on 
human beings without clear understanding and freely granted 
permission, and the determination of the M. L. D. in man is one 
of degree, not of kind. The patient, however humble and how¬ 
ever ill, in whatever degree derelict and forlorn, has sacred 
rights which the physician must always put ahead of his burn¬ 
ing curiosity.—William Bennett Bean, M.D., A Testament ot 
Duty: Some Strictures on Moral Responsibilities in Clinical Re¬ 
search, The Journal of Laboratory and Clinical Medicine, Janu¬ 
ary, 1952. 
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RECENT TRENDS IN UROLOGIC PRACTICE 

JV. Joseph McMartin, M.D. 
and 

D. Franklin Milam, M.D., Omaha 


Changes and trends in the treatment of disease and 
abnormalities of the urogenital system are proceeding at 
such a rapid pace that the general practitioner and the 
urologist must maintain a common interest in the numer¬ 
ous and valuable advances that are lowering daily the 
mortality and morbidity rate and increasing the number 
of clinically cured. It is the frequent discussion of com¬ 
mon problems between the general practitioner and the 
specialist that spreads the knowledge of recent advances 
and the methods of attaining easier and more rapid solu¬ 
tion to the many difficult situations confronting us in the 
practice of medicine. 

Elmer Hess ^ has pointed out that “every general 
practitioner is, or should be, a urologist of sorts.” To this 
very true and wise admonition should be added that, be¬ 
cause of the nature of the urologist’s training in general 
practice first and urology later, he should be cognizant 
always of the problems of general practice if the best in¬ 
terests of the patient are to be kept foremost. 

The greatest volume of a urologist’s practice stems 
from that of the general practitioner. Many of these pa¬ 
tients should and can be treated by the general practi¬ 
tioner. Specialists in every field of medicine are working 
toward making it practicable for the family physician to 
keep many of his patients at home (it is often a necessity 
for the patient and his family in these economically un¬ 
sound days). After all, “three-fifths of the practice of 
medicine depends on common sense, a knowledge of 
people and of human reactions.” = Certainly the physi¬ 
cian in general practice is most likely to have these at¬ 
tributes. 

ABNORMALITIES OF GENITALIA 

One hundred years ago, S. D. Gross recognized the 
seriousness of malformations of the genitalia. He ad¬ 
monished his students that these “congenital vices ought 
to be well understood on account of their practical 
importance, and the sad effects which they exert upon 
the happiness of the poor sufferer.” 

Pinpoint Meatus .—Often the urologist is asked to see 
genital abnormalities that should be treated by the family 
physician. The infant with a congenitally small meatus 
is seen too often by the urologist. The mother gives the 
history that the baby cries at every voiding, that he has 
blood on his diaper occasionally, and that there is irrita¬ 
tion around the urethral opening. The child has been 
treated with ointments and dusting powders to no avail. 
The diapers have been washed in boric solution and 
dried to try to allay the accompanying diaper rash, and 
this has failed. What has been the progression of the 
trouble since birth? It is the old story of poor drainage, 
often the cause of pain in any part of the urinary tract. 
In the so-called pinpoint meatus there is poor urinary 
drainage. The bladder contracts to expel the urine 
through the relaxed sphincters, but the opening through 
the meatus cannot accommodate the volume of urine. 
As a result the anterior urethra is ballooned out, gen¬ 


erating pain. What is it that causes crusting of the lips 
of the meatus and sometimes bleeding? There is a web 
across the inferior part of the meatus that retains a few 
drops of urine within the distal portion of the urethra. 
The urine causes an inflammation in the terminal por¬ 
tion of the urethra that then causes a concomitant in¬ 
flammation of the pinpoint meatus and often a rash of 
the scrotum and thighs. If the pinpoint meatus is not 
treated, chronic distention of the bladder, hydroureters, 
hydronephrosis, and destruction of the kidneys may 
supervene, with infection of the entire urinary tract. This 
condition should be discovered on examination of the 
infant’s genitalia at birth. A meatus with an anteropos¬ 
terior diameter of 3 mm. or less in the infant is abnor¬ 
mally small. In a child of 1 year the meatus should 
accommodate a no. 10 French sound, at 5 years a no. 
15 French sound, and at 10 years a no. 18 French sound. 
The adult meatus should accommodate normally at least 
a no. 24 French sound. 

Meatotomy is simple and needs no anesthetic in the 
infant. A small artery forceps is used. One jaw is in¬ 
serted within the urethral meatus to the floor of the 
urethra posterior to the urethral web. The forceps is 
closed on the web in the midline for five minutes in 
order to crush this tissue and render it avascular. The 
hemostat is then removed. A small knife blade is used 
to incise the crushed web in its midline. There is hardly 
ever any bleeding. We use digital compression for five 
minutes to stop any bleeding. No sutures need be in¬ 
serted. The wound heals within one week. The incision 
should be kept from healing across the midline by using 
manual pressure after each voiding to keep the cut lips of 
the meatus separated until the edges are eompletely 
healed. 

In older children and in adults this method of mea¬ 
totomy should be used after injecting 1% procaine solu¬ 
tion into the base of the web and the frenum. In infants, 
a bougie and, in older children and adults, a sound 
should be passed through the meatus until the meatotomy 
wound is healed. 

Phimosis .—Another common condition frequently 
overlooked and not considered very important is phi¬ 
mosis. This is present in almost all male infants, but by 
the time they have reached puberty it usually disappears. 
However, in some persons there are congenital adhesions 
between the inner leaflet of the prepuce and the surface 
of the glans. There are many men who have never been 
able to retract the prepuce. Some of these have stenosis 
of the preputial meatus caused by repeated insults of 
inflammation that result in cicatricial contracture. It is in 
these patients that carcinoma of the glans penis or the 
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inner aspect of the prepuce may occur. All urologists 
know that carcinoma of this area of the penis is almost 
unknown amongst Jews; because of their religious rites, 
they have been circumcised in infancy. Circumcision is 
the treatment for phimosis and paraphimosis; the latter 
condition exists when the prepuce has been retracted 
posteriorly over the glans penis successfully but cannot 
be returned to its normal position over the glans. 

Circumcision is a minor operation, but it is often badly 
performed. The best method is the subcutaneous method, 
brought out as a new operation a few years ago; however 
it was used 50 years ago in Chicago by the urologist 
Louis Schmidt, and he taught this method to his resi¬ 
dents, The operative technique consists of a circular in¬ 
cision through the skin of the outer leaflet of the prepuce 
at the site of bulging of the corona of the glans penis. 

The prepuce is then retracted. A circular incision is 
made through the mucosa approximately Vs in. (0.3 
cm.) posterior to the coronal sulcus in infants and about 
Va in. (0.6 cm.) in adults. The two circular incisions 
are joined by a straight incision through the skin. The 
skin is dissected away between the two circular incisions. 

This method leaves all the subcutaneous tissue. It dis¬ 
turbs the nerve supply around the frenum to a minimal 
extent. There is little bleeding, because no large vessels 
are cut across, as is the case in the other methods. After 
the skin between the two circular incisions is removed, 
the skin and mucosal edges are sutured together with 
interrupted no, 0 plain surgical suture. Five milligrams 
of diethylstilbestrol is given intramuscularly before cir¬ 
cumcision of adults and 1 mg, three times a day by mouth 
for three days postoperatively. This has prevented pain¬ 
ful erections postoperatively in all but one of our patients 
circumcised. 

Hypospadias and Epispadias .—Other malformations 
of the urethra that usually are noticed first by the general 
practitioner are hypospadias and epispadias. In hypo¬ 
spadias the urethra opens on the ventral surface of the 
penis at a point proximal to its normal position. It may 
be in the area where the frenum is usually situated. This 
is the glandular type. It may open anywhere along the 
course of the urethra. If it is along the ventral surface of 
the shaft of the penis, it is called penile hypospadias. It 
may be at the penoscrotal juncture, or the scrotum may 
be bifid. The scrotum may be almost absent, with the 
testes undescended. The penis has a downward curvature 
in all cases. 

' It should be emphasized that if any form of hypo¬ 
spadias is present the child should not be circumcised. 

This is important, because valuable tissue is sacrificed 
that may be needed to correct the defect in the urethra. 

Several operations have been devised recently to re¬ 
construct the urethra after correction of the downward 
curvature of the penis. They have been devised to pre¬ 
vent the occurrence postoperatively of urethral fistulas. 

With chemotherapy these operations for hypospadias 
are eminently successful. They are somewhat successful 
in correcting the rare malformation epispadias, with and 
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without exstrophy of the bladder. If the sphincters aie 
malformed and incontinence is present, however, inser 
tion of the ureters into the sigmoid is the treatment of 
choice for this abnormality. 

The family physician should call to the attention of 
the parents these congenital deformities in order that cor 
rection may be instituted early. The glandular type of 
hypospadias needs no treatment unless there is a stenosed 
external urethral meatus, which may be enlarged by 
dilatation or meatotomy if necessary. If there is marked 
downward curvature of the penis, this must be corrected 
by releasing the restricting bands of tissue. The straight¬ 
ening of the downward curvature should be done by the 
time the child is 1 year of age. This is important to allow 
for the development of a normal size penis. 

The Denis Browne technique for construction of the 
new urethra has been popularized by Burns ® in this 
country. Its advantage over other techniques is that it 
is a one stage operation; it is simpler and more easily per¬ 
formed. It provides eventually a satisfactory urethra 
with a normal function. 

One point that should be emphasized to the child’s 
parents is that if the operation is to be performed in two 
stages both stages should be completed by the time the 
child reaches school age. Three years should elapse 
between the first and second stage to allow for the growth 
of the penis. 

HEMATURIA AS A SYMPTOM OF CARCINOMA 

Another common symptom is hematuria. Most urolo¬ 
gists can cite a high percentage of recent instances in 
which the patient’s history of this symptom dates back 
over one year. Too many patients are not thoroughly 
examined urologically in order to determine the source 
of the bleeding. Among 694 patients ■' with hematuria 
caused by carcinoma of the urinary bladder, the Carci¬ 
noma Registry of the American Urological Association 
reports that the diagnosis was proved within one month 
of onset in only 10.8%, within five and one-half months 
in 32.3%, and within one year in 51.7%. It is sad to 
relate that in 48.3% it was not possible to begin treat¬ 
ment for carcinoma of the bladder until over a year had 
passed since the initial appearance of symptoms. In 
63.5% of the patients the first symptom was hematuria. 

Hematuria was also the initial symptom of riialignant 
tumor of the kidney in over 60% of the cases. In a com¬ 
parison of malignant tumors of the urinary bladder and 
of the kidney, the probability is that In those with pain¬ 
less hematuria, approximately 75% will have tumor of 
the bladder. 

In view of these appalling percentages, it behooves us 
all to urge every patient with hematuria to have a com¬ 
plete medical and urologic examination. Early recog¬ 
nition of cancer in the urogenital tract, as in other sys¬ 
tems of the body, is the only chance of cure. 

Papilloma of the bladder is considered to be non- 
malignant by most pathologists and urologists, but by 
many it is considered potentially malignant. It may be 
single or multiple and is of the simplest morphology of 
epithelial tumors of the bladder. It bleeds frequently. 
Urologists vary in their methods of treatment of this 
tumor. We have had the best results, as far as five year 
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cures are^ concerned, by transurethral resection of the 
base of the tumor along with part of the muscularis of 
the bladder at the site of the tumor. We then fulgurate 
the site resected. In those with multiple small papillomas 
transurethral resectiori and fulguration have also been 
our choice of treatment. In grade 1 and 2 papillary car¬ 
cinomas of the bladder we prefer transurethral resection 
of the tumor and fulguration of the base. This method 
has become more popular in the last five years. 

For infiltrating carcinoma of the bladder we have had 
very unsatisfactory results with all methods of treat¬ 
ment. When the tumor has invaded the wall of the 
bladder to the extent that it can be palpated easily on 
rectal or vaginal examination and when metastases 
beyond the wall are palpable or can be demonstrated 
, microscopically, in either the perivesical tissues or the 
lymphatics, resection of the tumor or bladder will not 
cure the patient. Recent reports state that total cystec¬ 
tomy and ureterosigmoidostomy should be performed in 
these cases and that cure may be obtained in some when 
the iliac, hypogastric, and retrofemoral lymph nodes are 
removed. 

In patients who have carcinoma of the bladder too far 
advanced for a possibility of cure and who have severe 
dysuria, frequency, and pain, great relief from these 
symptoms may be obtained in some by insertion of the 
ureters into the sigmoid. Deep x-ray therapy to the blad¬ 
der in some instances will give some relief from pain, 
and there will be partial regression of the tumor in a few 
cases, with some control of the hematuria. Many more 
case reports will have to be compiled before a true 
answer can be given as to the best method of treating 
tumors of the urinary bladder. Patients will have to be 
followed not for five years but for the rest of their lives 
in order to determine the correct percentage of perma¬ 
nent cures. It is up to the general practitioner and urol¬ 
ogist to educate the public concerning the seriousness of 
hematuria. 

It is essential that patients treated for carcinoma of 
the urinary bladder be examined cystoscopically every 
three to six months for five years and every year there¬ 
after if the mortality rate in this disease is to be lowered. 

Another Important cause of hematuria is tumor of the 
prostate gland; in men past 60 benign hyperplasia of the 
prostate is usually the cause. It is not common in early 
carcinoma of the prostate, but it does occur during the 
course of the disease in 12 to 15% of the cases. Hema¬ 
turia is usually not the first symptom of benign hyper¬ 
trophy or of carcinoma of the prostate. 

In those patients who have severe hematuria with 
distention of the bladder, the insertion of the catheter 
often does not relieve the distention, because of a great 
accumulation of clots within the bladder. Irrigation 
through the catheter until all distention disappears and 
no more clots appear is the treatment of choice. Suction 
through the catheter often removes the clots. If this is 
accomplished, the catheter should be left indwelling for 
constant drainage. One should always have a coude 
catheter available for this type of patient because it will be 
more likely to slip into the bladder past the obstruction at 
I the vesical neck. Recently a coude catheter with a Foley 
(^g attached has been manufactured, which can be dis- 
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tended so that the catheter, can be left indwelling. If the 
distinction of the bladder cannot be relieved or the bleed¬ 
ing controlled, the patient must be hospitalized for fur¬ 
ther care, and emergency suprapubic cystostomy may 
’ have to be performed. If there are concomitant symptoms 
of infection of the bladder or symptoms of pyelonephritis, 
such as chills and fever, the patient should be placed in 
the hospital for drainage, because, if there is infection of 
the urinary tract with obstruction, the infection cannot 
be eradicated unless the obstruction is removed. 

CHEMOTHERAPY 

A good working knowledge of the chemotherapy of 
infections is of paramount importance to all practitioners 
of medicine today. This is-particularly true in dealing 
with infections of the urinary tract. One has at his dis¬ 
posal today specific agents that are effSctive.in most 
urinary tract infections. Each of these agents has its own 
antibacterial spectrum, which is determined by isolation 
of the organism and laboratory studies of its sensitivity 
to the agent. 

The success or failure of chemotherapy in urinary tract 
infections depends on three primary factors: 1. Obstruc¬ 
tion due to any cause must first be recognized and eradi¬ 
cated before permanent cure can be effected. 2. Renal 
function must be adequate in order to deliver a sufficient 
concentration of the agent to the site of infection. 3. An 
agent must be selected and utilized in a dosage that, on 
the basis of laboratory tests, is effective against that par¬ 
ticular organism. 

Our present plan of diagnosis and treatment demands 
that the urine specimen be collected in such manner as 
to avoid contamination. In the male the urine voided 
into the second glass after thorough cleansing of the 
glans is usually sufficient. In the female, however, cathe¬ 
terization is imperative to avoid contamination. 

The exact infecting organism can then be isolated by 
the Gram stain and culture. The Gram stain is a valuable 
office procedure for early recognition in the urine sedi¬ 
ment of cocci, bacilli, or both, and with this information 
initial therapy can be instituted. Should this initial ther¬ 
apy fail, after a few days a complete urologic investiga¬ 
tion should be done without delay. 

Many infections will be seen by the general practi¬ 
tioner following surgical procedures on the urinary tract. 
After any prostatectomy infection is usually present, and 
its complete eradication should be our goal. Likewise, 
after cystostomy and nephrostomy infections are usually 
present, the duration of which may be shortened by 
existing therapeutic agents. A brief discussion of the 
most commonly used agents would appear to be of value 
at this time. 

Methenamine .—Methenamine (urotropin®) contin¬ 
ues to be a very useful drug, particularly after trans¬ 
urethral prostatectomy in which gram-negative bacillary 
infections persist. Formaldehyde is split off in urine made 
acid by the simultaneous administration of ammonium 
chloride or sodium acid phosphate. We prefer sodium 
acid phosphate because Cordonnier ° has shown that 
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this drug, while serving as an acidifying^agent, simul¬ 
taneously decreases the renal excretion of calcium, which 
helps prevent formation of -concretions in the, urinary 
tract. These agents are administered simultaneously in 
doses of 3 to 5 gm. daily for 10 to 14 days. 

Siilfisoxozole .—The sulfonamides are still very usTful 
as urinary antiseptics. A recent development in this 
series is sulfisoxazple (3,4-dimethyl-5-sulfanilamido- 
isoxazole), also known as gantrisin.® At present we use 
this agent almost to the exclusion of the other sulfon¬ 
amides. It has a very high solubility even in acid urine, 
which has neai'ly eliminated our fears of renal crystalliza¬ 
tion. Carroll''' has recently shown that this drug is effec¬ 
tive in the treatment of Escherichia coli infections and is 
the agent of choice when Proteus infections are present. 
It is highly effective against Alcaligenes and moderately 
effective' against Aerobacter aerogenes. Streptococcus 
fecalis and the Pseudomonas organisms do not respond. 
Thus it would appear that sulfisoxazole, with its wide 
antibacterial spectrum and decreased toxicity, is one of- 
our safest and most effective agents in both office and 
hospital treatment of urinary infections. It may be ad¬ 
ministered in doses of 0.5 to 1 gm. every six hours. 

.. Penicillin .—Penicillin is effective primarily against 
infections due to Str. hemolyticus of the beta type, 
Staphylococcus albus, and Staph, aureus as well as Neis¬ 
seria gonorrheae. In mixed infections one usually em¬ 
ploys both penicillin and sulfisoxazole during the initial 
course of therapy for five to seven days. Recently con¬ 
siderable evidence has been published to show that the 
use of sulfonamides and penicillin in combination exerts 
a synergistic antibacterial effect, and several preparations 
containing crystalline calcium penicillin G, sulfadiazine, 
sulfamerazine, and sulfamethazine have become avail¬ 
able. Acceptance of these combinations must await 
thorough clinical trial. 

Streptomycin .—^Use of streptomycin in urinary tract 
fections has been largely replaced in our clinic by the 
catalytic hydrogenation derivative dihydrostreptomycin. 
The primary advantage of dihydrostreptomycin is its 
reduced neurotoxicity. It may be used in doses of 2 to 3 
gm. daily when necessary. Infections caused by Bac-., 
terium coli, A. aerogenes, and P. vulgaris ordinarily 
respond well to streptomycin; however, resistant strains 
are common. Streptomycin is more effective and resistant 
strains are less likely to be produced when the urine is 
strongly alkaline. Alkaline urine may be maintained by 
the simultaneous , administration of 1 gm. of sodium 
citrate every six hours.- 

■ The treatment of tuberculosis of the urogenital sys¬ 
tem has changed considerably since the advent of strep¬ 
tomycin. The site and extent of infection still plays a 
dominant role in management. From a large series of 
cases Semb ‘ came to the conclusion that one cannot 
■ expect more than 50 to 60% cure, even in selected 
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cases of unilateral renal-tuberculosis,'in which,treatment 

IS by surgery alone. - , ■ , 

Before streptomycin therapy, was available, bilateral 
renal tuberculosis was a completely hopeless problem 
and we had little to offer other than sanatorium care. 

Very frequently after nephrectomy for unilateral 
renal tuberculosis other-complications also developed 
such as draining fistulas, tuberculous cystitis, prostatitis’, 
and epididymitis, which often proved fatal. Recently, 
however, there have been some sighs of hope in the man¬ 
agement of this disease and its many complications. 
Three agents, streptomycin, paraaminosalicylic acid, and 
chaulmoogra oil, are the substances in use today. 

Streptomycin is effective against the tubercle organ¬ 
ism; however, resistance to its effect is rapidly developed 
in many instances. Any supplemental agent, therefore, 
that would render the organism more susceptible to 
streptomycin would be of value. Slotkin »has shown that 
chaulmoogra oil and its esters are useful in helping to 
dissolve the capsule of the tubercle bacillus and thus 
potentiate the action of streptomycin. 

Paraaminosalicylic acid is also effective against this 
organism, and resistance to its action is much slower to 
develop than with streptomycin alone.. Thus, because 
paraaminosalicylic acid potentiates the action of strep¬ 
tomycin and lessens resistance, many investigators feel 
that these agents should always be given in combination. 
Lattimer ° feels that the best available chemotherapy to¬ 
day is 1 gm. of streptomycin per day by injection com¬ 
bined with 12 gm. of paraaminosalicylic acid by mouth 
for one year. 

Aureomycin. —Aureomycin, which has an extremely 
wide spectrum of effectiveness, has been most useful in- 
our clinic for treatment of infections that have deyeloped 
resistance to other antibiotics. We employ the less ex¬ 
pensive agents initially and change to aureomycin only 
if resistant strains develop. Aureomycin'is very effective 
against infections due to both gram-negative and gram- 
positive bacteria, chancroid, granuloma inguinale, and 
lymphogranuloma venereum. The accepted oral dosage 
of aureomycin for adults is 250 to 500 mg. every six 
hours. Full dosage should be continued for two or'three 
days after the urine becomes sterile. Aureomycin, in our 
clinic, has a place .all by itself in the control of bac¬ 
teremia-secondary to urethral instrumentation. Bac¬ 
teremia is a real medical emergency, and one cannot 
wait for blood cultures and sensitivity tests before initi¬ 
ating therapy. The syndrome usually follows instrumen¬ 
tation of the lower urinary tract and is characterized by 
a severe shaking chill, high fever, mental disorientation, 
and, frequently, circulatory collapse. After initiation of 
aureomycin therapy (500 mg. every six hours) the tem¬ 
perature will frequently return to normal in six hours. It 
is highly advisable to continue aureomycin therapy for 
at least three days after complete disappearance of all 
symptoms. We have successfully treated 11 patients with 
bacteremia with aureomycin. Eight of these infections 
were due to B. coli, and three -were caused by A. 
aerogenes. 

Teirainycin. —Teframycin, a product of the . mold 
Streptomyces rimosus, is effective against a \yide variety 
of micro-organisms, particularly penicillin resistant cocci 
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and gram-negative bacteria of the urinary tract. As with 
aurcomycin, we usually limit the use of terramycin to 
those infections that are resistant to penicillin, strepto¬ 
mycin, and the sulfonamides. 

Chloramphenicol. — Chloramphenicol (Chloromyce¬ 
tin®) is a relatively new antibiotic derived originally 
from the soil mold Streptomyces Venezuelan and is cur¬ 
rently produced by chemical synthesis. In contrast to 
aureomycin and terramycin, this agent is of primary 
value in the control of gram-negative bacillary infections 
that have developed resistance to other forms of therapy. 

Polymyxin. —Polymyxin (aerosporin®) is an anti¬ 
biotic substance produced by Bacillus polymyxa and is 
effective primarily against infections due to gram-nega¬ 
tive bacteria. When all other agents fail, .polymyxin will 
frequently be successful in eradicating the Pseudomonas 
organism. We have not utilized this agent extensively be¬ 
cause of its uncertain role in the production of renal 
damage. Pulaski feels that a daily dose of 2.5 mg. per 
kilogram of body weight is safe; he has seen no evidence 
of nephrotoxicity when the total daily dose is kept at 
that level. 

Arsenic .—Arsenotherapy continues to be of value in 
the treatment of abacterial pyuria. We use oxophenarsine 
hydrochloride (mapharsen®) in increasing dosage every 
four days for a total of six or seven injections. The side- 
effects of arsenic therapy have been completely elimi¬ 
nated by dissolving 0.03 gm. of oxophenarsine hydro¬ 
chloride in 10 cc. of sterile aqueous sodium ascorbate 
and slowly administering the mixture intravenously. 
After two injections of 0.03 gm. the dose is increased to 
0.04 gm. After two injections of 0.04 gm. the dose is 
increased to 0.06 gm. and is administered two or three 
times. 

SUMMARY 

We have mentioned some of the common urogenital 
embryological abnormalities that need the attention of 
the general practitioner only and some that need the 
cooperation of the general practitioner and the urologist. 
We have stressed the need for a complete physical and 
urologic examination of patients with hematuria and 
have emphasized the fact that chance for permanent 
cure of cancer of the genitourinary tract, as well as any 
other system in the body, rests on early diagnosis; diag¬ 
nosis should be accomplished as soon after the first ap¬ 
pearance of hematuria as possible. Finally, we have 
briefly reviewed the present status of antibiotics in uro¬ 
logic infections. 

407 S. 16th St. (Dr. McMartin). 

10. Pulaski, E. J., and Rosenberg, M. L.: Use of Polymyxin in Gram 
Negative Urinap' Tract Infections, J. Urol. 62:564, 1949. 


I Explor.ition During Laparotomy.—Unless the surgeon is deal¬ 
ing with a septic process, in which case exploration of the un¬ 
involved portion of the abdominal cavity is usually, although 
not always, contraindicated, careful palpation of the abdominal 
viscera should hCf a part of every laparotomy. It adds but a few 
minutes to the operating time, it may provide information which 
will avoid a second operative procedure and at times may save 
that patient’s life.—B. P. Colcock, M.D., Routine General Ex¬ 
ploration of the Abdomen in All Laparotomies—^Incidental 
'■ Findings, r/ie Lahey Clinic Bulletin, October, 1951. 
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CLINICAL NOTES 


FEBRILE HYPERSENSITIVITY TO 
QUINIDINE GIVEN ORALLY 

REPORT OF TVVO CASES 

Benjamin S. Berley, M.D., Kingston, Pa. 
and 

Gamliel Saland, M.D., New York 

The unusual toxic reaction to the oral administration 
of quinidine sulfate manifested by fever has recently re- , 
ceived attention in the medical literature. Five-cases have 
been described to date in three reports.^ However, in 
three of these five cases there were also skin manifesta¬ 
tions to aid in the diagnosis of the drug toxicity. The pur¬ 
pose of this paper is to report two cases of quinidine hy¬ 
persensitivity manifested only by fever. 

REPORT OF CASES 

Case 1.—S. K., a 45-year-old white man, entered the Bronx 
Hospital on Oct. 26, 1950 (service of Dr. Abner Stern), with 
the chief complaints of progressive dyspnea, orthopnea, and 
weakness of three months’ duration. The patient had his first 
attack of acute rheumatic fever at 11 years of age, with recurrent 
episodes of rheumatic fever for several years afterwards. Mitral 
stenosis, auricular fibrillation, and recurrent congestive failure 
then progressively developed. 

Until six months prior to his hospital admission, he received 
meralluride (mercuhydrin®) sodium injections with good results. 
But this was discontinued because of marked weakness and de¬ 
hydration. He had then received digitalin nativelle, 0.2 . mg. 
daily, with ventricular rate remaining between 70 and 88. For . 
the last (hree months, the patient noted increasing orthopnea, 
dyspnea, and weakness but without any peripheral edema. Two 
weeks before admission, the patient experienced paroxysms of 
nonproductive cough and had several episodes of paroxysmal 
nocturnal dyspnea. 

Physical Observations .—Physical examination on admission 
showed that the patient was well developed and did not appear 
acutely ill. Rectal temperature was 98 F; the pulse was irregular, 
with a rate of 44; respirations were 22; and blood pressure was 
150/90. The fundi were normal. The neck veins were moderately 
distended. There was relative dulness to percussion and scattered 
moist rales at both lung bases. The heart was enlarged to the 
left and the right. The rhythm was irregular, with a tendeney to ‘ 
pulsus bigeminus. Both diastolic and systolic murmurs were 
heard in the mitral and aortic valve areas. The liver Was en¬ 
larged to 8 cm. below the right costal margin. The spleen was 
not palpable. 

Laboratory Data .—The Wassermann and Kahn reactions 
were negative. The hemoglobin content was 90% (Sahli). The 
white cell count was 5,000, with 78% neutrophils. The urine 
was normal except for a trace of albumin. The blood urea nitro¬ 
gen was 11.2 mg. per 100 cc. The blood cholesterol was 595 
mg. per 100 cc. A roentgenogram of the chest revealed pro¬ 
nounced cardiac enlargement. The heart assumed the shape of a 
double mitral lesion. The lungs showed no significant abnormal¬ 
ities. An electrocardiogram on the day of admission showed 
pulsus bigeminus, auricular fibrillation with complete auriculo- 
ventricular block, idioventricular rhythm, and unifocal ven¬ 
tricular e.xtrasystoles. The ventricular rate W'as 40. The day 

From Department of Medicine, The Bronx Hospital, New York (Dr. 
Harry Wessler, Medical Director). 

1. Sturnick, M. I.: An Unusual Toxic Manifestation of the Oral Use 
of Quinidine Sulfate: Report of a Case, Am. Heart-J. 24 : 559 (Oct.) 1942. 
Siegel, S., and Horn, H.: Quinidine Allergy, ibid. 39 : 302 (Feb.) 1950. 
Stimson, W. H., and McKusick. V. A.: Febrile Reactions to Quinidine, 
Am. J. M. Sc. 221:440 (April) 1951. 
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after admission the venous pressure was 150 mm, of water; with 
liver pressure applied, it rose to 210 mm. of water. The arm to 
tongue circulation time with saccharin was 23 seconds, and the 
arm to lung ether circulation time was 12 seconds. 

Hospital^ Course .—The paUent was placed on a salt-free diet 
and was given periodic meralluride injections, with clinical im¬ 
provement of his cardiac decompensation. The administration of 
bishydroxycoumafin (dicumarol®) was begun on the 14th hospi¬ 
tal day in preparation for quinidine therapy.'- On the 18th hos¬ 
pital day, fibrillation was present, with a ventricular rate of 110, 
The electrocardiogram did not reveal any ventricular premature 
beats. Digitalis was prescribed; however, when 2 cat units of 
digitalis was given for two successive days, the electrocardio¬ 
gram showed the reappearance of ventricular premature beats 
with periods of coupling, so that treatment with digitalis was 
discontinued. On the 20th hospital day, treatment with quinidine 
sulfate was started, 0.3 gm. orally every two hours for four doses, 
after which the individual doses were increased daily. 

Suddenly, the evening of the 26th hospital day, the patient’s 
temperature rose, reaching 104 F. The patient complained of 
pronounced dyspnea and weakness. Physical examination did 
not reveal anything to account for this reaction. The quinidine 
sulfate therapy was discontinued. The temperature slowly sub¬ 
sided to normal by the 32nd hospital day. It was clinically felt 
that this febrile reaction was due to the quinidine sulfate. To 
verify this clinical impression, we decided to observe the effects 
of single test doses of quinidine sulfate. 

The patient was given 0.5 gm. of quinidine sulfate on the 36th 
hospital day. The temperature rose abruptly, reaching 104 F in 
12 hours, and was associated with a moderate increase in or¬ 
thopnea. Twenty-four hours later the temperature was normal. 
Successive daily single doses of 0.10 gm. and 0.13 gm. of quin¬ 
idine sulfate were given. The temperature rose to 100 F both 
times, without any increase in orthopnea. For the next two days, 
single doses of 0.2 gm. and 0.32 gm. of quinidine sulfate were 
given, succeeded by a rise in temperature to 100.2 F and 100.8 F, 
respectively, and accompanied by a mild increase in orthopnea. 
The fifth and final single dose of quinidine sulfate was increased 
to 0.6 gm. Within 12 hours a temperature of 101.2 F was at¬ 
tained, accompanied by a moderate increase in orthopnea, and, as 
in each previous test, the temperature returned to normal within 
24 hours. Blood cultures taken when the febrile reactions oc- 
urred were negative, and the leukocyte count showed no signifi- 
change from that present at the time of the patient’s admis- 
o the hospital. The patient did not receive any more quin- 
^ sulfate and his temperature remained normal. In order to 
rmine whether cross hypersensitivity existed to the optical 
■mer quinine, the patient was given 0.6 gm. of quinine sulfate 
orally. No reaetion was observed. The patient was discharged 
improved on the 50th hospital day. 

Case 2.—J. M., a 34-year-old white man, was admitted to the 
Bronx Hospital (service of Dr. Max Weiss) on Sept, 22, 1949, 
with a history of onset of a right hemiplegia 10 hours be¬ 
fore admission. The past history revealed that the patient had 
had an.attack of rheumatic fever at 10 years of age. Auricular 
filbrillation had been present for at least 11 years. In 1945 he had 
complete hemiplegia of the right arm and leg, from which he 
had slowly recovered. In 1947 he had left hemiplegia with facial 
involvement, which apparently disappeared in three weeks. The 
morning prior to his admission he was found in bed with right¬ 
sided hemiplegia with facial involvement, motor aphasia, and 
incontinence of urine. 

Physical Observations .—Physical examination on admission 
shov^ed that the patient was well developed, well nourished and 
Bthargic. There was right-sided facial paralysis and flaccid 
paralysis of the right upper and lower extremities. Moist rales 
were heard over both lung bases. The heart was enlarged to the 
right and left. A presystolic murmur was heard over the apex 
and was transmitted to the left axillary region. The cardiac 
rhythm was grossly irregular on auscultation. The blood pres¬ 
sure was 130/90. The liver and spleen were not palpable. The 
patellar, ankle, and biceps reflexes were hyperactive on the right. 


2. Saland, G.; Frank, S. L.; Stern, A.', and 'Weiss, M.; Auricular 
Fibrillation With and Without Embolization, New York State J. Med, 
r>0:9)7 (April 1) 1950. 
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An ankle clonus and a positive Babinski sign were present on the 


UT J It wuiuclit was yuvo. TIie 

white blood cell count was 17,000, with 78% neutrophils ol 
differential smear. Dnnalysis revealed a trace of albumin Two 
blood cultures on admission were sterile. Electrocardiogram 
showed auricular fibrillation with an occasional ventricular extra- 
systole. A roentgenogram of the chest revealed decided cardiac 
enlargement with a configuration of combined mitral disease, 
the hilar areas were considerably exaggerated, indicating pul¬ 
monary congestive changes. 


Hospital Course .—Bishydroxycoumarin therapy was instituted 
on the day of admission.^ On the lUh hospital day treatment 
with quinidine sulfate was started, 0.3 gm. every three hours 
for three doses, after which the individual doses were increased 
daily. On the fifth day of quinidine sulfate therapy, the patient 
had received a total of two gm, of the drug. Suddenly, that eve¬ 
ning, the patient’s temperature rose to 102 F. He appeared pale 
and had pronounced diaphoresis. An electrocardiogram at this 
time revealed nodal tachycardia, with a rate of 135. Treatment 
with quinidine sulfate was discontinued. The following morning 
the temperature was normal. Digitalization was effected with 
1.2 mg. of digitoxin over the next 24-hours. An electrocardio¬ 
gram now showed reappearance of the auricular fibrillation. The 
patient was then given. quinidine sulfate, 0.3 gm. every three 
hours for five doses, which was continued for eight days. A tem¬ 
perature rise to 101 F the first three days and to 102.6 F the last 
five days was noted. The patient, however, did not complain. An 
electrocardiogram on the eighth day of quinidine therapy showed 
nodal tachycardia, with a rate of 120, Treatment with quinidine 
sulfate was then discontinued, and the temperature was normal 
within 24 hours. Blood cultures taken during these' temperature 
elevations were reported sterile! Leukocyte counts and differ¬ 
ential smears at the same times showed no essential change from 
those observed on the patient’s admission. 

At this time the causal relationship between the administration 
of quinidine sulfate and the development of fever was noted. To 
verify this, we gave the patient 0.3 gm. of quinidine sulfate, and 
the temperature rose to 100.2 F; within 24 hours the temperature 
returned to normal and then remained normal. In view of this, it 
was felt that the patient had a febrile hypersensitivity to quin¬ 
idine sulfate and that further therapy with this drug was not ad¬ 
visable. The hemiplegia gradually improved, with a return of 
speech; the patient was discharged on the 38th hospital day. At 
the time of discharge, fibrillation, with a ventricular rate of 70, 


was present. 


COMMENT 


It is common knowledge that patients who have heart 
disease with fibrillation are subject to embolization with 
a rise in temperature. These patients are also subject to 
bacterial endocarditis. Therefore, if a quinidine prepara¬ 
tion is given and a rise in temperature occurs, it is im¬ 
portant to determine the cause of this rise. In the two 
cases herein presented, there were no signs of recent 
embolization, and the blood cultures in each case were 
negative. Moreover, there seemed to be a causal rela¬ 
tionship between the ingestion of quinidine sulfate and 
the rise in temperature. In addition, a rather prompt re¬ 
turn to normal temperature was observed when treatment 
was discontinued. In case 1 the height of the rise m 
temperature ssemed to correspond to the increase in the 
individual dose of quinidine sulfate. It was also noted 
that, whereas in case 1 there was a febrile reaction to 
quinidine sulfate, there was no similar response to 
quinine. 

SUMMARY 

Two cases of febrile hypersensitivity to quinidine sul¬ 
fate administered orally are reported. 


28 Pierce St. (Dr. Berley). 
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INEFFECTIVENESS OF HEPARIN BY ' 
SUBLINGUAL ADMINISTRATION 

Ellen McDevitt, M.D. 

Robert D. Huebner, M.D. 

and 

Irving S. Wright, M.D., New Yorl 

The value of anticoagulant therapy has been well es¬ 
tablished and needs no elaboration. However, the need 
for a more nearly ideal anticoagulant substance is ac¬ 
knowledged. The criteria for such a substance have been 
outlined and include moderate cost, low toxicity, and 
rapid therapeutic effectiveness when given by mouth.^ 
Fischer and Astrup = in a study conducted on mice found 
that heparin administered orally was not absorbed in the 
alimentary canal and was excreted intact in the feces in 
approximately two days. Other authors have stated that 
heparin is not effective orally, but little data has been re¬ 
ported to substantiate this; Jorpes,^ Murray and asso¬ 
ciates,* and Crafoord = advocate the intravenous route 
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After careful venipuncture, the tourniquet was released and 
4 to 5 ml. of blood were drawn into a dry 10 ml. syringe. The 
stop watch was started as blood entered the syringe. One milli¬ 
liter of blood was placed in each of three dry “pyrex" tubes 
10 mm. in diameter. Each tube was tipped gently at 30 second 
intervals beginning 3 minutes after blood had entered the 
syringe. The test was ended when the blood no longer flowed 
from its position and maintained its surface contour on com¬ 
plete inversion of the tube. By this method the average clotting 
time in 14 determinations on eight normal subjects was 8 min¬ 
utes and 30 seconds,with a range from 6 minutes and 30 seconds 
to 10 minutes and 30 seconds. 

RESULTS 

The results obtained following sublingual administra¬ 
tion of various preparations of heparin are presented in 
table 1. It will be noted that following doses of from 100 
mg. to 4D0 mg. of heparin there was no prolongation of 
clotting time to within the so-called therapeutic range 
(20 to 35 minutes).** In three instances the half hour 
clotting time was shorter than the initial time, and oii 
three occasions the four hour times were shorter than the 
control figure. These findings probably represent varia¬ 
tions within the limit of error of the technique. Following 


Table 1. —Average Clotting Times Following Sublingual Administration of Nine Lots of Heparin 


Ko. Time of D:tcrmlnntions 

Adininis* f ■ ■ - - - . a-- 


Mnkcr 

JiOt No. 

Dose, Mg. 

trations 

Control 

34 Hr. 

,lHr. 

2 Hr. 

4 Hr. 

Ledcrlc. 


125 

2 

r 

7' SO" 

r 30" 

8' 

- 8' 

Organon. 


100 

2 

r 

7' 

7' 

7' 

7' 30" 

Organon. 


200 

1 

8' 30" 

r 30" 

G' 30" 

8' 

5' 

Organon. 


200 

3 

8' 30" 

9' 

10' 

7' 

in' 

Organon. 

. 2.'j9101 

200 

4 

9' 

9' 

9‘ 30" 

fl' 

8' 30" 

Organon. 


200 

1 

10' 

10' 

12’ 

10' 

11' SO" 

Organon. 


150 

1 

7' 

C' 

7' SO” 

5'- 30" 

5' 

Organon. 


200 

o 

8' 

9’ 30" 

0' 30" 

10' 

8' 30" 


. “D” IS-hO/ID-SO 

125 

3 

9' 

11' 

13' 

13' 


Stcrllng-WInthrop *..... 


125 

2 

10' 

10' 

11' 

11' 


Upjohn... 


400 

2 

r 

C' 30" 

7' 30" 

7' 30" 



• Supplied by Dr. Konnan Applczwcig. t See tabic 2. 


exclusively for heparin. Recently the intramuscular and 
subcutaneous routes have been used more widely. To 
date other heparin-like substances have been adminis¬ 
tered parenterally. 

The recent report of Litwins and associates " regarding 
the effectiveness of heparin sodium administered sub¬ 
lingually in doses of 125 mg. was therefore received with 
considerable interest. We have attempted to confirm 
these findings, and the results of this study are reported 
here. 

METHOD 

Nine different lots of heparin sodium were obtained 
from four companies in powdered and pellet form. Con¬ 
trol clotting times were obtained, and subsequent de¬ 
terminations were made following administration of 
heparin at half hour, one hour, two hour, and four hour 
intervals. Heparin sodium, in amounts varying from 100 
to 400 mg., was administered sublingually 23 times to 
seven normal persons and to seven patients with no 
clotting abnormalities who were not receiving anticoagu¬ 
lant therapy. In addition, four persons received 100 mg. 
of heparin sodium (Organon lot number 250101) sub¬ 
lingually or buccally, but complete curves were not ob¬ 
tained. Clotting time tests were performed in the follow¬ 
ing manner: 


sublingual administration of heparin (Organon lot num¬ 
ber “D” 18-50/19-50) to three persons there was a slight 
elevation of clotting time, but at no time did it approach 
an effective therapeutic level. In two of these subjects, 
following administration of this same heparin.(table 2) 
at the time the two hour specimen was obtained, 10 mg. 
of heparin (liquaemen®) sodium was injected intra¬ 
venously. This small amount of heparin (j^ to Y^q of the 
usual parenteral dose) given intravenously produced a 
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significant prolongation of the clotting time.. On rfour 
additional occasions subjects were given 100 mg. of 
heparin via the sublingual or buccal route, and, although 
■complete curves were not made, in^the determinations 
made there was no prolongation of clotting time. The 
slight prolongation of time obtained with the one sample 
(Organon sample “D”) may represent some absorption 
of the heparin across the buccal membrane. 

One other apparently nornial person, whose clotting 
times are not included in table 1, received on two occa¬ 
sions 125 mg. and 120 mg. of heparin sodium (Organon 
sample D ) sublingually. The clotting times were vari¬ 
able, in both control and subsequent tests at the time 
125 mg. were administered. A repeat test was therefore 
conducted using 120 mg. heparin. The control at this 
time was 11 minutes and 30 seconds; the 30'minute and 
1 hour'determinations could not be duplicated, the range 
being'from 11 minutes to 18 minutes in the 30 minute, 
determinations, and 11 to 25 minutes in the 1 hour 
determinations. Subsequent determinations agreed within 
two and one-half minutes. Antithrombin levels deter¬ 
mined by the'method described by-Quick" did not in- ■ 
crease after sublingual administration of heparin. These 


Table 2. —Comparison of Clottins Times Following Siiblingiidl 
and Intravenous Administration of Heparin 


Time of Dotennlniitlou ' 

Control .■. 

. V: lir. 

1 hr....'.. 

2 hr. 

. 20 iiiln.t.. 


ClottinK Time 

A 


Ouse 1 

Case 2 ' 

O’ 

9' 

8' SO". 

12' .70" 

12' 

H' SO" 

12' 

15' 

17' 

22* 


of I'Z'i nig. ol Iicinirin sodium 


* Followintf siililingiml iidministr.'itiou 
(OrBiinon lot iiumlier "D" IS-.'iO/IO-.'jO). 

t Following intravonoii? iKlminlstnUlon of 10 mg. of heparin (Ilqua' 
enien®) sodiiiin (Organon lot number a0!i250). 


studies on this person demonstrate again the variability 
■ in the results obtained in coagulation time determina- 
■ ns, which has been emphasized by Quick ® and Dame- 
ek.“ 

SUMMARY AND CONCLUSIONS 

Heparin was administered sublingually 29 times to 15 
persons.-Nine different lots of heparin from.four pharma¬ 
ceutical companies were studied. The results of the sub¬ 
lingual administration of heparin-from the lots tested 
were unpredictable. In some instances the clotting times 
were slightly shortened and in others slightly prolonged. 
The prolongation of the clotting time was not sufficient 
to be of therapeutic significance. The very small dose of 
10 mg. of.heparin intravenously produced a readily de- 
tecitable prolongation of clotting time. We are unable to 
' confirm the findings of Litwins and,associates regarding 
the effectiveness of, the sublingual administration of 
heparin preparations now available. 

525 E. 68th St. (Dr. Wright). 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 

ol'the^^*° ^ "‘si Pharmacy and Chemistry 

of the American Medical Association for admission to New and 

Nonoffiaal Remedies. A copy of the rules on which the Council 
Oases Its action will be sent on application. 

,, R. T. Stormont, M.D., Secretary. 

Merciimaliliii Sodium.—Cumertilin Sodium (Endo).— Sodium 

b-(2-melhoxy-3'-hydro.\ymercuripropyl)coumarin-3-carboxylatc 

(sodium mercumallylate) and theophylline.—CnHisHENaOn C- 
HsNiOs.H^O.—M.W. 699.03.—Mercumatilin sodium consists of 
sodium mercumallylate (the mercuri compound, C,iH»HgNaOa, 
mol. wt. 500.85) and of theophylline-U.S.P. in approximately 
molecular proportions. It is prepared by adding just enough 
sodium hydroxide solution to mercumatilin to .effect solution. 
The salt is not isolated. An excess over 1 mole of theophylline 
may be added. The structural formula of mercumatilin sodium 
may be represented as follows; 


CH 2 CH-C-H 3 -OH O 

o f 

CH, 


H,0 


Actions and Uses. —Mercumatilin sodium produces the same 
diuretic effect as other mercury-theophylline compounds, from 
which it differs slightly only in chemical structure. Its .injection 
causes local irritation similar to'that produced by the'other or¬ 
ganic mercurial diuretics which are suitable only for. intramus¬ 
cular or intravenous injection. See also general statement on 
Mercury Compounds. 

Doyoge.—Mercumatilin sodium is administered intravenously, 
or preferably intramuscularly. An initial dose of not more than 
0.5 cc. (containing 132 mg, per 1 cc.) is recommended. Unless 
there is idiosyncrasy the subsequent average dosage recom¬ 
mended is 2 cc. intramuscularly, or I to 2 cc. intravenously, at 
biweekly intervals. Shorter or longer intervals may be used in 
accordance with the degfee of edema or dehydration present. 
Injections should be made atjdifferent sites to avoid undue local 
irritation. Mercumatilin sodium should- be employed with the 
same precautions as observed with other mercurial diuretics. 

Tests and Standards .— 

For description and-standards for theophylline, see the U. S. Pharma¬ 
copeia under Theophylline. 

Stcrciimallylic Acid (CiiHuHgOn, M.W. 478.86) used in the preparation 
of mercumatilin sodium responds to the following tests and standards. 

Physical Properties; Merciimallylic acid is a white, odorless powder with 
a bitter taste. It melts with decompositiori at about 190°. One gram. dis¬ 
solves in about 4.2 parts of sodium hydroxide T.S. It is slightly soluble 
in acetic acid; very .slightly soluble in alcohol, chloroform and water; 
and practically insoluble in ether. 

Identity Tests: Suspend about 0.5 gm. of merciimallylic acid in 5 ml. 
of water contained in a' small flask. Add 5 ml. of formic acid and reflux 
the mi.xturc for IS min. Decant the hot supernatant solution through 
a small filter paper and alloiv the filtrate to cool in ice-water. Dissolve 
the grayish precipitate that remains in the bottom of the flask' in a few 
drops of hot nitric acid. The solution responds to the test for mercury 
in U. S. P. XIV, page 722. Collect the crystals, which form in the filtrate, 
on a srriall filter paper. Wash the crystals with four 5 ml. portions of 
cold water, allow them to drain and dry them at 105° for 2 hours; the 
cumallylic acid (S-allyl-coumarincitrboxylic acid) obtained melts between 
147 and 150°, 

Pnritv Tests: Dissolve about 0.5^gm. of merciimallylic acid in 15 ml. 
of 0.1 N sodium hydroxide. Filter , and add 2 drops of. sodium sulfide 
T.S, to the filtrate: no precipitate or color is produced immediately 
(absence of mercuric ions). 

Transfer ■ about 0.5 gm. of mercumallylic acid to the thimble of a 
Soxhlct extractor and extract' it with acetone' for 4 hours. Transfer the 
acetone extract to a tared weighing bottle, evaporate it to dryness on a 
-'steam bath in a current of warm air and finally dry it at 105' for 2 
hours; the amount of residue is not more than 2.5%, 
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Pry about I gm. of mcrcumallylic acid, accurately weighed, at 105“ 
for 4 hours; the loss in weight is not more than 5.0%. 

Char about 1 gm. of mcrcumallylic acid, accurately weighed. Cool, add 
a few drops of sulfuric acid to the charred mass and ignite: the amount of 
residue is not more than 0.05%. 

Assay: (Mercury) Transfer about 0.1 gm. of mercumallylic acid, accu¬ 
rately weighed, and previously dried at lOS” for 4 hours to a 100 ml. 
round-bottomed flask with a standard-taper joint. Add 10 ml of water; 
10 ml. of a 2:2:1 mixture of triethanolamine, :<ylene and n-butanol; 2 ml. 
of 50% sodium hydroxide; 0.25 gm. of zinc dust and several boiling 
stones. Attach the condenser and place the flask on an asbestos board with 
a hole about 50 mm. in diameter. Reflux the material gently over a 
small flame for about 30 min., or until an amalgam separates. Cool the 
flask, add 3 to 5 ml. of glacial acetic acid and continue heating until the 
amalgam agglomerates. Cool the mixture to about 50® and rinse the con¬ 
denser and the neck of the flask with 5 to 10 ml. of alcohol, collecting 
the rinsings in the ,flask. Decant (he solution through a Gooch crucible 
and wash the amalgam remaining in the flask with four 5 ml. portions 
of alcohol and (hen w-ith three 5 ml. portions of water, pouring af! wash¬ 
ings through the crucible. Quantitatively transfer the pad and metallic 
residues in the crucible to the flask, rinsing with water to complete the 
transfer. Add about 8 ml. of nitric acid and reflux by direct heat until 
solution is complete. Cool the solution to about 70“ and rinse the con¬ 
denser with water. Disconnect the condenser and to the hot solution add 
5 % potassium permanganate dropwise until the purple color persists. Cool 
10 room temperature, with water adjust the volume to about 80 to 90 ml. 
and just discharge the color with hydrogen peroxide T.S, Titrate with 0.02 
N ammonium thiocyanate, using 2 ml, of ferric ammonium sulfate T.S. as 
an indicator. Each milliliter of 0.02 N ammonium thiocyanate is equivalent 
to 0.002006 gm. of mercury and 0.004789 gm. of mcrcumallylic acid. The 
amount of mercury present is not less than 39.8 nor more than 43.1%, 
equivalent to not less than 95.0 nor more than 103.0% of mcrcumallylic 
acid. 

Dosage Forms of Mcrciimatnin Sodium 

Solution. Identity Tests: The solution responds to the identity tests in 
the section on mcrcumallylic acid in the monograph for Mercumatilin 
Sodium. Retain the final filtrate from these tests for the following identity 
test: Heat the filtrate and washings to boiling and pass hydrogen sulfide 
into the solution for 10 min. Filter the mixture, cool the filtrate and 
transfer it to a 125 ml, separatory funnel. Add 10 gm. of sodium acetate 
and extract with three 10 ml. portions of chloroform. Evaporate the com¬ 
bined chloroform extracts nearly to dryness on a steam bath and complete 
the drying in a current of warm air. Suspend the residue in 5 ml. of 
water, heat to boiling to dissolve (he residue and filter (he hot solution. 
Cool the filtrate in an ice-bath. Remove (he crystals by filtration, wash 
them with water and dry them at 105® for 4 hours: the theophylline 
melts between 270 and 275“, and responds to identity tests for theophylline, 
U, S. P. Xiy, page 621. 

Purity Tests: To 2 ml. of the solution add 5 drops of sodium sulfide 
T.S.; no color deeper than yellow is produced and no precipitate forms 
(absence of mercuric ions). 

Assay: (Mercury) Transfer to a 100 ml. round-bottomed flask an amount 
of the solution, accurately measured, equivalent to about 0.132 gm. of 
mercumatilin. Proceed as directed in the assay for mercury in the section 
on mcrcumallylic acid in the monograph for Mercumatilin Sodium starting 
with, “Add 10 ml. of water . . Each milliliter of 0.02 iV ammonium 
thiocyanate is equivalent to 0.00699 gm. of’mercumatilin sodium. The 
amount of mercumatilin sodium present is not less than 94.0 nor more than 
106.0% of the labeled amount. 

(Theophylline) Transfer to a 250 ml. Erlcnmeyer flask a volume of the 
solution, accurately measured, equivalent to about 0.2 gm. of theophylline. 
Add 40 ml. of water, followed by 8 ml. of ammonia T.S. Add about 20 
ml. of 0.1 N silver nitrate and heat the mixture on a steam bath for 20 
min., or until the precipitate coagulates. Cool the mixture and filter 
it under reduced pressure through a filtering crucible. Wash the flask and 
precipitate with small portions of water until the washings show no tur¬ 
bidity with diluted hydrochloric acid. Dis.solve the precipitate with a few 
5 Ihl. portions of hot dilute nitric acid (1:4) and wash the filter crucible 
well with small portions of water. Cool the filtrate, and titrate with 0.1 N 
ammonium thiocyanate, using 2 ml. of ferric ammonium sulfate T.S. as 
as indicator. Each milliliter of 0.1 N, ammonium thiocyanate is equivalent 
to 0.01982 gm. of theophylline (CrH'.NiOj.HiO). The amount of theophyl¬ 
line present is not less than 94.0 nor more than 106.0% of the labeled 
amount. 

Solution Cumcrtilin Sodium: 1 cc. and 2 cc. ampuls. An - 
aqueous solution containing 0.132 gm. of mercumatilin sodium, 
(equivalent to 39 mg. of mercury) and 11 mg. of excess theo¬ 
phylline in each cubic centimeter, Endo Products, Inc., Rich-' 

■ mondHill, N. V. 

Tcrramycin Hydrochloride.-—Two empirical formulas have 
. been considered for terramycin dihydrate: Ck;H3iN 20[,.2H '0 and 
C«Hif,N-Oo.2H20 [Regna and Solomons, Ann. A/, Y. Acad. Sci. 
53:233 (1950)]. The molecular weight of terramycin may be 
taken as 461 and of terramycin hydrochloride as 498, based on 
the average of the two empirical formulas. 

Actions and Uses of Terramycin Hydrochloride appear in 
New and Nonofficial Remedies J9SI, and were published in 
The Jotjknae df May 19,1951, p. 254. 
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Tests and Standards .— 

Thysical Properties: Terramycin hydrochloride is a yellow, crystalline, 
odorless powder with a bitter taste. It melts with decomposition between 
190 and 194®. It is very soluble in water, soluble in alcohol, sparingly 
soluble in acetone, slightly soluble in chloroform, and very slightly soluble 
in benzene and ether. The pH of a 1% solution of terramycin hydro¬ 
chloride is about 2.5. ' 

Identity Tests: To about 25 mg, of terramycin hydrochloride dissolved 
in 5 ml. of water, add 1 drop of ferric chloride T.S.: a dark reddish brown 
color appears immediately. 

To about 25 mg, of terramycin hydrochloride dissolved in 2 ml. of 
water, add about 2 ml. of alkaline cupric tartrate T.S. and heat the .solu¬ 
tion: a reddish brown precipitate of copper forms (presence of rcducins 
Sroups). 

To 25 mg. of terramycin hydrochloride dissolved in 5 ml. of water, 
add 2 drops of Molisch’s reagent (5% a-naphthol in alcohol). Carefully 
underlay the solution with 3 ml. of sulfuric acid: a reddish brown color 
appears at the liquid interface. 

To 25 mg. of terramycin hydrochloride dissolved in 5 ml. of water, add 
enough sodium hydroxide T.S. to make the solution alkaline to litmus 
and add a few drops of diazobenzene sulfonic acid T.S.: the solution turns 
red. 

The specific rotation, [a]25,D, of a 1.0% solution of terramycin hydro¬ 
chloride in 0.1 N hydrochloric acid is —196 di4®. 

Dissolved in Clark and Lobs buffer having a pH of 2.0 (U. S. F. XIV, 
p. 971) and using the buffer as a blank, terramycin hydrochloride shows 
ultraviolet absorption maxima at 2690 and 3530 A, minima at 2320 and 
2990 A. and' a slight change in slope at about 3130 A. The ratio of 
absorbancies at 2690 and 3530 A = 1.35 ± 0.03. At 3530 A, the specific 
absorbancy, E(l%, 1 cm.), is 284 ^ 6 for terramycin hydrochloride and 
306 ± 6 for terramycin. 

Purity Tests: Dry about 0.5 gm. of terramycin hydrochloride, accurately 
weighed, at 105® for 2 hours: the loss in weight is not more than 2.0%. 

Using a sample of about 0.1 gm. of terramycin hydrochloride dissolved 
in 10 ml. of water, determine the amount of heavy metals present by 
means of the dilhizonc test for lead (U. S. P. XIV, p. 702): the color 
developed is of no deeper shade of violet than that of a control corre¬ 
sponding to 25 ppm. of lead. 

' Char about 0.5 gm. of terramycin hydrochloride,’ accurately' weighed. 
Cool and moisten with 2 ml. of sulfuric acid and Jgnite'to constant weight; 
the ash is not more than 0.25%. 

Assay: (Terramycin) Accurately weigh about 50 mg. of terramycin 
hydrochloride into a 200 ml. volumetric fla.sk and dilute to the mark 
with Clark and Lubs buffer having a pH of 2.0 (U. S. P. XIV, p. 971). 
Mix well and transfer 5 ml. of the solution to a 100 mlv volumetric flask 
and dilute to the mark with the buffer. Determine the absorbancy of the 
final solution (0.001%) at 3530 A with a suitable spectrophotometer, using 
the Clark and Lubs buffer as a blank. The concentration of the final 
solution in mg./ml. = absorbancy at 3530 A -r- 30.6. The. amount of 
terramycin present is not less than 89.0 nor more than 96.4%. 

(Biological) Terramycin hydrochloride is also assayed with the same 
test organism and media as recommended by the Antibiotic Division of 
the U. S. Food and Drug Administration for the turbidimetric assay of 
streptomycin (Federal Resister, 10/28/48, Sec. 141.lOI, par. J). 

Dosage Forms of Terranijcln Hydrochloride 

Capsules. Identity Tests: The capsules respond to the identity tests in 
monograph for Terramycin Hydrochloride. 

Assay: (Terramycin) Determine the average weight of the contents of 
20 capsules. Accurately weigh a sample equivalent to about 50 mg. of 
terramycin and proceed with the spectrophotometric assay as directed in 
the monograph for Terramycin Hydrochloride. The amount of terramycin 
present is not less than 85.0 nor more than 115.0% of the labeled amount. 

Powder. Identity Tests: Terramycin hydrochloride is supplied as a 
solid or a mixture of solids to which an appropriate diluent is added be¬ 
fore use to .prepare the elixir, intravenous injection, oral drops, and 
ophthalmic solution. These powders respond to the identity tests in the 
monograph for Terramycin Hydrochloride. 

Assay: (Terramycin) Determine the average weight of the contents of 
4 vials of the dosage form under consideration. Accurately weigh an 
amount of the powder equivalent to 50 mg. of terramycin and proceed 
with the spectrophotometric assay as directed in the monograph for 
Terramycin Hydrochloride. For the elixir, intravenous injection, oral 
drops, and ophthalmic solution the amount of terramycin present is not 
less than 85.0 nor more than 115,0% of the labeled amount. 

Ointment. Identity Tests: Tl:e solution prepared for the assay of the 
ointment responds to the spectrophotometric data given under identity 
..tests in the monograph for Terramycin Hydrochloride. Use Clark and 
Lobs buffer (pH = 2.0) equilibrated with ether as the blank. 

Assay: (Terramycin) Determine the average weight of the contents of- 
3 tubes. Transfer an accurately weighed amount of ointment equivalent 
to about 1 mg. of terramycin into a 250 ml. separatory funnel with the 
aid of about 75 ml. of ether. Extract the ether layer once with exactly 
100 ml. of Clark and Lubs buffer. pH = 2.0 (U. S. P. XIV, p. 971), 
Measure the light absorbancy of a portion of the buffer layer at 3530 
A in a suitable spectrophotometer, using the buffer equilibrated with ether 
as a blank. The concentration of the final solution in mg./ml. =: absorb¬ 
ancy at 3530 A -h 30.6. The amount of terramycin present is not less than 
85.0 nor more than 115.0% of the labeled amount. 
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USE AND ABUSE OF MILK IN 
DIET OF CHILDREN 


For many years pediatricians have declared that the 
excessive use of miik to the exclusion of other good foods 
is inconsistent with good growth and development. This 
is not the fault of milk, per se, but in a diet in which the 
caloric requirement is met chiefly by milk there is an 
absence of other foods essential to normal growth. Chil¬ 
dren with normal dietary habits eat a variety of whole¬ 
some foods and do not depend mainly on milk to satisfy 
their appetites. 

There are a number of reasons, well known to experi¬ 
enced pediatricians, to explain why some children de¬ 
velop the habit of drinking milk in excess of normal 
requirements. These reasons include the reliance of 
patents on the false notion that if a child drinks enough 
milk his nutrient requirements are fulfilled, failure to 
make use of the simple basic knowledge that a variety 
of good food is essential to good nutrition, the lack of 
parental interest or oversolicitude concerning the im¬ 
portance of good eating habits, incomplete or erroneous 
knowledge of how to prepare food for a child, and poor 


mental hygiene at mealtime. 

While a profound knowledge of the nutrient contribu- 
m of milk is essential to the specialist, a basic knowl- 
ge of its place in the diet is all that is necessary at the 
amily level. Somewhere between a pint and a quart of 
milk a day is useful and generally recommended for 
dren. Adolescents often demand and may even benefit 
from the use of more than a quart of milk per day during 
the period when their- appetites are great and their de¬ 
velopment rapid. The development of family attitudes m 
which the eating of all foods is considered a pleasure and 
not a duty is helpful in establishing good eating habits. 
These facts, together with the knowledge that a variety 
of food is essential to good growth and health, shorn 
prevent families from falling into faulty eating patterns 

including the misuse of milk. _ _ 

P. C. Jeans, in the Handbook oi Nutrition of the Coun¬ 
cil on Foods and Nutrition, states, “Milk should not be 
considered solely as a source of calcium. It contributes . 
most importantly to the requirement for protein as weU 
as other essentials. During the period when the calcium 
requirement is lowest the requirement for protein is high 
Consequently, it seems preferable to advise at least one 
and one half pints of milk after the period of infancy an 
up to the age of 10 years. The taking of a full quart 
throughout this period can be considered only as bene- 
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ficial, provided the larger quantity does not crowd from 
the diet other essential foods. The fear or belief that tk 
larger quantity may have this effect is widely prevalent 
but not too well founded, especially for those children 
who have normal appetites. It is true that in some in- 
stances psychological reasons arise for giving the smaller 
quantities of milk mentioned as meeting the calcium re¬ 
quirement. In such instances the protein requirement can 
be met with other protein foods, such as meat and eggs.” 

Jeans also states: “In meeting the protein require¬ 
ment, one should place emphasis on the value of milk. 
A quart of milk daily supplies most of the protein need 
of the young child and half the need at the beginning of 
adolescence. Such a quantity of milk contributes more 
protein to the diet than any other single food. When milk 
is excluded from the diet, the protein requirement of the 
child can he met only if special and expert supervision 
is given.” Milk is one of the most important parts of the 
diet for infants and children. However, like all foods, it 
must be wisely used. Milk should be a part of the diet of 
all infants and children; bn the other hand-, it cannot be 
used as the sole source for food, except when specificall}i 
prescribed during certain treatment regimens. 


CONTROL OF BARBITURATES 

At the present time there is a movement afoot to draft 
legislation that would provide more extensive federal 
regulatory controls over the sale and distribution oi 
barbiturates. One of the legislative proposals would in¬ 
volve a licensing or registration provision for physiciani 
who prescribe or dispense these drugs. Apparently th< 
suggestion for such proposed legislation comes fron 
within the Federal Security Agency, 

The recently enacted Durham-Humphrey amendmen 
to the Federal Food, Drug'and Cosmetic Act should pro 
vide adequate safeguards against the illegitimate dis 
tribution and sale of barbiturates that inove in interstat 
commerce. The new amendment specifically prohibil 
pharmacists from selling dangerous drugs such as barbi 
urates over the counter; furthermore, refilling of a pr< 
scription for a drug that cannot be used safely by tt 
laity in self-medication is a violation of the law unlei 
the pharmacist has express authorization from the ph; 
sician to do so. There is need for at least a comparab 
strengthening of all state and local laws insofar as intr, 
state traffic in barbiturates and other dangerous drugs 
concerned to obviate any need for more stringent contr 
in this field by the federal government. 

Barbiturates are valuable drugs that are used exte 
sively in medical practice; however sensational articl 
in lay publications have portrayed these therapeul 
at’ents as a most evil drug menace. It is true that slee 
ing pills” are not infrequently used by the laity to comn 
suicide. Psychopathic persons and other persons wi 
unstable personalities seeking a “thrill” or a means 
escaping from reality are known to misuse barbitumt 
however, the great majority of practiemg physicic 
recognize the dangers-attendmg possible misuse of th( 
drugs and are careful to prescribe them only m quanti 
sufficient to meet the legitimate medical needs of 
particular patient. 
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' Legislation providing a federal licensing or registra¬ 
tion system of control over the prescribing or dispensing 
of the barbiturates by physicians is unnecessary and 
would set a dangerous precedent. The Federal Security 
Agency, through the Food and Drug Administration, 
might well attempt to extend this type of control to cover 
all drugs having any significant potentiality for harm. By 
this means, the Administrator of the Federal Security 
Agency ultimately could attain the, power to dictate in 
large measure the practice of medicine in this country. 

The Committee on Legislation of the American Medi¬ 
cal Association has considered legislation for the control 
of barbiturates and does not believe licensing of phy¬ 
sicians to prescribe such drugs is necessary or desirable. 
It believes that the problem of the promiscuous sale and 
use of barbiturates can be solved by other measures. 
One of these requires the help of those members of the 
medical profession who erringly prescribe too many tab¬ 
lets or capsules at one time. They are not serving the best 
interests of their patients or.of their profession, when they 
resort to such careless practices. Careful control by phy¬ 
sicians should be exerted over their own prescribing 
habits, over the habits of office assistants who may be 
tempted to dispense barbiturates without their knowl¬ 
edge, and even over careless ordering for patients in 
hospitals. 


POTASSIUM AND PROTEIN SYNTHESIS. 

For the fabrication of protein it is necessary to have 
alt the essential components of a particular tissue; this 
means that, in addition to the required amino acids, the 
necessary inorganic salts must be available. Among the 
various inorganic substances that are intimately con¬ 
nected with protein tissues, potassium has been investi¬ 
gated actively in recent years. It has been known that in 
the fasting animal both potassium and nitrogen are ex¬ 
creted in the urine in the ratio of 1 to 10. Also, other 
investigations have shown that it is possible in the case 
of human subjects to roughly calculate nitrogen balance 
from potassium balance. 

Recently Cannon and associates ^ have investigated 
the relationship between nitrogen storage and potassium. 
Using the rat repletion method developed in the Uni¬ 
versity of Chicago laboratories these investigators found 
that animals that were given potassium chloride in ad¬ 
dition to the basal ration, which was deficient in potas¬ 
sium, grew at a greater rate than the controls, which did 
not receive the inorganic supplement. It should also be 
noted that the animals that received the potassium had 
better appetites and consequently consumed greater 
amounts of food. In a second series of studies attempts 
were made to maintain the two groups of animals on 
equal caloric levels of energy intake. Again it was found 
that there was less growth in the potassium-deficient ani¬ 
mals. Twenty milligrams of potassium chloride per day 
would meet the requirements of the rat for this element. 
Excessive amounts of the salt did not appear to increase 
the weight gain of the animals. 

A further study was carried out with two different 
types of protein hydrolysates prepared commercially for 
parenteral administration. Animals that received the 
amino acid preparations orally plus additional amounts 
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of potassium showed increased growth as compared with 
those animals on a similar diet, but lacking potassium. 
The fact that the amino acid preparations that were ade¬ 
quate nutritionally, because of both the amount and the 
distribution of utilizable nitrogen, produced poor growth 
in animals on potassium-deficient diets has some sig¬ 
nificance in parenteral feedings where in many cases only 
amino acids and carbohydrate are commonly admin¬ 
istered to meet the nutritional needs of the patients. 


SMOKER’S LARYNX 

Attention has recently been directed by Myerson ^ to 
a lesion of the vocal cord caused by irritation due to-ex- 
cessive smoking. This observation is based on a series of 
143 patients, ranging in age from 16 to 69 years, and 
including 129 men and 14 women. Except for three 
persons who were cigar smokers, the entire group smoked 
from 20 to 120 cigarettes daily. The-diagnosis of smok¬ 
er’s larynx was based on a history of excessive smoking 
and the appearance of one or more lesions on the vocal 
cords. 

The earliest change that can be detected by laryngeal 
examination is that of localized edema of part of a vocal 
cord, but, at a later date, the edema is replaced by an 
edematous fibroma. These fibromas vary in size and 
shape and are influenced not only by the duration of the 
lesion but by the intensity of exposure to irritating factors 
inherent in the smoking process. Ordinarily, the initial 
lesion of the vocal cord is relatively small, rarely occupy¬ 
ing more than one-half of the anterior two-thirds of the 
structure; however, should the smoker continue smoking, 
multiple tumor masses involving both vocal cords are 
likely to ensue. 

Varying degrees of hoarseness and vocal fatigue are 
usual clinical manifestations of smoker’s larynx. In gen¬ 
eral, the longer the period of smoking, the firmer the 
growth of the tumor and the hoarser the smoker. 
Complete cessation of smoking is an'effective measure 
only during the early stages of edema of the vocal cord. 
If the lesion does not show pronounced improvement 
after 24 hours of abstinence from smoking, it can be 
considered permanent, in which case treatment requires 
removal of the tumor by surgical means. 

These findings are of general interest to the medical 
profession particularly in view of current cigarette ad¬ 
vertising campaigns, which utilize extensive mass means 
of communication to emphasize claims for irritation- 
free qualities of cigarettes in terms of their effect on the 
human voice. To extol the virtues of the advertised 
brands, actors, musical comedy stars, opera singers, and 
others ascribe to their brand of cigarette an innocuous 
effect on their laryngeal structures. Whatever the smok¬ 
ing habits of these singers and actors may be, it is un¬ 
likely that they are aware of the published description of 
lesions of the vocal cord caused by irritation due to ex¬ 
cessive smoking, nor are they in a position to judge scien¬ 
tifically the effects of smoking on the body. 


1. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Influence of 
Potassium on Tissue Protein Synthesis, Metabolism 1:49, 1951. 

I, Myerson, M. C.r Smoker’s Larynx: A Clinical Paihological Entityt 
Ann. Otol. Rhin, & Laryng. 39: 541, 1950. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


The term public relations has many definitions. My 
own conception of the .term might be expressed, “the 
opinion that the majority of the public holds concerning 
some segment of society or the organization representing 
it.” The public relations of the American Medical Asso¬ 
ciation, in my opinion, are the sum total of what Amer¬ 
icans think about our Association. Using this definition, 
it is obvious that public relations can be either good or 
bad, or can be nonexistent, in those instances where 
people knosv nothing of our organization. 

It is certain that many more persons know something 
about the American Medical Association today than was 
true five years agd. I believe that our public relations 
have improved greatly during this period, and this is 
because the A. M. A. has developed a more active and 
more positive program and because we have been telling 
our story to the people. 

In this President’s Page I would like 
to describe for you how our Associa- ^ 

tion’s public relations program is con- - 

ceived and carried out, with particular /' 

emphasis on the work of our Depart- / 

nient of Public Relations. The responsi- I ... 

biiity for- determining the A. M. t ■ . 

public relation policies, as well as all - 

other A. M. A. policy, lies with the T. ■ : 

House of Delegates. Between meetings '1 5' 

of the House, this responsibility is as- V ■ 

sumed by the Board of Trustees, subject 
always to approval by the House at its 
.next session. Since public relations in- ^ 

lades all actions of the Association that 

'’ct the public, it obviously involves - v/V 'fiPA , 
Imost the entire A. M. A. program. -'T-':'-- 
This is why public relations policy must 
be decided at the top level. Practically 
speaking, determination of PR policy 
means that the House of Delegates and the Officers and 
Trustees consider all A. M. A. projects in the light of 
their, effect on the public as well as on the profession. 

Speaking generally, it is the belief of the Association 
that the only basis for’ a sound PR program is right 
action. If the A. M. A. does not make its decisions in 
the pbblic interest, it can employ all the “high-powered” 
PR experts in the country to paint a favorable picture of 
its activities and they will not be successfuI.'You cannot 
sell a product if it is not a good one. (In justice to PR 
professionals, I might add that none of them worthy of 
the name would accept a position with an institution that 
did not subscribe to this philosophy.) 

Once public relations policy has been determined by 
the House of Delegates, it is necessary to have a staff •, 
agency that coordinates PR activities and focuses atten¬ 
tion on the Association’s public relations goals. This 
function is assigned to the Department of Public Rela¬ 
tions. 

In 1948, when Mr. Truman was reelected and social¬ 
ized medicine appeared to be just around the,corner, this 
Department was barely a year old, had a small stall, and 




, v-'i / 


was inexperienced fn fighting national legislation. The 
Board of Trustees therefore decided to employ a public 
relations firm_ that had had experience in campaigning 
against socialized medicine. They selected Whitaker and 
Baxter, the firm that had directed the California Medical 
Association s successful battle. Whitaker and Baxter were 
given two specific assignments: (1) to defeat com¬ 
pulsory health insurance and (2) to promote voluntary 
health insurance. You are all familiar with the strong 
campaign they organized at the grass roots, which has re¬ 
sulted in the temporary defeat of compulsory health insur¬ 
ance legislation and contributed significantly to the grow¬ 
ing sentiment against socialism. You are equally familjai 
with the mushrooming growth of voluntary health in¬ 
surance, due in part to the promotional activities of the 
National Education Campaign. Whitaker and Baxter now 
are retained on a half-time basis to assist the Association 
in resisting the attacks of the socializers, 
77” who continue actively to promote their 

■. 'X schemes in many areas of medicine. 

' Organizationally, Whitaker andBax- 

' t operate as an independent firm. They 

7,4 report directly to the A. M. A. Cam- 

paign Coordinating Committee, which 
■ 77 / . is composed of four members of the 

, • r Board, three members of the House of 

7 . i-f Delegates, the President, Past-Presi- 

‘”’ 7 k dent, President-Elect, and Secretary and 

' -' 7’'' General Manager. 

7 ' X;'7 The American Medical Association’s 

i"? Department of Public Relations is re- 

77.777 sponsible for coordinating all other PR 
-7 " 7 .;7 activities of the Association. Adrhinis- 
tratively, it functions as a branch of the 
7-Secretary’s Office. While it conduct! 

certain projects of its own, much of it‘ 
work consists of advising and assisting 
other A. M. A. Councils and Bureaus and state ant 
county medical societies with medical public relations 
The Executive Committee of the Board comprises tbi 
Association’s Public Relations Committee, which direct! 
the policy of the Department. In addition, a committei 
of executive secretaries and public relations directors 0 
state medical societies meets periodically to advise th( 
Director, with particular emphasis on PR techniques ant 
problems at the state and county level. 

The Department’s work has three general aims; 1 
Telling the story of the A.'M. A. and the medical pro 
fession to the public through the use of various media 0 
' communication. 2. Encouraging the development 0 
sound public relations practices pn the part' of A- M. A 
Councils and Bureaus and on the part of state and count; 
medical societies and individual physicians. In this con 
nection it provides information on successful PR project 
and attempts to coordinate public relations activities a 
the various levels of organized medicine so that they an 
focused on similar goals and duplication of effort, i 
avoided. 3. Assisting the Officers, Trustees, and th 
Secretary and General Manager in their continuing jol 
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of keeping the membership informed regarding the activi¬ 
ties of the Association. 

To tell the A. M. A.’s story to the public, the Depart¬ 
ment issues a weekly news release, which goes to wire 
services, newspapers, magazines, and science writers in 
all parts of the country. It includes both scientific and 
Association news. This release is the basis for many of 
the authentic scientific stories that you see printed in the 
press and in news magazines. At the time of the A. M. A. 
Annual and Clinical Sessions, the Department issues 
special releases based on scientific papers to be delivered 
at the meetings. To give you an idea of the scope of this 
work, the Department mails over 50 different releases in 
advanceofeachannual meeting. In addition, a press room 
is maintained in .the convention city to service between 
60 and 80 newspaper and magazine reporters who regu¬ 
larly cover our A. M. A. sessions. Publicity for A. M. A. 
special conferences, such as those on Rural Health, In¬ 
dustrial Health, Civil Defense, and Medical Education, 
is also handled by this department. 

A day-by-day service to magazine writers and editors 
is maintained. The Department assists in the preparation 
of manuscripts by collecting material and arranging inter¬ 
views with medical authorities. On request it reviews 
completed manuscripts for accuracy. (These are checked 
by physicians on the A. M. A. staff.) It is the PR De¬ 
partment that handles mailings of magazine reprints to 
physicians for distribution to the public through their 
offices and mailings to opinion leaders in other organiza¬ 
tions. Pamphlets are also prepared for the general public. 
The most recent was “A Doctor for You.” This year, two 
pamphlets on the cost of sickness are scheduled, as well 
as one on the A. M. A., and one on the Principles of 
Medical Ethics, to be titled “The Code Your Doctor 
Lives by.” The Department cooperates with the Bureau 
of Health Education, the Bureau of Exhibits, and the 
Committee on Medical Motion Pictures, in using the 
media of radio, television, exhibits, and films to tell the 
profession’s story. 

To me, one of the most important aspects of the De¬ 
partment’s work is promotion of the many sound public 
relations projects developed within the Association. 
Examples of activities that have been encouraged in 
cooperation with other Councils include the establish¬ 
ment of grievance committees, 24-hour night and emer¬ 
gency telephone answering systems, school and rural 
health programs, local health councils, press-radio codes 
of cooperation and special committees within societies 
to handle press relations, “health days” or “health fairs” 
sponsored by medical societies or auxiliaries, medical 
society speaker’s bureaus, medical economic bureaus, 
radio programs, and active participation by physicians 
in community affairs. There are others, but space does 
not permit a complete listing. 

Recently the Department has put special emphasis on 
what is certainly one of the profession’s principal PR 
problems: the cost of sickness. At the suggestion of 
leaders of the A. M. A., the Department developed a 
plaque to be displayed prominently in physicians’ offices. 
It reads, “To My Patients—I invite you to discuss frankly 
with me any questions regarding my services or my fees. 
The best medical service is based on a friendly mutual 
understanding between doctor and patient.” You have 
no doubt seen these plaques advertised in medical jour¬ 
nals. Perhaps you have already purchased one for y'our 
office. This is part of a concerted effort by the A. M. A. 
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to encourage physicians to discuss finances with their 
patients. Such discussion provides an opportunity to 
explain health insurance, the cost of drugs, and such 
extra charges. as consultant’s fee, charges for anes¬ 
thesiology and radiology, and private nursing costs. Our 
campaign is based on the discovery by grievance corrimit- 
tees that most fee complaints result, not from overcharg¬ 
ing, but from misunderstandings that could have been 
prevented easily if the physician had taken time to dis¬ 
cuss charges with his patient. Attention is also being 
given to the PR factors in bill collecting, office manage¬ 
ment, and the training of office personnel. 

How does the Department promote these various 
projects? It sponsors an annual National Conference on 
Medical Public Relations, which is attended by repre¬ 
sentatives from every state medical society.-It issues a 
bimonthly newsletter called “PR Doctor,” which is 
packed with case histories of successful medical public 
relations projects. State societies and large county socie¬ 
ties receive an accompanying packet of sample materials. 
One of the most important methods for pushing these 
ideas is through the Department’s Field Service. A field 
service director is on the road almost constantly visiting- 
state and county societies to advise on public relations. 

The third general area of the Department’s work is 
assistance to the Secretary and officers in keeping the 
membership informed. It prepared the new handbook 
“Guide to Services of the A. M. A.,” which has been 
sent to all medical society officials. It edits the-“Secre-- 
tary’s Letter” and publishes the “Daily Bulletin,” the 
convention newspaper issued at Annual and Clinical 
Sessions. The Department also assists in the preparation 
of speeches and articles on the A. M. A. A pamphlet, 
“.It’s Yotir A. M. A.,” designed to inform the member¬ 
ship of services available to them through the Associa¬ 
tion, is in production. 

I have devoted an unusual amount of space to a dis¬ 
cussion of the public relations activities of the Associa¬ 
tion. I decided to do this because many physicians with 
whom I come in contact are a little unsure of what pub¬ 
lic relations entail, and because I feel it is most important 
for all medical societies to develop effective programs in 
this field. - 

Our profession has slipped in public veneration from 
the days of the almost universally adored country doctor. 
The only way to reestablish that relationship is for us 
to give the best possible service of which we are capable, 
both in the practice of medicine and in community 
leadership. Good performance is not enough, however, 
unless the public is aware of it. Our enemies are ever 
ready with charges against us. The public will be receptive 
to these attacks unless we effectively tell the story of our 
system of medical care. 

While individual physicians cannot seek favorable 
publicity, medical societies can publicly take credit for 
good performance. When a medical society is an active 
public service organization, it can successfully raise the 
prestige of the total local medical profession. I therefore 
strongly urge every society to establish a positive public 
service program. Do this, and then tell your community 
about it. In developing such programs, we must always 
keep before us the key to successful public relations. This 
is the knowledge that in order to win and retain public 
respect it must be deserved! 

John W. Cline, M.D., San Francisco. 
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STATEMENT BEFORE HOUSE COMMITTEE BY 
DR, GEORGE F. LULL, SECRETARY AND GENERAL 
MANAGER OF THE A. M. A,, ON FLUORIDATION 
OF DRINKING WATER 

The Councils on Pharmacy and Chemistry and Foods and 
Nutrition of the American Medical Association made a careful 
study of all the available data on the ingestion of fluorides in 
drinking water under natural conditions and when fluorides are 
added. On the basis of this study, the Councils on Pharmacy and 
Chemistry and Foods and Nutrition adopted the following state¬ 
ment, Nov. 2, 1951: 

“The Council on Pharmacy and Chemistry and the Council 
on Foods and Nutrition have been requested to state their 
opinion regarding the safety of fluoridation of water supplies, 
a procedure which has now been adopted by more than 140 
cities. • 

“The Councils are unaware of any evidence that fluoridation 
of community water supplies up to a concentration of one part 
per million would lead to structural changes in the bones or to an 
increase in the incidence of fractures. The only difficulty so far 
revealed is a possible increase in mottling of the tooth enamel. 
The available evidence based on thousands of observations indi¬ 
cates that the incidence of mottling of the enamel in children 
who drink n’ater containing fluoride up to a concentration of one 
part in a rnillion is minimal and detectable only by careful dental 
examination. It occurs only in a small percentage of children and 
is so slight as not to present a problem from the point of view of 
appearance or strength of the teeth. Evidence of toxicity other 
than the effect on enamel has not been reported in communities 
where the water supply has several times this concentration. After 
considering the evidence available at this time, the Councils 
believe that the use of drinking water containing up to one part 
per million of fluoride is safe. However, the use of products 
which are naturally high in fluoride content, such as bone meal 
tablets, or of lozenges, dentifrices, or chewing gum, to which 
fluoride has been added, should be avoided where the drinking 
water has been fluoridated. In places where children are sub- 
jected to warm temperatures and consequently drink large 
■ ■ lunts of water, a lower concentration of fluoride may be 
^ •p'^sary to avoid mottling of the teeth.” 

The Councils purposely refrained from making any recom¬ 
mendation that communities support or oppose projects for the 
fluoridation of water supplies. It was the opinion of the Coun¬ 
cils that this question should be answered by the dental pro¬ 
fession. 

The House of Delegates of the American Medical Association 
at its meeting in Los Angeles, Calif., Dec. 4 to 7, 1951, adopted 
the following resolution; 

"Whereas, Carefully controlled studies have demonstrated 
that fluoridation of water supply has been definitely beneficial 
in the reduction of dental caries in the younger age groups; and 

“Whereas, The Council on Pharmacy and Chemistry has re¬ 
ported that fluoride is nontoxic in community water supplies up 
to one part per million; and 

“Whereas, The addition of fluoride to community water sup¬ 
plies seems to have merit; therefore be it 

“Resolved, That the House of Delegates of the Ainerican 
Medical Association endorse the principle of fluoridation of 
community water supplies.” 

The House of Delegates of the Association went a step further 
than the Councils in endorsing the principle of fluoridation. 
Again, however, the House of Delegates did not urge or recom-. 
mend that any communities undertake to fluoridate their water 
supplies. In summary then, the American Medical Association, 
through its Councils on Pharmacy and Chemistry and Foods and 
Nutrition and House of Delegates, has reached the following con¬ 
clusion with respect to fluoridation: Fluoridation of public water 
supplies in a concentration not exceeding one part per million 
is nontoxic, and its principle is endorsed. 


AMERICAN MEDICAL ASSOCI- 
c RESERVE ACT OF I9S1 BEFORE 

SENATE ARMED SERVICES COMMITTEE 

The Committee on Legislation of the American Medical 
Assowation considered the Reserve Act of 1951 (H R 542fi 
82d Congress) on Dec. 4, 1951, and voted to endorse it. t£ 
action was approved by the Board of Trustees on Dec. 6 1951 
in approving this measure, it was the feeling of the Committee 
on Legislation that the purposes of the bill and the mechanism 
proposed were basically sound. Since the above action was 
taken, our Association has considered and testified relative to 
legislation designed to effectuate a universal military training 
program. At that time the Association did not take a position 
for or against the enactment of universal military training leg¬ 
islation; however, several proposals were advanced relating to 
the medical, aspects of such a program. Certain of these pro¬ 
posals are briefly restated here. 


Contmuation of Preprofessional and Professional Education 
for Qtialified Students.—lt has always been the firm belief of 
the American Medical Association that it is imperative that safe¬ 
guards be adopted to prevent any disruption in the education of 
an adequate force of professional personnel. The necessity for 
such safeguards became particularly apparent with the intro¬ 
duction of proposals to institute a universal military training 
program. It is essentia), not only to the maintenance of an ade¬ 
quate and effective corps of trained reserves but to the general 
welfare of the civilian population, that the education of pro¬ 
fessional personnel be allowed to proceed without any impair¬ 
ment. 

In outlining recommendations relative to the general frame¬ 
work of universal military training, the National Security 
Training Commission recommended against split periods of pre¬ 
liminary training and deferment of professional students from 
the six months’ training period. In testifying on S. 2441, we 
expressed the belief that the holding in abeyance of the reserve 
obligation for National Security Training Corps “graduates” was 
the one remaining mechanis'ih for insuring the uninterrupted 
flow of trained reserves. It was our feeling then, as it is now, 
that two further points should be considered: first, the seven 
and one-half years of reserve obligation required by universal 
military training legislation should be deferred until a physician 
has completed his internship and, in some instances, his resi¬ 
dency training, and second, that no undue advantage should 
accrue to armed forces hospitals by allowing internship and 
residency service in such installations to count against total 
reserve obligation. 

Source and Selection of Medical and Allied Health Personnel, 
—There'is considerable concern in the medical profession as 
to the method to be used in determining the medical and allied 
health personnel required to man a universal military training 
program. The American Medical Association is, as previously 
stated, in favor of vesting the authority for making such de¬ 
cisions in a national civilian board or a comparable agency in 
order to insure the proper distribution of medical and other 
health reserves between civilian and military needs. Unless this 
is done it will be extremely difficult to insure that men will serve 
in a manner that will contribute the most to the strength of the 


nation. 

In our statement on S. 2441, 82d Congress, it was also urged 
that preinduction, induction, and periodic reserve physical ex¬ 
aminations should not be performed by full-time medical 
personnel of the armed forces. It is believed that the use ol 
additional physicians in the armed forces for this purpose is 
undesirable and unnecessary. It is recommended, instead, that 
such examinations be conducted by civilian physicians on a fee 
basis or by reserve personnel for the purpose-of maintaining a 
satisfactory reserve status. Section 226 of H. R. 5426 could be 
amended to cover at least the portion of this recommendation 
dealing with periodic reserve physical examinations. 

S. 2441 as reported favorably by your committee did not 
include any of our recommendations. It is assumed, however, 
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on the basis of the discussion at the time of our last appearance 
and later official statements in connection with S. 2441, that 
the committee deems it preferable to consider these matters in 
connection with the over-all reserve bill that is now before you. 

Despite the recent action by the House of Representatives 
in referring universal military training legislation back to com¬ 
mittee, the pendency of such legislation before the Senate 
prompts the Association to again stress the need for adopting 
these proposals. If favorable action is taken by the Congress on 
S. 2441 or similar legislation, the only way to insure the adop¬ 
tion of the safeguards suggested is to provide for their inclusion 
in H. R. S426. 


NEIY RADIO SERIES^ 

The Board of Trustees of the American Medical Association 
has announced a new health education radio series to be carried 
over the National Broadcasting Company network on six suc¬ 
cessive Saturdays, beginning March 29. The programs will be 
■presented as a public service by the A. M. A. in cooperation 
with NBC. 

Charles Laughton, famous English actor, will serve as narra¬ 
tor for the series. Each show will originate from New York at 
7:30 p. m. Eastern Standard Time. Seventy-four NBC stations 
from coast to coast will pick up the program at that time, while 
21 stations will transcribe it for re-broadcast. 

The title of the series is “Medicine, U. S. A.” Broadcast dates 
and subjects to be covered are: March 29, alcoholism; April 5, 
psychiatry; April 12, longer life; April 19, contagious diseases; 
April 26, exercise and athletics; and May 3, medicine’s progress. 
“Medicine, U. S. A.” will be produced under the supervision 
of the Bureau of Health Education. 


NEW A. M. A. RECORDINGS 

A new series of 13 recordings for use by medical societies 
over local rauio stations has just been released by the Bureau 
of Health Education at A. M, A, headquarters. Titled “Inter¬ 
lude,” the series presents organ selections of music by 13 differ¬ 
ent composers of 75 to 100 years ago, together with brief dis¬ 
cussions of health problems incident to those days and ills of 
the composers themselves as contrasted with present health con¬ 
ditions. The transcriptions were prepared under the supervision 
of Dr. W. W. Bauer, Bureau Director, who gives the medical 
! summary in each presentation. Production was by Marshall- 
! Hester Productions, New York, with Burr Lee, Chicago, di- 
I rector. Jack Odell narrator, and Porter .Heaps organist. Pro- 
■ gram time of each recording is 14 minutes, 30 seconds. Sets can 
• be obtained on loan, without charge, by application to the 
Bureau of Health Education. 


STATE AIEDICAL LEGISLATION 
Arizona 

Bill Enacted.—H. 22, has become Ch. 16 of the Laws of 1952. It amends 
the medical practice act by authorizing the board to refuse, revoke, or 
suspend a ccrti.'icate to practice medicine to any person who is physicaliy 
or mentally unable safely to engage in the practice of medicine and sur- 
Ecry or when the holder of a certificate has been declared insane, 

Georgia 

Bin Enacted,—H. 875, has become Act No. 804 of the Acts of 1952. 
It amends the premarital examination law so as to permit the necessary 
cerlilieates to be signed by osteopaths. 

Kentucky 

Bill Enacted.—S. 140, approved March 5, 1952. It provides for the 
creation of a department of mental health and sets forth the powers, 
duties, and functions of such department, 

Michigan 

Bill Introduced.—H. C. R. 32, proposes the creation of a committee to 
Investigate all matters relative to the otTicc of coroner and the .various 
] methods and procedures used in such oIBces and to investigate the need 
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of amendatory legislation to bring about a system of administration of 
such ofllccs in line with modem practices, to make available to the public 
and to the legislature and other public officers pertinent data relative to 
crimes, publie health hazards, and the causes of industrial accidents and 
occupational diseases. 

Mississippi 

Bills Introdueed,—H. 566, proposes to authorize certain county courts to 
commit alcoholics and drug addicts to private hospitals for treatment. 
H. 602 to amend the law relating to grants in aid to hospitals furnishing 
charily services, proposes that no funds shall ever be granted to any insti¬ 
tution, eorporation or association which is owned or operated or managed 
or controlled in whole or in part by,any church or any religious society, 
organization, association, or group, either incorporated or unincorporated. 
H. 631, proposes an appropriation for the purpose of defraying the ex¬ 
penses of the state board of health in conducting a program of eradication 
and control of syphilis and other venereal diseases. H. 702, proposes to 
make it a misdemeanor for any person engaged in any of the healing arts 
to use the term “doctor,” either in full or by abbreviation, in association 
with his name on any letterheads, cards, signs, advertisements, newspaper 
publications, correspondence, or other manner unless such person is a 
graduate of an approved school of medicine, dentistry, optometry, or 
veterinary sciences. H. 708, proposes to make it a misdemeanor for any 
person engaged in the healing sciences to advertise by signs placed upon 
the streets or roads or by newspaper, bulletins, handbills, postcards, per¬ 
sonal correspondence, radio, or in any other form whatsoever except that 
they may have a sign not larger than 6 inches in height placed in front 
of the hospital, clinic, or other place where the person has an office 
stating the personas name, special field fn which he is engaged, scholastic 
degrees, and office hours. S. 446, proposes to authorize the state hospital 
commission to establish minimum requirements to constitute a standard 
hospital and to inspect hospitals to determine the number, experience, 
training, and ethics of the staff or personnel in order to ascertain whether 
the hospital meets the standard requirements. No hospital that fails to 
meet the standard shall be eligible to receive funds for the cate and hos¬ 
pitalization of the indigent sick. 

Missouri 

Bill Introduced.—H. 523, to amend the law relating to coroners and 
inquests, proposes, among other things, that upon taking charge of a dead 
body and before moving the same, the coroner shall carefully note the 
appearance, the condition, and position of the body and record every fact 
and circumstance tending to show the cause and manner of death. The 
coroner would also be authorized to employ the services of a pathologist, 
chemist, or other expert to aid fn the examination of the body or of the 
substances supposed to have caused or contributed to death. ' 

New York 

Bill Introduced.—S. 2905, to amend the public health law relating to 
the inspection of designated laboratories and institutions wherein certain 
tests on living animals may be performed, proposes that a special.rep* 
resentative of the state commissioner of health shall be appointed from an 
eUgible list of five persons to be submitted by the New York state humane 
society. Such special representative would inspect such laboratories at least 
once quarterly to insure compliance with rules and standards. 

Bills Enacted—A. 2G4, has become Ch, 91 of the Acts of 1952. It 
makes it unlawful for any person to sell or furnish, other than to a 
licensed physician, dentist, veterinarian, nurse, podiatrist, pharmacist or 
drug store, hospital, sanitarium or other medical institution or a regular 
dealer in medical and surgical supplies or a resident physician or intern, 
a hypodermic syringe or hypodermic needle except pursuant to a written 
prescription of a duly licensed physician or veterinarian. A. 863, has 
become Ch. 96, of the Laws of 1952. It authorizes the state commissioner 
of health to designate approved laboratories or institutions wherein prop* 
erly conducted scientific tests or experiments or investigations Involving 
the use of live animals may be performed or conducted. The law author* 
izes the state commissioner of health to.prescribe the rules under which 
such approval may be granted. 

Rhode Island 

Bills Introduced.—H. 836, proposes a resolution requesting the governor 
to take action by executive order or otherwise to require the state director 
of health and those chief medical assistants who are now alleged to be 
dividing their time between private practice of medicine and their state 
jobs and duties to devote their entire time to the responsibility to their 
official positions in said stale department of health. S. 257, proposes to 
make it unlawful for an employer to require any employee or applicant 
for employment to pay the cost of a medical examination or the cost of 
furnishing any records required by the employer as a condition of employ¬ 
ment. S. 271, proposes regulations for the licensing of optometrists and 
opticians. 

South Carolina 

BUI Enacted.—H. 1760, has become Act No. 825 of the Acts of 1952. It 
creates a state board of examiners of physical therapy for the examining 
and registering of persons desiring to practice physical therapy which is 
defined to mean the treatment of any bodily or mental condition of any 
person by the use of the physical, chemical and other properties of heat, 
light, water, electricity, massage and active and passive exercise. The use 
of roentgen rays and radium for diagnostic and therapeutic purposes and 
the use of electricity for surgical purposes, including cauterization, are 
not authorized. — 
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CALIFORNIA 

Art Show in California—^The West Coast Branch of the Ameri¬ 
can Physicians Art Association had an art show of work by 
physicians at the California Palace of the Legion of Honor in 
San Francisco, On March 2 tJjc sJ?ow was exhibited at the San 
Francisco Emporium and then was to go to the Capitol Building 
in Salt Lake City, where it was augmented by work of physicians 
of the Rocky Mountain States. Dr. Ellsworth F. Quinlari of San 
Francisco is president of the local physicians art association. 
Drs. Albert P. Krueger, Berkeley, Everett R. Lamberlson, LoS 
Angeles, and Lawrence C. Johnson of Salinas tire vice-presi¬ 
dents, and Dr. Francis H. Redewill of San Francisco is CAecutive 
secretary. 

Kinsey to Lecture at Universities.—Alfred C. Kinsey, Sc.D., 
Indianapolis, director of Indiana University Institute of Sex Re¬ 
search, will deliver the Jake Gimbcl Sex Psychology Lectures, 
sponsored this year by the University of California, beginning 
March 31. Dr. Kinsey will deliver four lectures on the Berkeley 
campus, one lecture at the University of California Medical 
Center, and one lecture at Stanford University. Sponsorship of 
the lectures alternates between the University of California and 
Stanford. Following is the schedule of lectures at Berkeley, 
which will be delivered in Wheeler Auditorium at 8 p. m.r 

March 31, Physiologic Bases of Sc.sual Response. 

April, 2, Psychological Factors in Sc.xual Response. 

April 3. Hormonni Factors AtTecUng Sesiial Behavior. 

April 4, Concepts of Normality and Abnormality in Sexual Behavior. 

The lecture,at the University of California Medical Center will 
be delivered in Toland Hall on April S on “Hormonal Factors 
Affecting Sexual Behavior,” and will be open to students and 
faculty only. The lecture at Stanford will be delivered April 9 
in Memorial Auditorium at 4:15 p. m. on “Concepts of Nor- 
maiity and Abnormality in Sexual Behavior.” 


CONNECTICUT 

Stale Medical Meeting in Hartford.—The annual meeting of the 
Connecticut State Medical Society will be held at Bulkeley High 
School in Hartford April 29 to May 1 under the presidency of 
r. F. Brae Rafferty, Willimantic. Out-of-state speakers at the 
general se.ssions include: 

Stuart S. Stevenson, Piitsburgh, Prevention and Treatment of Diarrhea 
in Infants. 

Perrin H. Long. New York, Current Problems in Antibiotic Therapy. 
Robert L. Levy, New York, Coronary Heart Disease as a Problem in 
General Practice. 

John G. Maieer, Detroit, Modern Concepts of Hepatic Cirrhosis, 

William J. Mulligan, Boston, Problems in Sterility. 

. Elmer Hess, Eric, Pa., The General Pr.'ictitioner as a Urologist. 

Alton Ochsner, New Orleans, Thro.mbocmbolism. 

Richard Ford, Boslon, The Physician Looks at Murder. 

A symposium on indispensable therapeutics will be presented 
Wednesday afternoon, and another on peptic ulcer, arranged by 
the state society of the American Board Surgeons, will be 
given on Thursday afternoon with Dr. Welles A. Standish, Hart¬ 
ford, presiding. The annual dinner is scheduled for Wednesday 
at 7 p. m. 

Dr. Beeson to Succeed the Late Dr, Blake.—Dr. Paul B. Beeson 
of Atlanta has been appointed Ensign Professor of Medicine and 
successor to the late Dr. Francis G. Blake as chairman of the 
department of internal medicine at Yale University, New Haven. 
Drl Blake, who was on leave to serve as civilian director of 
Army Medical Research, was to retire next June after 30 years 
of service on the Yale faculty. He'died Feb. 1. In his new posi¬ 
tion Dr. Bec.son will also be physician-in-chief of the tiniversify 
service in the Grace-New Haven Community Hospital. He is 


‘hysicians arc invited to send to this department itepis of news of generat 
atercst, for example, those relating to society activities, new hospitals, 
ducaiion and public health. Programs should be received at feast three 
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associate dean and has been chairman of the department oi 
medicine of the Emory University School of Medicine in At 
lanta since 1946. His appointment to the Yale University Schoi 
of Medicine becomes effective this spring. The Ensign professor 
ship was established in 1951 through the gift of the late Susan A 
Ensign Morse of Cambridge, Mass. The son of a physician, Di 

Master of Surgery degrees fror 
McGill,University, Montreal, in 1933. 


DISTRICT OF COLUMBIA 

Conference of Medical Teaching Techniques.—This conferenc 
IS being sponsored by the Medical Society of the District i 
Columbia at its auditorium,April 4-5. Invited speakers includ 

Will/am Parson, CliarloUcsville, Va.,'The Need for Teaching the Teac 
ers. 

Morris Fishbein, Chicago, What to Write About and”^ Where to Send 1 

Mr. J. H. Henning, Morgantown, West Va., How to Prepare a Talk. 

Thomas S. Jones, B.F.A., Chicago, Lantern Slides for Lectures. ' 

Mr. Warren Sturgis, New York, Medical Motion Pictures. 

Two panels on informal meetings will be held on Saturda 
Dr. Wallace M.'Yater will serve as moderator of the first,'tl 
participants being Drs. Thomas M. Peery, Paul C. Kiernan, an 
W. Proctor Harvey, all of Georgetown University School t 
Medicine; Jacob E. Finesinger, Baltimore, and JDr. Fishbein..D 
Brian Blades, professor of surgery at George Washington Un 
versity School of Medicine, will moderate a panel made up c 
Drs. 'Walter C. Alvarez, Chicago, Julian P. Price, Florence, S. C 
Hugh H. Hussey, and Mr. Henningi The registration fee of $1 
should be sent to Dr. Hugh H. Hussey, Chairman, Committee o 
Arrangements, Conference on Medical Teaching Technique 
1718 M St., N. W., Washington, D, C. 


^FLORIDA 

State Medical Meeting at Hollywood .—The Florida Medic. 
Association will hold its annual meeting at the Hollywood Beac 
Hotel in Hollywood April-28-30 under the presidency of D 
David R. Murphey Jr., Tampa, Fla. Out-of-state speakers a 
as follows: 

Jerome A. Hilger, St. Paul, Coronary Disease of the Inner 'Ear: T 
Vascular Origin of Vertigo and Dccifness. 

William Jason Mixter, Boston, guest speaker, Pitfalls in Surgery ol t 
Intervertebral Disk. 

Steven O. Schwrirlz, Chicago, moderator. Symposium on Hypersplenis: 
The association dinner will be held at 7 p. m. Tuesday at 
alumhi and fraternity suppers on Monday. Seventeen special 
groups will meet during the weekend preceding the.associatior 
meeting. The woman’s auxiliary to the 'association will me 
April 27-29, 


ILLINOIS 

Postgraduate Conference.—The Illinois State Medical Societj 
Postgraduate Conference will be held at the Elks Club 
Springfield April 3. The program, beginning with a luncheon 
12~noon, will be presented by members of the faculty of tl 
.Stritch School of Medicine of Loyola University, Chicago. T! 
program includes a symposium on jaundice and a panel i 
shock. There will be a fellowship gathering and dinner at 6 p. i 
and 50 year cliib certificates will be awarded. 

Public Health Conference.—The Illinois Public Health Ass 
elation will hold its annual conference at the Leland Hotel 
Springfield April 3-4. Out-of-state speakers are as follows; 

- Col. Frank A. Todd, D.V.M.. Washington, D. C„ Tlie Veterinarian 
' Public Health. 

■ William B. Kountz, St. Louis, Nutritional Aspects of Geriatrics, 
Virginia Crenshaw, Nashville, Tenn., Interpersonal Relationsh 

in Bealth Activities. . 

■ Mr. Jack K. Smith, Independence, Mo., The Sanitation Program in 
County Health Department. ' • i-’ ,i 

' Herbert M. Bosch, M.P.H., Minneapolis, Sanitation Problems m Fore 

, Countries. - ■ 
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Oscar W. Kichards, Pli.T)., Stamford. Conn., Microscopy as a Public 
Health'Tool. 

William Ferpuson, Ph.D., Lansing, Mich., Special Types of Escherichia 
Coll in Infant Diarrhea. 

Downey L. Harris, St. Louis, Laboratory Diagnosis of Rabies. 

-At Ihe b'anquet Thursday at 6:30 p. m., Mr. William E. Skad- 
den, past executive secretary of the Illinois Public Welfare As¬ 
sociation, Springfield, will speak on “Public Relations in Public 
Health.” 

' Chicago , 

County Hospital Enlarges Basic Science StalT.—The Board of 
Cook County Commissioners has appropriated funds for addi¬ 
tional full-time positions in pathology, biochemistry, and an¬ 
atomy at Cook County Hospital, These newly created positions 
will permit a' more extensive teaching program for the house 
stafl'of the hospital in basic science. 

Lecture on Medical History.—^The D. J. Davis Lecture on Medi¬ 
cal History at the University of Illinois College of Medicine will 
be given April 9 by Dr. Erwin H. Ackerknecht, professor of 
the history of medicine, University of Wisconsin, Madison, on 
“Diseases in the Middle West.” The lectureship was established 
in 1942 by the associates and friends of Dr. David J. Davis on 
his retirement as dean of the college of medicine. 

Grant to Physical Therapy School.—^The United Cerebral Palsy 
Association has made a grant of $12,000 to the Physical Therapy 
School of Northwestern University to enable the school to con¬ 
tinue its training of therapists for another year. Robert 1. Rogin 
of New York, who presided at the luncheon, pointed out that 
the,school was going to be closed for lack of funds when the 
matter was brought to the attention of the United Cerebral 
Palsy Association. Another organization that had been support-' 
ing the school was unable to continue doing so, he explained. 

MASSACHUSETTS 

Expand Health Education Program.—The section of health in¬ 
formation, Massachusetts Department of Public Health, has 
been elevated to a division with Dr. Louis Cohen as director. 
This state-wide program includes such activities as community 
organization; preparation of health information materials; and 
distribution of materials, films, and other sources of education 
for better health. In addition to experience as a general prac¬ 
titioner, Dr. Cohen served as a school and industrial physician 
before joining the state health department in 1950. 

MINNESOTA 

Research Professorship in Medicine.—^The University of Min¬ 
nesota, Minneapolis, is about to receive almost $400,000 plus 
an interest in West Virginia coal lands from the estate of the 
late George S. Clark, Georgetown, S. C., lumberman, who re¬ 
tired to Minneapolis in 1942. Under the terms of the will, the 
bequest is to be used “for the purpose of founding and endow¬ 
ing a research professorship in medicine,” primarily in the field 
of high blood pressure. If at any time the problem of hyper¬ 
tension should be considered solved, the fund may be directed 
. toward the solution of “any similar worthy problem in research 
medicine whose solution would contribute greatly to humanity 
at large.” The will provides that direct supervision of the fund 
be in the hands of the dean and the head of the department of 
medicine. The George S. Clark professorship will provide a full 
time physician and an investigator of proved ability and accom- 
I plishment to serve in the research laboratories of the Variety 
i Club Heart Hospital. 

NEW HAMPSHIRE 

State Tumor Registry.—A state-wide tumor registry has been 
established in New Hampshire under the sponsorship of the New 
Hampshire.Society of Clinical Pathologists. The program is be¬ 
ing financed by the state chapter of the American Cancer Society, 
The registry will be a central point for the collection of material 
on cancer and increase the experience of pathologists in the state ' 
with cancer by making available all interesting problems to all 
pathologists. It will also make available in an organized form 
cancer material for any physician in the state. 


NEW JERSEY 

Norton Memorial Fund.—^The.Dr. James F. Norton Memorial 
Fund was recently established to provide medical education for 
needy' medical students. It was organized by ^riends of the late 
Dr. Norton. Dr. Norton was very active in the state medical 
society and was a former vice-president of the American Medi¬ 
cal Association. 

Present Status of BCG Vaccination.—A panel discussion on 
BCG vaccination will be held at the Academy of Medicine in 
Newark April 2 at 8:30 p. m.. It is open to all physicians, and 
there is no registration fee. The speakers will be Drs. H. McLeod 
Riggins of New York, Joseph D. Aronson of Philadelphia, Her¬ 
man Hilleboe of Albany, N. Y., Johannes Holm of Copenhagen, 
Denmark, Donald J. Ottenberg, and Arthur B. Robins.of New 
York. 

NEW MEXICO - 

Dr. Boothby Decorated by Sweden.—Dr. Walter M. Boothby, 
head of the respiratory laboratory at the Lovelace Foundation 
for Medical Education and Research in Albuquerque and a pro¬ 
fessor emeritus of the Mayo Foundation, has been awarded the 
Order of Commander of the North Star by the Crown of 
Sweden. The presentation was -made by the Swedish Consul in 
Houston, Texas, at a recent ceremony in Albuquerque. Dr. 
Boothby has long been noted for his ptudies in the field of avia¬ 
tion physiology. The award was made in recognition of his work 
in helping to establish an aeromedical laboratory in Sweden 
several years ago. '! 

NEW YORK 

Broad Lectureship in Gynecology—Dr. Roger C. Graves,' clin¬ 
ical professor of urology at Tufts College Medical School, Bos¬ 
ton, gave the annual George Birney Broad Lectureship in gyne¬ 
cology at the State University of New York College of Medicine 
at Syracuse March 18 on “The Bladder and the Ureter in Gyne¬ 
cology.” In addition, he conducted a seminar at Syracuse 
Memorial Hospital on disorders of the female urinary tract. 

Personals.—Dr. Rudolf Nissen, who has been appointed head of 
the department of surgery at the University of Basel, Switzer¬ 
land, and surgeon-in-chief of Burgcrspital of that city, was the 
guest at a dinner sponsored by the Board of Trustees and the 
Medical Board of The Jewish Hospital of Brooklyn March 5 at 
the Hotel Granada, Brooklyn. Since 1940 he has been attending 
surgeon at the Jewish Hospital of Brooklyn. He will assume his 
new position on April 1.-At the invitation of the Israeli gov¬ 

ernment Dr. John H. Garlock, chief of the Surgical A Service 
at Mount Sinai Hospital and.clinical professor of sUrgery-at 
Columbia University, left March 19 for a six week visit to the 
major hospitals of Israel. He will conduct clinics and lecture in 
each institution. Dr. Garlock will be accompanied by an anes¬ 
thetist, Dr. Sydney S. Lyons, who will give courses in modern 
anesthetic methods. 

New York City 

Conference on Chronic Pulmonary Diseases.—^The Tuberculosis 
Sanatorium Conference of Metropolitan New York will offer a 
clinical session on chronic pulmonary diseases as the program 
for its annual residents’ night April 9 at 8:15 p. m. in the Cornell 
University Medical College Amphitheatre. 

Class for Cerebral Palsied Children.—^Through a grant of $22,- 
000 made by the United Cerebral Palsy of New York City, Inc., 
a special class for cerebral palsied children is to be opened in 
Public School 85 in the Bronx under the joint operation of the 
board of education and the department of health. There arc 
two other schools in New York, one in Queens and one in Man-, 
hattan, which are also financed by private funds. 

Harlem Hospital Tumor Conference.—Dr. Arthur Purdy Stout, 
professor of pathology at Columbia University, will lecture on 
"Tumors of the Pleura” at 10:45 a. m. April 16 in the Harlem 
Hospital's Women's Pavilion. A discussion will follow the lec¬ 
ture. At the conference on May 21 Dr. Isidore Snapper, director 
of graduate medical education at Mount Sinai Hospital, will 
speak on "Multiple Myeloma.” 
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University Appointment—Dr. Hamilton S. Davis, formerly resi¬ 
dent in anesthesiology at Grasslands Hospital, Valhalla, N. Y., 
has been appointed assistant professor of anesthesiology at 
Western Reserve University School of Medicine, Cleveland. 

Fraternity Lecture.—^The Alpha Omega Alpha Lecture will be' 
given by Dr. Lawson Wilkins, Baltimore, on **The Diagnosis 
and Treatment of Congenital Adrenal Hyperplasia,” April 17 
at 8.30 p. m. in the Institute of Pathology Amphitheater, 
Cleveland. 

Health Center Television Program.—A half hour television pro- 
grarn, designed to show the citizens of central Ohio the health 
services, care of patients, the teaching and research facilities of 
the new $15 million Health Center at Ohio State University, 

^ Columbus, was launched in mid-February. Entitled “Picture of 
Health;” it is presented over station WBNS-TV on Tuesdays 
at 8:30 p. m. This pioneering effort of the Health Center and 
the station is to show its constituents how it serves them. The 
opening program on Feb. 12 showed the work of the emergency 
room service. The four following programs dealt with the x-ray 
service, anesthesia, service to patients, nursing service, and edu¬ 
cation. Programs on obstetrics, social service, physical medicine, 
"cancer, outpatient service, and'industrial medicine are also 
planned. 

.TENNESSEE 

Personal.—Dr. Nils Lofgren, visiting instructor in chemistry at 
the University of Tennessee Medical Units, now on a leave of 
absence from the University of Stockholm, has been awarded the 
Norblad Ekstran Medal of the Swedish Chemical Society for his 
investigations of local anesthetics, especially lidocaine (xylo- 
caine®). Dr. Lofgren is an associate professor of chemistry at 
the University of Stockholm. 

Fellowships in Biochemistry.—^Teaching fellowships .are avail¬ 
able in the Division of Chemistry, University of Tennessee 
School of Biological Sciences in Memphis. The fellowships are 
offered to qualified graduate students who will be candidates 
for the master’s degree or the doctorate in biochemistry. Ap¬ 
pointments are for 10 months beginning Sept. 1. Information 
may be obtained from Thomas P. Nash, Ph.D., the University 
of Tennessee, 874 Union Ave., Memphis 3. 

EST VIRGINIA 

cdical Alumni to Organize.—A West Virginia University 
School of -Medicine Alumni Association will be formally or¬ 
ganized at White Sulphur Springs during the annual meeting of 
the West Virginia State Medical Association in July. The meet¬ 
ing on July 25 will be called to order by Dr. Edward J. Van 
Liere of Morgantown, for many years dean of the school of 
medicine. An invitation to attend this meeting will be sent to 
all living graduates of the school of medicine, beginning with 
the class of 1902-1903. 

GENERAL 

Urology Board Examination .—The American Board of Urology 
gives the following interpretation of new requirements for candi¬ 
dates for examination: Any candidate who starts training before 
June 30, 1955, under the old requirements, may complete the 
program of the old requirements and thereby become acceptable 
for examination. No more candidates will be accepted for ex¬ 
amination whose training has been entirely on a preceptorship 
basis started after March 1, 1951. 

Foundation Prize.—The American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons will award its founda¬ 
tion prize of $200 at the annual meeting of the association, at 
which time the successful contestant must appear in person to 
present his contribution as a part of the regular scientific pro¬ 
gram. Before June 1 three copies of all manuscripts, typewritten 
and limited to 5,000 words, must be in the hands of the secretary. 
Dr. William F. Mengert, 2211 Oak Lawn Avenue, Dallas, Texas. 
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^,vara in lunercutosis Confrol.-The National Tuberca 
losis Association last month established the Will Ross Medal 
which will.be awarded annually for "outstanding distinguished 
contribution to the tuberculosis control movement in soihc fS 
cipher than that of medical science.” The medal is in memors’of 
Mr. Ross, a former president of the association and a member of 
its Board of Directors from 1938 until his death last May. The 
first award will be made at the annual meeting of the association 
in Boston the week of May 26. 


Federation Societies Meeting in New York.—The annual meet- 
mg of the Federation of American Societies for Experimental 
Biology will be held in New York April 14-18. The scientific 
sessions of the six constituent societies will begin at 9 a. m. April 
15. The sessions will be held in the Statler, New Yorker, Me- 
Alpin, Martinque, and Governor Clinton hotels and in the Man¬ 
hattan Center, adjacent to the Hotel New Yorker. Sunday-and 
Monday, April 13 and 14, will be devoted to meetings of the 
society councils, the federation executive committee, and other 
committees. The joint session of the federation will be held 
Tuesday evening in the Promenade Ballroom at the Manhattan 
Center. 


International Congress of Radiology.—Arrangements are well 
underway for the International Congress of Radiology to be held 
in Copenhagen, Denmark, July 19-25, 1953. Potential members 
are asked to enroll well in advance of the official closing date, 
The address of the congress is Seventh International Congress 
of Radiology, 0ster Volgade 10, Copenhagen K, Denmark. 
Flemming iNprgaard is the secretary-general. An international 
exhibition of x-ray equipment is being arranged in conjunction 
with the congress. Any firms not having received information 
about the exhibition and requiring further details should apply 
to the Technical E.\hibition Committee, Seventh International 
Congress of Radiology, Dr. E. de Fine Licht, Chairman, at the 
above address. 


Awards in Gerontology.—Two awards of $250 each have been 
presented by the Bobst Pharmacal Company, Inc., to two of the 
most outstanding contributors to the Second International 
Gerontological Congress, held in St. Louis, Sept. 9-14,"195L One 
of the awards has been given to Albert I. Lansing, Ph.D., depart¬ 
ment of anatomy, Washington University School of Medicine, 
St. Louis, for his presentation entitled “A Cytoplasmic Factor in 
Aging.” The other recipient was Dr. J. A. Huet, Hopital de 
Nanterre, Paris. The title of Dr. Huet’s paper was “Organiza¬ 
tion et Rentabilite d’un ‘Senat’ dans une Usine Frangaise de 
Fabrication d’Automobiles.” The Bobst Pharmacal Company has 
set up three cash prizes to be given annually to encourage more 
international research on problems of aging. 

Conference of WHO Experts on Trachoma.—Control of tra¬ 
choma, particularly among children, vvas discussed March 3, 
when the World Health Organization’s Expert Committee on 
Trachoma began its first session in Geneva. The disease occurs 
in almost every country in the world. The experts came from 
Italy, Egypt, Japan, Portugal, Tunisia, Morocco, and the United 
States. They were to outline a general work program, including 
international coordination and scientific research. Other recom¬ 
mendations will deal with modern methods of treatment, meas¬ 
ures for trachoma control in underdeveloped countries, and pre¬ 
vention of the spread of this infectious disease through inter¬ 
national traffic. 


Grants To Relieve Shortage of Teachers.—Twenty-one young 
scientists, all medical school faculty members, have been named 
as the fifth group of Scholars in Medical Science by the John 
and Mary R. Markle Foundation. This is the largest number 
appointed for any year since the program began in 1948. The 
purpose of the program is to help relieve the shortage of teachers 
and investigators by providing academic security and financial 
assistance for young faculty, members early in their careers. All 
grants are made directly to the medical schools at the rate of 
$6,000 annually for five years and are,earmarked for support of 
a specific scholar and his research. The medical schools norni- 
. nated 54 candidates, 39 of whom had three day interviews wdh 
- the committees. The medical schools vouched for the scientiTic 
competence of the candidates. Other essential factors were char¬ 
acter, personality, and potential leadership. 
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Outbreaks of Psittacosis.—Accordinfi to the U. S. Public Health 
Service, Dr. James C. Hart, Connecticut Department of Health, 
has reported a second case of psittacosis. The patient had re¬ 
ceived two lovebirds for Christmas and became ill early in Feb¬ 
ruary with symptoms of respiratory disease. The Massachusetts 
State Health Department is investigating the source of the 
birds. Dr. Hart also reports that information has been received 
that 4 more of the 30 parakeets sent to the Communicable Dis¬ 
ease Center Laboratory were found to be infected, in addition to 
the 3 previously reported. This group of parakeets was purchased 
in Florida and was the source of infection for the first human 
case reported this year in Connecticut. Dr. Robert F. Hansen, 
Kentucky Department of Health, reports that information was 
received on Feb. 27 that a blood specimen was positive for 
psittacosis in a titer of 1:16. Investigation showed that a parakeet 
had been purchased from a neighboring state on Jan. 3. The 
bird died on Jan. 25. Two adult members of the family became 
ill on Jan. 26 and were given penicillin. Dr. Leroy E. Burney, 
Indianapolis, reports that two cases of psittacosis have been diag¬ 
nosed in Whiting, Ind. Both arc said to have resulted from con¬ 
tact with parakeets purchased locally. 

Railway Surgeons Meeting in Chicago.—The American Asso¬ 
ciation of Railway Surgeons will hold its annual meeting with 
the Association of Surgeons of the Pennsylvania Railroad at the 
Drake Hotel, Chicago, April 1-3 under the presidency of Dr. D. 
Ray Murdock, Greensburg, Pa., president of both associations. 
The following physicians not associated with railroads will pre¬ 
sent papers: 

Van Mashburn Ellis, Phnadclphia, Intraocular Foreign Bodies and Their 
Complications. 

Ralph E. Dolkart, Chicago, Status of Therapy with ACTH and Corti¬ 
sone. 

William Bates, Philadelphia, The Acute Abdomen. 

Harvey S. Allen, Chicago, Management of Wounds with Extensive Soft 
Tissue Loss. 

Stuart W. Harrington, Rochester, Minn.. Surgical Treatment of Trau¬ 
matic Diaphragmatic Hernia. 

Warren Cole, Chicago, Problems in Biliary Tract Surgery. 

Raymond Householder, Chicago. An Ounce of Prevention in a Few 
Common Fractures. 

Walter C. Alvarez, Chicago, Why Some People Are So Upset by Small 
Injuries. 

Wednesday afternoon will be devoted to a symposium on vas¬ 
cular disorders. The speakers will be Dr. Martin H. Wendkos, 
Philadelphia, and Drs. Eric Oldberg, Oscar Sugar, Leo M. Zim¬ 
merman, and Walter W. Carroll, all of Chicago. The speaker at 
the banquet Wednesday at 7:30 p. m. will be Representative 
Walter H. Judd, Congressman from the Fifth District of Minne¬ 
sota, who will speak on “Which Way America?” Three films 
will be shown on Thursday. 

Proposed Expansion of Medical Colleges.—A recent survey con¬ 
ducted by the New York Times showed the greatest expansion 
program in the history of medical education, to cost 250 million 
dollars, is now underway in the United States. The Times sur¬ 
veyed 80 medical colleges and 48 state commissioners of educa¬ 
tion through questionnaires. According to the survey, medical 
colleges will spend within the next few years 50 million dollars 
for laboratories, 30 million dollars for classrooms, and 20 mil¬ 
lion dollars for dormitories. Another 100 million dollars is ear¬ 
marked for research and special projects. In addition, the im¬ 
mediate cost for establishing new medical institutions will be 
more than 50 million dollars, making an over-all expansion pro¬ 
gram of a quarter of a billion dollars. The Times reported that 
to meet the increasing demands for more physicians and medi¬ 
cally trained men, at least 10 states have taken steps to build new 
medical schools or expand their two year basic science sehools 
into four year institutions. “In the current academic year, 1951- 
1952,” the Times said, “the medical colleges admitted the larg- 

esh freshman classes in recent history, a total of 7,381 . , . 

Despite the expansions now taking place, large numbers of quali¬ 
fied applicants are unable to gain admittance to any medical col¬ 
lege in this country. Many of them seek places in foreign 
institutions. The records indicate that 20,000 individuals applied 
for admission to American medical schools for the current col- 
j lege year. As many of them applied to more than one institution, 
the total number of applications was more than 70,000, or an 
average of 3.5 a student.” 
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American Academy of Neurology Meeting.—This society will 
hold its annual meeting at the Brown Hotel in Louisville April 
24-25 under the presidency of Dr. Pearce Bailey, Washington, 
D. C. The meeting will be preceded by special courses in neuro¬ 
pathology, neurologic roentgenology, and electroencephalogra¬ 
phy. Papers by single authors will be presented as follows: 

Ian A. Brown. Minneapolis, Gastrointestinal Disturbances Due to In¬ 
volvement of the Hypothalamus in Bulbar Poliomyelitis, 

Haddow M. Keith, Rochester, Minn., Sequelae of Brain Damage at 
Birth. 

Herman Josephy, Chicago, Pathologic Anatomy of the Brain in Hemi¬ 
plegic Cerebral Palsy. 

William S. Chalgren, Mankato, Minn., Neurological Complications of 
the Hemorrhagic Diseases. 

John A. Wagner, Baltimore, The Problem of Cerebral Phlebothrombosis. 

Irving S. Cooper, New York, Abnormalities of Water and Electrolyte 
Metabolism. 

Clark H. Millikan, Rochester, Minn., The Natural History of Cerebral 
Infarcts. 

Carl F. List, Grand Rapids, Mich., Arteriovenous Malformations of the 
Brain. 

A pediatric neurology symposium on inability to walk at the 
age of three years will be held Thursday afternoon, with. Dr. 
Roland P. MacKay, Chicago, serving as moderator. The partici¬ 
pants will be Drs. Douglas N. Buchanan, Chicago, Orville T. 
Bailey, Indianapolis, Franc D. Ingraham, Boston, and Abe B. 
Baker, Minneapolis. The four closing papers of the session are 
being presented under the joint sponsorship of the academy and 
the American League Against Epilepsy, whose meeting will con¬ 
tinue through April 26. The banquet will be held Thursday at 
8 p. m. The luncheon speaker on Friday will be Dr. Howard A. 
Rusk, New York, speaking on “What Are We Going to Do 
About the Chronic Patient.” The woman’s auxiliary will meet 
in conjunction with the academy. 

College of Physicians to Meet in Cleveland.—^The American 
College of Physicians will hold its annual session in Cleveland 
April 21-25 with headquarters at the public auditorium under 
the presidency of Dr. Maurice C. Pincoffs, Baltimore. Invited 
speakers at the general sessions include: 

James H, S. Gear, Joliannesburg, Union of South Africa, The James D. 
Bruce Memorial Lecture on Preventive Medicine: Immunity to Polio¬ 
myelitis. 

Amos Christie, Nashville, Tenn., Histoplasmosis. 

Isaac Starr, Philadelphia, Present Status of Bailistocardiography. 

Richard J. Bing, Birm.ingham, Physiology of Congenital Heart Disease. 

Helen B. Taussig, Baltimore, Prognosis Following the Blalock-Taussig 
Operation: An Analysis of 1,000 Cases. 

Charles P. Bailey, Philadelphia, Surgical Repair of Interatrial Septal 
Defects. 

Charles T. Dotter, New York, Angiocardiography in Mediastinal and 
Pulmonary Disease. 

Isidore Snapper, New York, Osteoporosis and Osteomalacia. 

William J. Eisenn-.enger, New York, Role of Sodium Studies in tlio 
Therapy of Cirrhosis. 

Andre Cournand, New York, The John Phillips Memorial Lecture: A 
Discussion of the Concept of Cardiac Failure in the Light of Recent 
Physiologic Studies in Man. 

John M. Howard, Captain (MC) AUS, Washington, D. C., Physiology 
of the External Pancreatic Secretion in Man. 

J. Garrott Allen, Chicago, Abnormal Bleeding Associated with Blood 
Transfusion. 

William J. Harrington, St. Louis. Immunologic Mechanisms in Idiopathic 
Thrombocytopenic Purpura. 

Henry M. Lemon, Boston, Application of Cytological Diagnosis in Can¬ 
cer of the Stomach, Pancreas and Biliary System. 

Muriel C. Meyers, Ann Arbor, Mich., Use of Cortisone and ACTH in 
Idiopathic Thrombocytopenic Purpura and in Acquired Hemolytic 
Anemia. 

Robert H. Ebert, Chicago, Changes in Connective Tissue Reaction In¬ 
duced by Cortisone. 

George Crile Jr., Cleveland, Thyroiditis. 

Michael Scott. Philadelphia, Neurosurgical Treatment of Spontaneous 
Intracerebral Hemorrhage Simulating the Common Stroke. 

Donald A. Covalt, New York, Rehabilitation of the Hemiplegic. 

John A, Hightower, Capt., (MC), USA, Baltimore, Protean Clinical 
Features of Leptospirosis and Its Diagnosis. 

On Wednesday evening Dr. Raymond B. Allen, Washington, 
D. C., will speak on “The Administrative Process and Health 
Problems,” and at the banquet Thursday Rabbi Abba Hillel 
Silver, Cleveland, will speak on “American Leadership in the 
World Today.” Four symposiums will be presented on Wednes¬ 
day and Friday mornings, and clinical-pathological conferences 
are scheduled Tuesday through Friday. Clinics will be televised 
in color from the Cleveland Clinic Hospital to the public audi¬ 
torium Tuesday through Friday mornings from 9 a. m. to 
10:50 a. m. ' - 
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LATIN AMERICA ' , 

Radiological Association of Argentina.—The fourth Congress of 
the Radiological Association of Argentina will be held from 
July 23'26 in Santa Fc, Argentina. The following main topics 
will be discussed: (1) “Cancer of the Breast, Radiologic Diag¬ 
nosis, Surgical Treatment, Radiologic Treatment and Pathol- 
osy > (2) Malignant Tumors of the Bones, Surgical Treatment, 
Radiologic Treatment,,Radiologic Diagnosis and Pathology”; 
and Q) “Radiologic Diagnosis of Abdomino-pelvic Tumors.” A 
cordial invitation is extended to American physicians. Chairman 
of the congress is Dr. Raiil Mayer, San Jetonimo 3472, Santa 
Fe, Argentina. 

FOREIGN 

Finland Signs Agreement with WHO_^Finland and the World 

Health Organization have signed an agreement, under the United 
Nations expanded program of technical assistance, covering 10 
important health programs to be undertaken in that country this 
yeap and next. WHO will assist Finland in campaigns against 
communicable diseases, and in public health programs, health 
and vital statistics, and health education. Fourteen WHO ex¬ 
perts will advise the Finnish government on these activities and 
on improvement of sanitation, nursing care, social and occupa¬ 
tional h)'giene, child health and nutrition, and mental health. In 
addition, 52 fellowships will be granted to physicians, nurses, 
sanitary engineers, and other Finnish health personnel. 


MEETINGS 


\ 


Aubasm, Medical Association or the State or, Montpomery, Aprit 
17-19. Dr. Douglas L. Cannon. 519 Dexter Ave., Montgomery, Secretary. 
American Academv of Neoroloov, Brown Hotel, Louisville, Ky., Apr. 
24-25. Dr. Francis M. Forster, 3S00 Reservoir Rd. N.VV., Washington, 
D. C., Secretary. 

American Academy of Oustetrics and Gynecology, Cincinnati, April 1. 

Dr. Ralph A. Reis; 116 South Michigan Boulevard. Chicago 3, Secretary. 
American Association for Thoracic Surgery, Dallas, Texas. M.Ty 8-10. 

Dr. Paul C. Samson, 2938 McClure St., Oakland 9, Calif., Secretary. 
American Association or Immunologists, New York, April 14. Dr. John 
Y. Sugg, 1300 York Ave., New York, Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
April 10-12, Dr. Alan R. Motilz, 2085 Adclbert Road, Cleveland 6, 
Secretary. 

American Association or Railway Surgeons. Drake Hotel, Chicago, 
April 1-3. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
'ecretary. 

EHiCAN Association of the History of Medicine, Kansas City, Kans., 
lay 1-3. Dr. lago G.nidston, 2 East 103d St., New York 29, Secretary. 
merican College of Allergists, William Penn Hotel, Pittsburgh, April 
7-9. Dr. Fred W. Wiltich, 401 EaSalle Medical Bldg., Minneapolis 2, 
Secretary, 


VIERICAN College Health Association, Copley Plaza Hotel, Boston, 
May 1-3. Miss Edith M. Lindsay, School of Public Health, University of 
California. Berkeley 4, Calif., Secretary. 

MERtCAN College of Physicians, Cleveland, April 21-25. Mr. E. R. Love¬ 
land, 4200 Pine St., Philadelphia 4, Executive Secretary. 

MERICAN- College of Surgeons, Sectional Meetings: 

Tucson, Ariz., Pioneer Hotel, April 7-9. Dr. Meade Clyne, 110 South 
Scott St., Tucson, Chairman. 

Vancouver, B. C,, Vancouver Hotel, March 31-April 4. Dr. J. Russell 
Neilson, 925 West Georgia'St., Vancouver, B. C., Chairman. 

MERICAN Congress on Obstetrics and Gynecology, Netherlands-Plaza 
Hotel, Cincinnati, March Sl-April 4. Dr. Luella E. Nadelholler, 116 
South Michigan Ave., Chicago 3, Secretary. 

MERICAN Dermatological Association, Broadmoor Hotel, Colorado 
Springs, Colo., Apr. 23-26. Dr. Louis A. Brunsting, 102 Second Ave. 
S.W., Rochester, Minn., Secretary. 

lMerican Electroencephaloorafhic Society, Hotel Clandge, Atlantic 
City. N. J.. May lO-li; Dr. John A. Abbott.' Massachusetts General 
Hospital, Boston 14, Secretary. 

iMERiCAN Federation for Clinical Research, Haddon Hall, Atlantic 
City, N. J.. May, 4. Dr. Stewart Wolf, 525 East 6Sth St., New York 21, 


SccrcinrVt 

AMERICAN Gastro-Enterological ASSOCIATION, Hotel Claridge, At^ntic 
at^N. J.. May 2-3. Dr. Dwight L. Wilbur. 655 Sutter St., San Fran- 

ImericaVgastooscovic Society, Hotel Claridge Atlantic City, N J., 
May 2-3. Dr. H. Marvin Pollard, .University Hospital, Ann Arbor, 

Mich., Secretary. 
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Amewcan Goiter Association,- Chase Hotel, St. Louis Miv 11 

iT'Homestead, Hot Springs Va 

Heart Association, Hotel Statler, Cleveland, April 17-20 X), 
Willian H. Bunn, 1775 Broadway, New York 19, Secretary ' 
American Neurological Association, Hotel CJaridge, Atlantic Ciiv 

>‘•> 1 '" Si 

American PmiATRic Society, Hotel Chamberlin, Old Point Comfort Va 
May 7-9. Dr. Aims C. McGuiness, 237 Medical Laboratories. UnW. of 
Pennsylvania, Philadelphia 4, Secretary. 

American Psychiatric Association, Atlantic City, N, J May U.m nr 
R. Finley Gayle ,Jr., 6300 Three Chop! Rd., Richmond 21, Va.. Secretary; 
American Society for Clinical Investigation, Atlanlic City N j' 
May 5. Dr. William M. M. Kirby, Univ. of Washington School of 
Medicine, Seattle 5, Secretary. 

American Society for Experimental Pathology, New York, April 14 - 18 . 

Dr. Russen L. Holman, 1542 Tulane Ave., New Orleans 12, Secretary. 
American Society for Pharmacology and Experimental Therapeutics 
Hotel Statler, New York, April 14-18. Dr. Carl C. Pfeiffer, 1835 w! 
Polk St., Chicago 12, Secretary. 

American Society of Biological Chemists, New York, April I4-1S. Dr. 

Elmer H, Stolz, 260 Crittenden Blvd., Rochester, N. Y., Secretary. 
American Surgical Association, White Sulphur Springs, W. Va., Apr. 
16-18. Dr. Nathan A. Womack, University Hospitals, Iowa City, 
Secretary, 


American Venereal Disrise Association, Washington, D. C., May 1-2. 

Dr. WiJIiam L. Fleming, 750 Harrison Ave,, Boston 18, Secretary. 
Arizona Medical Association, Phoenix, April 30-May 3. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 21-23. Dr. Wiliiam R. 

Brookslier, 215 Kelley Bldg., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7. Dr. 

Henry.Thomas Jr., 1201 North Calvert St., Baltimore 2, Secretary, 
California Medical Association, Biltmore Hotel, Los Angeles, April 
27-30. Dr. Albert C. Daniels, 450 Sutter St., San Francisco 8, Secretary. 
Connecticut State Medical Society, Hartford, April'29-May I. Dr. 

Creighton Barker, 160 St. Ronan Street, New Haven, Secretary, 
Federation of American Societies for Experimental Bioloby, New 
York, April 14-18. Dr. M. O. Lee, 2101 Constitution Avenue, Washing¬ 
ton 25, D. C., Secretary. 

Florida Medical Association, Hollywood, April 27-30. Dr. Samuel M. 

Day, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Allanla-Biltmore Hotel, Atlanta, May 
12-14. Dr. David H. Poer, 875 West Peachtree St. N.E., Atlanta, 
Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 1-4. Dr. I. L. 

2'ildcn, 510 S. Bcrclania St., Honolulu 13, Secretary. 

Industrial Medical association, Cincinnati, April 21-24, Dr. Edward C. 

Holmblad, 28 E, Jackson Blvd., Chicago 4, Managing Director. 

Iowa State Medical Society, 'Des Moines, April 28-30. Dr. Allan B. 

Phillips, 406 Sixth Avenue, Des Moines 9, Secretary. 

John A. Andrew Clwic,\l Society, Memorial Hospital, Tuskegee Insti¬ 
tute, Ala., April 6-12. Dr. Eugene H. Dibble Jr., Memorial Hospital, 
Tuskegee Institute, Secretary. 

Kansas Medical Society, Town House, Kansas City, April 27-May 1. 

Dr. Dale D. Vermillion, 512 New England Bldg., Topeka, Secretary. 
Louisiana State Medical Society, Shreveport, April 28-30. Dr. C. Grenes 
, Cole. 1430 Tulane Ave., New Orleans 12,' Secretary. 

Maryland, Medical and Chtrurgical Faculty'of the State of, Balti¬ 
more, April 28-30. Dr. George H. Yeager, 1211 Cathedral St., Balti¬ 
more 1, Secretary. 

' Mid-Continent Psychiatric Association, President Hotel, Kansas City, 
Mo., April 26-27, Dr. Paul Hines, 2625 W. Paseo, Kansas City, Mo., 
Secretary. 

Mississippi State Medical Association, Jackson, May 13-15. Mr. Roland 
B. Kennedy, 508 First Federal Bldg., Jackson, Executive Secretary. 
Missouri State Medical Association, Hotel Jefferson, St. Louis, March 
30-April 2. Dr. H. E. Petersen, 634 North Grand Blvd., St. Louis, 3, 
Secretary. 

Nebraska State Medical Association, Comhusker Hotel, Lincoln, May 
12-15. Dr. R. B. Adams, 1315 Sharp Bldg., Lincoln 8, Secretary. 

'New Mexico Medical Society, Carlsbad, May 8-10. Dr. L. G. Rice Jr., 
221 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of. Hotel Statler, New York, 
May 12-16. Dr. Walter P. Anderton, 292 Madison Ave., New York 17, 


Secreiary. 

lORTH Carolina, Medical'Society of the State of, HotH Caro ina, 
Pinehurst, May 5-7. Dr. Millard D. Hill, 203 Capitol Club Bidg., 

Raleigh, Secretary. , 

tORTHERN Tri-State Medical Association, University oJJJotxe Dame 
South Bend, Jnd., April 15. Dr. William H. Gordon, 1553 Woodward 
Ave., Detroit, Secretary. - c 

ost Graduate Institute of -nie Philadelphia County MediEal SociEn, 
Bellcvue-Stratford Holel, Philadelphia, April 1-4. Dr. Thomas M. 
Durant, 301 South 21st St., Philadelphia 3, Director. ■ 

LHODE Island Medical Society, Providence, May 6-8. Dr. Morgan Cults, 
106 Francis St., Providence 3, Secretary. - J r>- 

loctETY FOR pediatric RESEARCH, Old Point Comfort, Va., May S-6. P . 
Sydney S. Gellis, 300 Longwood Ave., Boston IS, Secretary. 
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Society’ of American Bacterioiogists, Hotel Statlcr, Boston, April 27- 
May 1. Df' Henry W. Scherp, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

Society or Bioeogical Psychiatry, Atlantic City, N. J., May II. Dr. 

George N. Thompson,’1136 West Sixth St., Los Angeles 17, Secretary. 
South Caroeina Medical Association, Ocean Forest Hotel, Myrtle Beach, 

' May I4-I6. Dr. N. B. Heyward, 120 West Cheves St., Florence, Sec¬ 
retary. 

Southoastern Section, American Urological Association, Boca Raton, 
F)a., April 2-5. Dr. Russell B. Carson, Sweet Bldg., Fort Lauderdale, 
Fla., Secretary. 

Southern Oregon Medical Societt', Roseburg, May 13. Dr. F. C. Adams, 
1435 Esplanade Si., Klamath Falls, Secretary. 

Tennessee State Medical Association, Andrew Johnson Hotel, Knox¬ 
ville, April 7-9. Mr, V. O. Foster, 504 Doctors - Bldg., Nashville 3, 

■ Executive Secretary. 

Texas Medical Association, Dallas, May 4-7. Dr. Sarn N. Key Sr., 700 
Guadalupe St., Austin 3, Secretary. 

Western Association or Industrial Physicians and Surgeons, Biltmore 
Hotel, Los Angeles, April 26. Dr. David D. Holaday, American Can 
Company, Third and 20th Sts., San Francisco 7, Sccfeiary. 

INTERNATIONAL 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, Hon. General Secretary. 

Commonwealth and Empire Health and Tuberculosis Conference, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Wiiliams, 
Tavistock House North. Tavistock Sq., London, W.C.l. England, Sec- 
'telary General. 

Co.vcRESS or THE INTERNATIONAL Diabetes FEDERATION, Lcydcn. Nether¬ 
lands, July 7-12. Dr. F. Gerrit 2 cn, 33. Prinscgracht, The Hague, Nether¬ 
lands, Secretary. 

European Congress or Cardiology. University of London, Bloomsbury',., 
W.C.l, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.l, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg. France, Oct. 
3-4. Sir James Lcarmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 

Interamerican CaRPiological Congress, Buenos Aires, Argentina, Aug. 

' 31-Scpt. 7. Dr. Bias Moia, Larrea 1132, Buenos Aires, Argentina, 

Secretary-Generak 

Inter-American Congress of Public Health, Havana, Cuba. Sept. 27- 
Oct. 1. Pan-American Sanitary B.urcau, 2001 Connecticut Ave.. Wash¬ 
ington, D. C 

Inter-American Congress of Radiology, Mexico City, Mexico, Nov. 2-6 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., Secictary- 
Gcncral. 

International College' of Surgeons, Madrid, Spam, May 20-24. Dr. 
.Max 'Thorek, 850 West Irving Park Road, Chicago, III., U. S. A., 
Secretary-General. 

International Congress or Biochemistry, Paris, France, July 21-27. 
Prof. Jean Courtois, 4, Avenue de PObservatoite, Paris 6^, France, 
Secretary. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Madrid, Spain, 
May 4-11. Prof. Carda-Aparici, Calle Fernando VI.8, Madrid, Spain, 
Secretary. 

International Congress of Dermatology and Sythilology, London, 
England, July 21-26. Dr. Gordon B. Mitchell-Hcggs, 5, Lisle St., 
London, W.C.2, England, General Secretary. 

International Congress on Diabetes, Leyden, The Netherlands, July 
7-12. Dr. F. Gerritzen, 33, Prinscgracht, The Hague, Netherlands. 
International Congress or Dietetics, Royal Tropical Institute, Amster¬ 
dam, The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educational 
Bureau of the Nuliilional Council, 42 Koninginnegracht, The Hague, 
JVctherlands, General Secretary. 

International Congress on Diseases of the Chest, Rio de Janeiro, 
Brazil, Aug. 24-30. Mr. Murray Kornfcld, 112 East Chestnut St., Chicago 
U, Illinois, Executive Secretary. 

International Congress of Haematology, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. 

International Congress op Health Technicians, Palais de la Mutuafiie. 
Paris, France, June 9-14. Secretariat General, 6 Square Desaix, Pans 
XV% France. 

International Congress of the History of Medicine, Nlcc-Cannes, 
France, and Monaco, Sept. 8-18. Dr. F. A. Sondervorst, 124 Avenue 
dcs Allies, Louvain, Belgium, Secretary-General. 

International Congress of Intf-knal Medicine, Friends House, London, 
N.W.l, Eng. Sept. 15-18. Sir Hacoid Boldcra, 12 Pall Mail East, 
London, S.W.l, England, Secretary. 

International Congress on Medical Records, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E.. Washington, D. C., Chair¬ 
man. 

International Congres.s of Medicine and Sport, Paris. France. May 29-. 

June 1. Prof. Chailley-Bert, 1 rue Lacretelle, Paris-15*’, France, Chair- 
. man. 

International Congress on Neuropathology, Rome, Italy, Sept. 8 - 13 , 
Dr. Armando Ferraro, 722 W. 16Slh St., New York, N. Y., U, S; A., 
Secretary General. 

International Congress of Oto-neuro-ophthalmologv, Lisbon and 
Estoril, Portugal, April 22-26. Prof. Diogo Furtado, Scrvico de Ncur- 
Qlogia, Hospital dos Capuchos, Lisbon, Portugal, General Secretary. 
International Congress of Physical Medicine, London, England, July 
14-19, Dr. A. C. Boyle, 45, Lincoln's Inn Fields, London, W.C.2, 
England, Hon. Secretary. 
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International Congress of Physiopathology of Animal Reproduction 
and Artificial Insemination, Copenhagen, Denmark, July 7-10. Prof. 
Ed. Sorensen, The Royal Veterinary and Agricultural College, Biilow- 
svej 13, Copenhagen V, Denmark. 

International Congress for Thermalism and Climatothalassotherapy, 
Nice-Cannes, France, April 3-8. ’ 

International Congress of Urology, The Waldorf-Astoria. New York, 
N. Y., U. S. A., Sept. 15-18. Dr. John A. Taylor,-2 East 54th St., New 
York, N. Y., U. S. A., Secretary-General. 

International Society of Geographic Pathology, Liege, Belgium, July 
15-18,, Dr. Fred C. Roulet, Habelstr. 24, Basel, Switzerland. Secretary 
General. 

International - Union Against Tuberculosis, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof.^trenne Bernard, 66 Blvd. St. Michel. Paris 6e, France, 
Secretary-General. 

Neuroradiologic Symposium, Stockholm, Sweden, Sept, 17-20. Docent 
Akc Lindbom, Symposium Ncuroradiologicum, Serafimerlasaretiet. Stock¬ 
holm K., Sweden, Secretary. 

Pan-American Congress of Gastroenterology, Mexico City, D.F., May 
11-17. Dr. R. Flores-Lopez, Calle Dr. Balmis, No. 148, Mexico City, 
D.F., Secretary. 

'Pan-European ^Congress of Gastroenterology, Bologna, Florence and 
Rome, Italy, April 20-26. Prof. Guido Bassi, Policlinic of St. Orsoia, 
Bologna, Italy, Secretary. 

World Medical Association, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General 


EXAMINATIONS ^ 
AND LICENSURE ' 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Pari" II, April 21-22; Parts J 
and 11, June 18-20; Part I, September. All centers’ where there are five 
or more candidates. Exec. Sec., Dr. John P. Hubbard, 225 S. 15th St., 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES ' _ . 

American Board of Anesthesiology: Various Locations, July 18. Final 
date for filing application was Jan. 18. Sec., Dr. C. B. Hickcox, 80 .Sey¬ 
mour St., Hartford 15. - . . 

American Board of Dermatology and Syphilology: Oral Chicago, ^^ay^ 
1952. Final date for filing application was Feb. 1, 1952. Candidates must 
have completed three years of approved training prior to July I, 1952. 
Sec., Dr. George M. Lewis, 66 E. 66th St., New York 21. , - 

American Board of Internal Medicine: Written. Various centers and 
overseas, Oct. 20. Closing date for the acceptance of applications for 
the written examination will be May 1. Oral Cleveland, April, 17-19; 
Chicago, June 5-7, San Francisco, September or October; New York, 
City. November or December. Subspecialiy: Gastroenterology. Examina¬ 
tion. Chicago, June 7. Exec. Scc.-TTeas., Dr. William A. Werrell, 1 West 
Main Street, Madison 3. 

American Board of Neurological Surgery: Oral. Chicago, May 1952. 
Final date for filing applications for the May 1952 c.xamination was 
Jan. 1’ Sec.. Dr. W. J. German, 789 Howard Ave., New Haven 4, Conn. 

American Board of Obstetrics and Gynecology: Oral Chicago, June 
9-13, 1952. Final date for filing application was Feb. 1, 1952. Sec., Dr. 
Robert L. Faulkner, 2lC5 Adclbert Road, Cleveland 6. 

American Board or Ophthalmology: Practical Philadelphia, May 29-. 

, June 3; Chicago, Oct. 6-10 and New York City, June 6-10, 1953. Sec., 
Dr. Edwin B. Dunphy, 56 Ivic Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery: Part 1. San Francisco and 
Washington, D. C., April 25-26. Sec., Dr. Harold A. Sofield, 122 South 
Michigan Ave., Chicago 3. 

American Board of Otouryngolocy. Tororio, May 13-17; Chicago, Oct. 
6-l0. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pediatrics: Oral. Washington, D. C., May 2-4; San 
Francisco,' late June; Chicago, October and Boston, late November. 
Exec. Sec., Dr.'John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. ‘ 

American Board of Physical Medicine and Reimbilitation: parts 1 
and U. Chicago. June 8 and .9. Sec., Dr. Robert L. Bennett, Georgia 
Warm Springs Foundation, Warm Springs, Ga. 

American Board of Plastic Surgery: Oral and Written. St. Louis, May 
17-19. Sec., Dr. Bradford Cannon, 4647 Pershing Ave., St. Louis 8. 

American Board of Preventive Medicine and Public Health. Written. 
Berkeley, Calif., Minneapolis, New Orleans and Baltimore. April 18.- 
Scc., Dr. Ernest L. Stebblns, 615 N. Wolfe St., Baltimore. 

American Board of Proctology. Part J. Kansas City, Minneapolis, Phila¬ 
delphia and San Francisco. May S.-'Examination includes both oral and 
Avritten examinatvons in the basic sciences. Doier and places tentative^ 
Sec., Dr. Louis A. Buie, 102-110 2d Ave., S.W., Rochester, Minn. 

American Board of Psychiatry and Neurology: Chicago, June 13-14. 
Final date for filing applications was March 15. New York City, Dec. ■ 
15-16. Final dale for filing applications is Sept. 15. Sec.-Treas., Dr. 
David A. Boyd, Jr., 102-110 Second Ave. S.W., Rochester, Minn. 

American Board of Radiology: Oral. Spring 1952. Final 'date for filing 
application was Dec. 31. Sec., Dr. B R. Kirklin, 102-110 Second Ave., 
S.W., Rochester, Minn. 

American Board of Surgery: Wriiien. Various Centers. October 1952. 
Sec., Dr. J. Stewart Rodman, 225 15th St., Philadelphia. 
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DEATHS 


Bowen, Byron Darius, Ridgeway, Ont., Canada; born in Al¬ 
mond, N. Y., in 1889; University of Buffalo School of Medi¬ 
cine, 1914; fellow of the American College of Physicians; mem¬ 
ber of the American Medical Association, Medical Society of 
the State of New York, American Society of'Clinical Investiga¬ 
tion, American Clinical and Climatological Association, Asso¬ 
ciation for the Study of Internal Secretions and American 
Psychosomatic Society; formerly practiced in Buffalo, where he 
was associated with the University of Buffalo School of Medi¬ 
cine as assistant, associate, and clinical professor of medicine 
and for many years on the staff of Buffalo General Hospital; 
specialist certified by the American Board of InteVnal Medicine; 
died in Buffalo General Hospital Dec. 30, aged 62. 

Arn, Elmer Raymond ® Dayton, Ohio; born in Arnhcim, Ohio, 
July 8 , 1886; Ohio-Miami Medical College of the University 
of Cincinnati, 1911; member of the founders group of the 
American Board of Surgery; a fellow and served on the board 
■of governors of the American College of Surgeons; one of the 
founders and a past president of the American Association for 
the Study of Goiter; president of the George Washington 
Masonic National Memorial Hospital; consulting surgeon. Good 
Samaritan and Veterans Administration hospitals and Miami 
Valley Hospital, where he died Dec. 24, aged 65, of arterio¬ 
sclerosis, and nephrosclerosis. 

Smith, Edward Shepard, Westfield, Mass.; Albany (N. Y.) 
Medical College, 1899; member of the American Medical Asso¬ 
ciation; fellow of the American College of Surgeons; served 
as an honorary vice president of Hampden County Tuberculosis 
and Public Health Association; for many years medical examiner 
of the fourth Hampden District; from 1934 to Jan., 1939, chief 
of staff at Noble Hospital, where for many years he was a mem¬ 
ber of the medical and surgical staffs and a member of the 
executive committee; medical examiner for the New York Cen¬ 
tral Railroad; died Dec. 9, aged 74, of congestive heart failure 
and diabetes mellitus., 

Sorcsi, Angelo Luigi ® Stamford, Conn.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1903; formerly 
professor of the principles of surgery at the New York Homeo¬ 
pathic Medical College, Flower and Fifth Avenue Hospitals in 
New York; fellow of the International College of Surgeons, 
International College of Anesthetists, French"Surgical Society, 
and the Italian Surgical Society; a surgeon in the Italian Army 
^during World War I; attending surgeon from 1920 to 1939, when 
- became honorary consultant in surgery, at the Greenpoint 
, spital in Brooklyn, where he died December 11, aged 74, of 
^rt failure. 

I liller, Iva Mabelle Townsend ® Indianapolis; American Col¬ 
lege, of Medicine and Surgery, Medical Department of Val- 
paraiso University, Chicago, 1906; for many years a medical 
■ missionary in China and medical director of Isabella Fisher 
Hospital in Tientsin; at one time field secretary. Medical 
Women’s National Association; formerly connected with the 
division of maternal and child hygiene Illinois State Depart¬ 
ment of Health; held similar positions in Indiana and in New 
York; died in Methodist Hospital, Dec. 5, aged 71, of broncho¬ 
genic carcinoma. 

Bains, Riclinrd Cornelius, Bessemer, Ala.; Birmingham Medical 
College, 1898; member of the American Medical Association; 
served during World War 1; died Dec. 2, aged 87, of heart 
failure. 

Bciilty, William Henry, Blackwood, N. J.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1901; died recently, 
aged 78, of carcinoma. 

Blair, John Frederick ® Whitefish Bay, Wis.; St. Louis Univer¬ 
sity School of Medicine, 1923; died Dec. 19, aged 58, of coro¬ 
nary thrombosis. 


Booth, George Wythe ® Rockymount, Va.; Medical College oi 
V.rgm.a, Richmond, 1925; died recently in Jefferson Hospita 
Roanoke, aged 65, of leukemia. ^ 


^uzer, Charles Benton, Tekoa, Wash.; Georgetown University 
^chool of Medicine, Washington, D. C., 1914; member of th' 
American Medical Association; served during World War 1 
affiliated with Deaconess and St. Luke’s hospitals in Spokane 
died Dec. 11, aged 63, of cerebral thrombosis. 


Cottrell, Laura Murphy ® Sebring, Fla.; College of Physician 
and Surgeons of Chicago, School of Medicine of the Universit 
of Illinois, 1912; an Affiliate Fellow of the American Medics 
Association; died in Orlando recently, aged 70, of a tumor 0 
the interauricular septum. 


Doherty, Elijah William, Toledo, Ohio; Ohio Medical Univei 
sity, Columbus, 1898; member of the American Medical Assc 
ciation; past president of the Academy of Medicine of Toled 
and Lucas County; affiliated with Mercy and Flower hospital: 
died Nov. 29, aged 78, of coronary occlusion. 

Dwight, Kcnnic M., Muskogee, Okla.; University Medical Co 
-..lege of Kansas City, 1899; died Dec. 8 , aged 86 , of myocarditi; 

Edwards, Claud Welch, Memphis, Tenn.; Memphis Hospitr 
Medical College, 1904; physician at the Memphis Generr 
Depot; died Dec. 3, aged 74. 


Frankel, Florence Hullon ® Nyack, N. Y.; University and Belle 
vue Hospital Medical College, New York, 1924; served on thi 
staff of the Montefiore Hospital for Chronic Diseases in Nev 
York; died Dec. 21, aged 65, of cardiovascular disease. 


Graham, Charles Franklin, Pittsburgh; University of Pittsburg! 
School of Medicine, 1933; member of the American Medics 
Association; served during World War II; died ip Elizabeth Stee 
Magee Hospital recently, aged 45, of multiple myeloma. 

LeFcvre, Harry M., Shelbyville, Mo.; Hospital College of Med: 
cine, Louisville, Ky., 1898; member of the American Media 
Association; died Dec. 15, aged 79. 

McCready, La Mott Rhodes, Grand Rapids, Mich.; Illinoi 
Medical College, Chicago, 1896; died Dec. 13, aged 76. 

Oglesby, James Van Pelt, Sherman Oaks, Calif.; University an 
Bellevue Hospital Medical College, New York, 1902; died i 
Mountain Lakes, N. J., Dec. 13, aged 80, of acute coronai 
occlusion and tabes dorsalis. 

Peelor, Edwin Claude, Clinton, Mo.; Missouri Medical CoIIegi 
St. Louis, 1895; member of the American Medical Associatioi 
served during World War I; died in Clinton General Hospiti 
Dec. 9, aged 82, of cirrhosis of the liver. 

Rapuzzi, Joseph Edward ® Abingdon, III.; University of Vermoi 
College of Medicine, Burlington, 1915; affiliated with St. Mary 
and Galesburg hospitals in Galesburg; died Jan. 17, aged 59, c 
carcinoma. 

Siberfs, Frank Leslie, Hampton, Iowa; State University of Io\^ 
College of Medicine, Iowa City, 1904; health officer; preside: 
of the staff, Lutheran Hospital, where he died Dec. 7, aged 7 
of myocardial infarction. ' 

Tippin, Philip Henry Miilcahy, Brewfon, Ala.; Medical Collej 
of Alabama, Mobile, 1894; died in Escambia County Hospit 
Dec. 8 , aged 82, of carcinoma of the stomach. 

'Webber, Nathaniel Brewster, Hialeah, Fla.; Detroit College 1 
Medicine, 1902; died Dec. 15, aged 69, of cerebral hemorrhag 

Wise, Bowman Joel, Plains, Ga.; Medical Department of Tulai 
University of Louisiana, New Orleans, 1914; died in Americ: 
recently, aged 63, of coronary occlusion. 

Wright, James Berzehis ® Weatherford, Texas; Memphis (Tenr 
Hospital Medical College, 1903; died recently, aged 74, of cor 
nary thrombosis. 


Inilicatcs Fellow ot the American Medical Association. 
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GOVERNMENT SERVICES 


department of defense 

Induction ot Priority 1 Doctors Delayed.—^The Department of 
Defense has requested the Selective Service System to further 
postpone until May, 1952, the induction of 485 priority 1 physi¬ 
cians originally scheduled to be inducted in August and Septem¬ 
ber, 1951. The Department of Defense emphasized that this 
delay is possible because at the present time there are sufficient 
numbers of priority 1 type reserve officers to meet military re¬ 
quirements for individual calls to active service. The primary 
source of these reserve officers has been priority 1 registrants 
who accepted reserve commissions. If, in the future, the number 
of registrants who accept reserve commissions should fail to 
meet requirements, it will become necessary to make up short¬ 
ages through induction. 

Priority 1 medical registrants are those who participated as 
students in the Army Specialized Training Program or similar 
programs administered by the Navy, and who were deferred from 
service during World War II to attend medical school and who 
have served less than 90 days in the Armed Forces, the Coast 
Guard, or the United States Public Health Service subsequent 
to the completion of or release from the programs or courses of 
instruction. 


NAVY 

Award to Naval Hospital.—The Secretary ot the Navy has 
awarded the Navy Unit Commendation to the Naval Hospital, 
Yokosuka, Japan. The citation reads as follows; 

For extremely meritorious service in the treatment and hospitatization ot 
5,804 war casualties and other 'patients from 5 December 1950, to 15 
Januarv 1951. Atthnnah still in the process of expanding from a 100-bed 
dispensary to a 800-bed hospital, the United States Naval Hospital, 
Yokosuka, Japan, admitted and treated 4,312 casualties during the 10-day 
Period from 5 to 15 Deccm.ber, 2,022 of whom were received during the 
peak period of 6-7 Decem.ber 1950. Interested solely in saving lives and 
bringing physical com.forl to the increasing stream of wounded, the staff 
exerted m.aximum effort in preparing additional space for the proper care 
of its patients. With the. already inadequate facilities tremendously over¬ 
taxed, the limited number of personnel worked tong, arduous hours, 
sarrifi-ing m.uch-needed rest to provide medical treatment and other 
essential services to this overwhelm.ing patient overload caused almost 
wholly bv the influx of United States Marine Corps members who had 
been wounded when suddenly trapped by aggressor forces in the Chosin 
Reservoir area. By its resourcefulness, zeal and initiative in the face of 
many com.plex adversities, this gallant organization saved the lives of 
numerous casualties, thereby upholding the highest traditions of the United 
States Naval Service. 

All personnel attached to and serving with the Naval Hospital, 
Yokosuka, Japan from Dec. 5, 1950, to Jan. 15, 1951, are 
authorized to wear the Navy Unit Commendation ribbon. 

Captain Poppen Honored.—Capt. John R. Poppen, MC, re¬ 
tired, inactive, was presented with the John Jeffries Award at 
the honor night dinner of the Institute of Aeronautical Sciences, 
Jan. 28, in New York. Captain Poppen is the second Naval 
medical officer to be so honored. Among his contributions to 
the advancement of aeronautics through research were his find¬ 
ings relative to acceleration and its effect on pilots. This research 
led to the development of the G-suits currently used by Naval 
aviators. Captain Poppen was placed on the retired list on Jan. 
1, 1952, after completing more than 34 years of active duty. 

Personals.—Capt. William M. Silliphant, MC, former director 
of laboratories. Naval Medical School, Bethesda, Md., has been 
appointed deputy director. Armed Forces Institute of Pathol¬ 
ogy, Washington, D. C. Dr. Silliphant is a diplomate of the 
American Board of Pathology and a fellow of the American 

Society of Clinical Pathologists.-Rear Admiral Lamont 

Pugh, Surgeon General of the Navy, addressed the senior 
students, interns, and residents of Georgetown University Medi¬ 
cal School and Hospital, Washington, D. C., March 6, presenting 
a biographical sketch of Dr. Benjamin Rush. 


AIR FORCE 

New Physical Standards Chief.—Col. John A. Schindler has 
assumed the duties of chief of the physical standards division 
in the directorate of professional services in the Surgeon Gen¬ 
eral’s office. He is also urologic consultant, and formerly was 
air surgeon for the Tactical Air Command. Colonel Schindler 
replaces Col. Emmert C. Lentz, who is now surgeon. Maxwell 
Air Force Base, Ala. 

Award to Major Stapp.—^The Legion of Merit has been awarded 
to Maj. John P. Stapp, now with the Wright Air Development 
Center’s Aero Medical Laboratory in Dayton, Ohio. Major 
Stapp was cited for “exceptionally meritorious conduct in the 
performance of outstanding service from March, 1947 to June 
30, 1951, on human tolerance to abrupt deceleration.” The cita¬ 
tion also credited him with aiding in the development of pro¬ 
tective devices. 

New Chief of Preventable Diseases Branch.—Col. Max Boyd 
McQueen, MC, a diplomate of the American Board of Pre¬ 
ventive Medicine and Public Health, has assumed the duties of 
chief of the preventable diseases branch in the Preventive Medi¬ 
cine Division, Office of the Air Force Surgeon General. Colonel 
McQueen entered the service in 1940 and in 1947 he returned 
to the Idaho State Department of Health as a district officer. 

Personal.—Lt. Col. John P. Harney, MC, has reported to the 
Reese Air Force Base, Texas, for duty as wing surgeon and com¬ 
manding officer of the 3,500th medical group, succeeding Col. 1. 
Louis Hoffman, who now is in Europe. 


VETERANS ADMINISTRATION 

Dr. Abf to Direct Radioisotope Unit.—^The appointment of Dir. 
Arthur F. Abt to the position of director. Radioisotope Unit, 
which is to be established within the 'Veterans Administration 
Hospital now nearing completion in Durham, N. C., has been 
announced by Adm. Joel T. Boone, chief medical director. In 
the meantime, Dr. Abt will be associated with the Radioisotope 
Unit at the Veterans Administration Hospital at Hines, 111., and 
the Radioisotope Section, Central Office, Washington, D. C., 
pending completion of construction of the hospital at Durham. 
Dr. Abt has been engaged in the private practice of pediatrics 
in Chicago, where he has been attending pediatrician, at Sarah 
Morris Children’s Hospital and consulting pediatrician at the 
U. S. Naval Hospital, Great Lakes, III. 

Dr. Abt was research assistant in physiologic chemistry at 
Johns Hopkins University in 1919, resident house officer at 
Harriet Lane Home, Johns Hopkins Hospital, 1923, and resi¬ 
dent in pediatrics, Sarah Morris Children’s Hospital, 1924. In his 
research activities. Dr. Abt has served as director of nutrition 
research in the coordinated project sponsored by U. S. Public 
Health Service, Chicago Board of Health, and Northwestern 
University Medical School. During World War II he served 
four years in the U. S. Navy and rose to the rank of captain. 
He was staff medical officer in two invasions with Task Force 
32, Amphibious Group V, Pacific Fleet, and during this time, 
was awarded a letter of commendation for research in chemical 
warfare by the Surgeon General, U, S. Navy. He received the 
Navy Unit Citation for Battle Service in the USS Mt. McKinley; 
and a citation from the office of scientific research and develop¬ 
ment for research in the war effort. Dr. Abt is a diplomate of 
the American Board of Pediatrics; member of the Chicago and 
Illinois State Medical Societies; Fellow of the American Medi¬ 
cal Association, Institute of Medicine, Chicago, and American 
Academy of Pediatricians; member of the American Pediatric 
Society, Sigma Xi, and the American Association for the 
Advancement of Science. 
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ARGENTINA 

The Fifilit Against Chagas’ Disease,—The Ministry of Public 
Health has organized the National Service Against Chagas’ Dis¬ 
ease and has appointed as director Dr. Cccilio F. Roniana, 
whose research in this disease is well known, and who is director 
of the Institute of Regional Medicine in the Uhiversity of Tucu- 
man. The province of Mendoza has also organized an intensive 
campaign against this disease. 

Prophylaxis consists chiefly in destruction of the intermediate 
agent, the Triatoma infestans, an insect commonly found in 
houses in the affected area. This insect can be made to disappear 
for about three months by using “gammcxanc" and chlordane. 
“Gammcxanc” is sprayed in a solution at 5 or 10%, at the rate 
of 500 mg. per sq. m. DDT kills many in.sccts, but not all of 
them, even when used in a concentrated form at 25%. The mo.st 
efficient method of prevention is to build houses with walls and 
rooms without cracks or openings, so that the insects cannot 
shelter and sting and suck blood during the night. 

Dr. J. \V. Abalos and Dr. P. Wygodzinski from the Institute 
of Regional Medicine at Tucuman have published an interesting 
monograph on Trialomae in Argentina in 1951. 

In Honor of Dr. Ricardo Finocliietto.—The “Confederacion 
General del Trabnjo” (labor union), in a public ceremony patron¬ 
ized by the Ministry of Public Health, gave a medal to Dr. 
Ricardo Finochietto "in account of (he surgical operation he 
performed for the cure of Mrs. Eva Peron.” 

Intcr-Aincrican Congress of Cardiology—^The Argentine So¬ 
ciety of Cardiology organized a Pan-American Congress of Car¬ 
diology, which will be held in Buenos Aires next September. 
The authorities of the city will give it their full support. 


COLOMBIA 

National Meeting of Surgeons.—^The First National Meeting of ' 
Colombian Surgeons, held in Bogota, Oct. 28 to Nov. 4, 1951, 
was attended by more than 400 surgeons. The program included 
operations in various hospitals of Bogota, scientific sessions, sur¬ 
gical films, and exhibits of surgical instruments, books, and drugs. 
'T'he congress was organized by the Society of Surgeons of Cun- 
> larca, a branch of the Colombian Association of Surgeons. 

'■ . Jorge Suarez Hoyos of Bogota presided. Dr. John J. Conley, 

die United States surgeon, and Dr. Oswaldo Rodriguez Morales, 
neurosurgeon of Ecuador, attended the congress by special in¬ 
vitation. Dr. Conley, specialist in vascular surgery and phy- 
sieian at Memorial Hospital of New York, performed operations 
in his specially and gave a lecture on research in cardiovascular 
surgery. The following articles read during the congress deserve 
special mention: “Surgery of Biliary Lithiasis and of Its Sequels; 
A Statistical Study,” by Drs. Hernando Anzola (fubides, Juan 
Di Domenico, Carlos Camacho, Mario Negret Lopez, Eugenio 
Ordonez, Rafael de Zubiria, Carlos Mogolldn, and Alberto 
Escallon Azeuenaga of the department of gastroenterology of 
the Hospital San Jose; “Pulmonary Resection of Lung and 
Thoracoplasty in Treatment of Pulmonary Tuberculosis: Ex¬ 
perience in the San Carlos Hospital,” by Drs. Alfredo Artundu- 
aga and Ricardo Vargas. Iriarte; “Frequency of Cancer of 
Prostate,” by Dr. Pablo Gomez Martinez; “Errors and Compli¬ 
cations in Biliary Surgery,” by Dr. Jose A. Jacome Valdcrrama, 
head of the National institute of Radium; and “Preliminary 
Report on' the First Cases of Angiocardiography in the Hospital 
de la Miscricordia of Bogota,” by Drs. Gonzalo Esguerra Gomez, 
Calixto Torres Umana, and Santiago Triana Cortes. 


The items in these letters arc contributed by regular correspondents in 
the v.arious foreign countries. 


on nsed 54. died suddenly 

on Dec. 18, 1951, from cardiac infarction.. He was born in 
Anttoqma and devoted his life to research and writing in varies 
fields of medicine. He graduated from the University of Anti 

T Wb'' w "L work at Harvard University. Dr. 

Uribe Piedrahita held the following positions: head of the Na 
fional Institute of Hygiene, professor of parasitolocy at the 
National University, and dean bf del Cauca University. He was 
a delegate to several international scientific congresses and the 
founder of the CUP Laboratories, a well-known center for the 
preparation of drugs. He wrote several articles and books on 
parasitology and protozoology. Of great interest also are his 
books on biology of the amebas, reduviida and trypanosomas, 

^ niaara” poison, Colombian digitalis, and the poison of the 
dendrobates chocoensis” frog. Dr. Uribe Piedrahita is the 
author of two novels, “Toa” and “Mancha de Aceite,” which 
describe the ways of living of the workers in the rubber industry 
m the Amazon regions and in the oil wells in Venezuela, re¬ 
spectively. Dr. Uribe Piedrahita carried on interesting studies' 
of civilization of Colombian Indians of the remote past. He 
also studied archeology, ethnography, and arts and idioms of 
the aborigines. He made paintings and carved work. 


Personal,—Gladys L. Hobby, Ph.D., co-discoverer of terramy- 
cin and head of the scientific department of Chas. Pfizer & 
Co., Inc., New York, visited Bogota during the week of Dec. 
9 to 16, 1951, She lectured on terramycin, in various centers 
of scientific investigation and laboratories of Bogota, Medellin, 
and Barranquilla during her stay in Colombia. ' 


ITALY 

International Convention of Hematology.—^The .third conven¬ 
tion of the European International Society of Hematology was 
held in Rome under the chairmanship of Prof. Giovanni Di 
Gugliclmo, director of the University of Rome Medical Clinic 
and also chairman of the society. Prof. J. H. Lawrence of the' 
United States, who spoke at the invitation of the society, reported 
on the use of isotopes in scientific research and in hematological 
therapy. Mallet, Marchal, and Duhamel (France) reported they 
had obtained good results in the treatment of two patients with 
mycosis fungoides and two with Hodgkin's disease with radio¬ 
active arsenic; however, they stated that selective dermotropic 
fixation of beta and gamma rays limits application of radioactive 
arsenic to cutaneous forms of Hodgkin’s disease. They also re¬ 
ported on the results obtained in various diseases with cortisone 
and corticotropin (ACTH). Effects of these drugs varied in acute 
leukemia and chronic lymphadenosis. A startling remission was 
obsers'ed in one patient with a severe case of Hodgkin’s disease, 
but effects were uncertain in other patients. The speakers pointed 
out that among the dangers of the new hormone therapy was 
the possibility of its causing pulmonary edema or acute hypo- 
adrenalism. 

New Methods of Investigation in Hematology .—Many speak¬ 
ers discussed new methods of histochemical and physical investi¬ 
gation in hematology. Laves (Germany) discussed the results 
obtained with the cytoenzymatic technique in studying the dis¬ 
tribution of ribonucleic proteins and desoxyribonucleic proteins 
in the nuclei of leukocytes. From the data obtained, it appears 
that these proteins are present in the nucleus in various propor¬ 
tions. He pointed out that, from the cytochemical point of view, 
neutrophil granulocytes are different from all the other leuko¬ 
cytes, while the stem cells are in an intermediary position. Physi¬ 
cal investigation reports were given on phase microscopes, ultra¬ 
violet microscopes, electron microscopes, and electrophoresis. 

Reticulosis and Rcticiiloendotheliosis .—Reticulosis and reticu- 
loendotheliosis were discussed by many foreign and Italian 
speakers. Zeidenfusl (Holland) asserted that Aschoff’s concept 
of the reticuloendothelial system has had an important influence 
on the study of reticuloses that are characterized by a systematic 
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proliferation of reticuloendothelial cells; but, because this defini¬ 
tion of reticulosis covers a large number of well-known diseases, 
he believes the definition should be restricted to fewer'morbid 
entities. Rohp (Switzerland) discussed “reactive” reticulosis of 
the bone marrow and asserted that in the concept of reticular 
tissue not only the true reticular elements but also the histiocytic 
elements must be considered, because both constitute a func¬ 
tional unit. In addition to, typical granulomas, he considered 
granulomas caused by a virus, as in mononucleosis and epidemic 
hepatitis. He discussed some forms of reticulosis, including 
hyperglobulincmia, medullar lymphadenosis, and osteomyelo- 
reticulosis, and mentioned that classification of these diseases is 
still uncertain. Cazal (France) reported on clinical and hemato¬ 
logical aspects of malignant reticulosis. He discussed the clinical 
polymorphism of this disease and classified it into three clinical 
types; (1) visceral or acute, subacute, and chronic pseudoleuko- 
cytic forms, (2) nodular and ulcerous dermatological forms 
(erythrodermic forms are rare), and (3) forms that occur in 
early childhood (Letterer-Siwe’s disease). Revel and Morel 
(France), on the basis of their observations in 50 cases.seen in 
the last two years, asserted that the distinction between reticu¬ 
losis and reticulosarcoma is still indefinite and that the criteria of 
distinction between them differ according to the points of view of 
the different schools. 

Corticotropin (ACTIl) and Corthone in Hematology. —Bur- 
chenal (United States) pointed out that cortisone and cortico¬ 
tropin (ACTH) have a pronounced though transient effect on the 
course of acute leukemia, especially in young patients. Heil- 
meyer (Germany) systematically discussed the action of corti¬ 
sone and corticotropin on the various blood elements in normal 
and pathological conditions and concluded that, although the 
use of these hormones is advisable, the excessive optimism 
existing today regarding them needs to be tempered. Antico¬ 
agulant therapy and fibrinolysis were also discussed. 


LONDON 

Health Centers.—^In all the discussions that preceded and accom¬ 
panied the passage of the National Health Service Act to the 
statute book,'emphasis was consistently laid on the importance 
of the health center to the service. This was to be the focal point 
of the entire service, a point at which the three main branches, 
the general practitioner service, the specialist service, and the 
local authority service, would meet and be coordinated. 

The idea of health centers first came to the fore in the “Interim 
Report on the Future Provision of Medical and Allied Services” 
of the consultative council on medical and allied services of the 
Ministry of Health. This report, commonly referred to as the 
Dawson Report after the chairman, the late Lord Dawson of 
Penn, was presented in 1920. It recommended that domiciliary 
practice be based on a primary health center, defined as “an 
institution equipped for services of curative and preventive medi¬ 
cine to be conducted by the general practitioners of the district 
in conjunction with an efficient nursing service and with the aid 
cf visiting consultants and specialists.” The function of these 
health centers was worked out with a wealth of detail that even 
included a memorandum on designs of detailed plans for their 
sites and structure. Their distinguishing feature was to be that 
they would be staffed by general practitioners. Accommodation 
would consist of wards in which general practitioners would be 
able to treat milder cases of illness that did not require trans¬ 
ference to the hospital and also deal with midwifery. In addition, 
there would be accommodations for all the ancillary services, 
such as an operating theater; pathology laboratories, and an 
x-ray department. The centers would be not only curative in 
function-but also preventive, and in them would be centralized 
child welfare, antenatal, and tuberculosis clinics; these clinics 
would be conducted by the general practitioners. According to 
the report, the health eenters “would be the home of the health 
organization and of the intellectual life of the doctors of the 
Unit . . . there would develop an intellectual traffic and a 
camaraderie to the great advantage of the service.” The primary 
health centers were to be linked up, in each area, with secondary 
health centers that were situated in towns and whose services 
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would be mainly consultative. These centers would receive pa¬ 
tients referred from primary centers, either because of difficulties 
of diagnosis or because, in their diagnosis or treatment, highly 
specialized equipment was necessary. The duties of the con- 
sultants by .whom the secondary centers were staffed would in- 
dude attendance in outpatient clinics, attendance in the wards 
on the patients referred to them, and periodical as well as special 
- emergency visits to the primary health centers allotted to them. 

This was the original outline for health centers. A major modi¬ 
fication that the passage of time has indicated is the replace¬ 
ment of the secondary centers by the outpatient departments of 
hospitals and the increasing emphasis on the importance of con¬ 
sultants being available for consultation in the primary health 
centers. 

In the national health service, this vital link in its organization 
was the first victim of the financial stringency that has dominated 
the country in these postwar years. Health centers have been 
excluded from the building priority list of the country; however, 
the Nuffield Provincial Hospitals Trust has included health cen¬ 
ters in its investigation of “some of the questions that need to be 
answered before the national health service can provide the 
best possible service to the patient.” Its aim is to test and demon¬ 
strate various conceptions of a health center. For this put pose, it ■ 
has selected three different types of center. One is ,a teaching 
health center attached to the medical school of the University 
of Manchester, which is designed-for the-practical instruction of 
medical students in the work of general practice. The second is. 
a diagnostic health center, including maternity beds and beds that , 
general practitioners can use for the treatment of their patients, 
in the new town of Corby in Northamptonshire. The third type 
is a simple health center in the new town of Harlow in Essex, 
some 20 miles to the northeast of London. ■ , . 

The Harlow health center was officially opened recently by 
the parliamentary secretary to the Ministry of Housing and 
Local Government. The ultimate population of Harlow will be 
80,000, and the Essex County council, as the local health author- . 
ity, has prepared plans for four large health centers to supply 
the population with clinic and .general practitioner services. 
These centers, however, cannot be built in the immediate future,.' 
and there is the problem of providing the new population (now. 
in the region of 3,000) with medical services. The Harlow De¬ 
velopment Corporation, anxious to provide the growing popula-, • 
tion with adequate medical services and wishing to avoid the 
growth of individual practices in isolated offices attached to • 
houses, decided to use two semidetached lower income group 
houses as a temporary health center. This' decision was made in 
consultation with the local executive committee (the committee 
for the local administration of the general practitioner service 
under the national health service) and the Essex County council. 
The former group agreed to the direct letting, by the corporation, 
of accommodations to physicians and a dentist, whereas the 
county council agreed to lease, from the corporation, part of 
the accommodations for clinic purposes for five years. The final - 
obstacle to be overcome was a financial one; if the corporation 
used these two houses for this purpose, they would lose the 
government subsidy (equivalent to a capital cost of approxi¬ 
mately £1,100). As the corporation must carry out all its opera¬ 
tions without taking a financial loss, they had to seek outside 
help if the scheme was to be effective. It was at this stage that the 
Nuffield Provincial Hospitals Trust stepped into the picture and 
made a grant of £2,450 to the corporation. 

The total cost of the building and furnishings provided by the 
corporation, including fees, is approximately £6,500. The build¬ 
ing contains three physicians’ offices with adjoining examination 
rooms, a dental office with a dental mechanic’s room and a dental 
x-ray room, and rooms for maternity and child welfare clinics, 
minor ailments, and school medical services. There are two 
waiting rooms that are used by both the clinics and the physicians 
and dentist’s offices and fitted with electric signs indicating when 
the next patient is wanted. Personal inspection of the center prior 
to the opening ceremony provided ample evidence of the excel¬ 
lent way in which the comfort of both patients and physicians, 
and the efficiency of the latter, had been attained. The decora¬ 
tions are plain but attractive; the waiting room furniture is of 
the better modern type, in which appearance has not-been com¬ 
pletely sacrificed to utility or comfort. In addition, there are all 
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the necessary ancillary services, such as toilet accommodation, 
a perambulator shed, and cleaning rooms. One general prac¬ 
titioner and one dentist are already installed in the center, and 
a second and a third practitioner will be added to the staff as the 
population grows. It is estimated that the center will be capable 
of serving a population of 10,000 persons. The management of 
the center is in the hands of a small committee, consisting of 
the practitioner, the dentist, a representative of the Essex County 
council, and a member of the corporation; they will be responsi¬ 
ble for the day-to-day working of the center. 

This experiment will be watched with the closest interest by 
all concerned with the running of the national health service 
and not least by those general practitioners who have been won¬ 
dering with diminishing hope, for the last three years, whether 
the many sacrifices they had to make would ever be compensated 
for by the advantages that would accrue from working in a well- 
organized health center. An interesting feature of the Harlow 
health center is its relatively low cost. 

Isotope Radiograpliy.—“These radiographs of the jaw differ 
from any taken before; and though the accompanying picture, 
obtained by five minutes’ exposure of the living hand, has less 
obvious technical merit, it should be regarded respectfully as a 
part of radiological history." With these words, the Laucet con¬ 
cludes an editorial introducing an article on radiography of the 
human body with radioactive isotopes by W. V. Mayneord, 
professor of physics at the Royal Cancer Hospital, London. 
The substance used was thulium 170; this element emits gamma 
rays with an energy of approximately 84 kv., in addition to beta 
rays. The beta rays fall into two groups with maximum energies 
of 884 and 968 kv. respectively. A total of 76% of the beta 
particles belong to the second group. The half life of thulium is 
127 days. Although thulium is an expensive material, its cost is 
offset by the fact that its life is virtually infinite, as it can be 
replaced in the pile and reactivated when necessary. An ad¬ 
vantage claimed for the use of a strong radioactive source as a 
radiographic focus is that it may be possible to “obtain some 
unconventional view of structures often confused by superim¬ 
position in the normal radiographic techniques.” A great dis¬ 
advantage is the long exposure required. Three radiographs are 
reproduced in this article. One radiograph is of a dried skull 
and is outlined by placing the thulium in the center of the buccal 
cavity; this gives a satisfactory picture of a number of teeth 
simultaneously. The second radiograph is of a dried skull and 
was obtained by placing the thuliunr in the nasopharynx; it is 
notable for its freedom from shadow of other structures. The 
third radiograph is of a living hand and was taken with thulium 
•source at 6 cm. and with five minutes’ exposure. It is considered 

t “radioactive isotopes are unlikely to compete seriously with 

classical radiographic techniques, because very large amounts 
' adioactive material would be required; but the advantages, in 
oth peace and war, of a small source of x-radiation, free from 
electric mains and complex equipment are apparent.’’ Another 
possible use is in the localization of foreign bodies in the body, 
using an apparatus incorporating a radioactive isotope and a 
Geiger counter. 

Three Groups of Referees Decide on Prescription.—A board 
of referees decides whether a preparation prescribed by a family 
physician has been properly prescribed under the rules of the 
National Health Act. Between Dec. 24, 1949, and Jan. 16, 1950, 
a family physician prescribed three and a half bottles of brandy 
for a woman patient, 46 years of age, with incurable carcinoma 
of the bronchus. The brandy had been used for makihg a mixture 
containing morphine, cocaine, syrup, and some coloring matter, 
in the proportion of seven parts of brandy to one part of ail the 
other substances. The patient took a dose every four hours, and, 
on March 6, 1950, she died. 

The Middlesex executive council decided that the brandy so 
prescribed was not a drug or medicine that it was bound to pro¬ 
vide, and this decision was upheld by the Middlesex medical 
committee. The matter was then referred to the board of ref¬ 
erees. The physician, in defense of his action, said that his pri¬ 
mary object was to relieve pain and anxiety regarding imminent 
dissolution, and, in his opinion, brandy helped do this. The mix¬ 
ture was recommended to him by the radiotherapist, who, pre¬ 
sumably, had considerable experience with these cases, and he 
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oo uuiy lo uo everytmng possible to make is. 
remaining weeks of the woman’s life as comfortable as possib? 
'When he learned that brandy had been disallowed, he suLti uiS 
chloroform water. He did not find this as beneficial a S 


The executive committee finally decided that the physician 
had acted in the best interests of the patient and that brandy in 
this instance, did have some beneficial effect. 


LUXEMBOURG 

Infant Mortality—An inquiry made by Ginette Kohner,' mem¬ 
ber of the Ministry of Health and secretary of the Society of 
Social Hygiene, and works published by her and by Dr. Mathias 
Relies have shown that the figures of infant mortality fluctuated, 
between the years 1946 and 1949, between 7,50% and 4.57%! 
To improve these figures the Luxembourg Society of Social and 
School Hygiene has drawn to the attention of members of the' 
government the importance and gravity of this problem and 
has asked them to take the measures required to remedy the situ¬ 
ation at once. 

They insist especially on the necessity of the following items: 
compulsory statements of the cause of death; an inquiry, which 
would bear on the causes of deaths, the geographical distribu¬ 
tion, the social environment of the parents, and the conditions 
of delivery, in ail cases of stillbirths and infant mortality; the in¬ 
troduction of compulsory premarital certificates; compulsory pre¬ 
natal and postnatal protection, especially for women who work 
outside their homes and for unmarried mothers; judicious 
family subsidies and prenatal and postnatal leaves of absence of 
sufficient length; and the creation of a special service for pre¬ 
mature infants, including a reservoir of milk. 

They believe that medical assistance should be guaranteed to 
every woman during delivery; that the present program of con- 
suitations for nursing infants should be intensified and extended 
to all infants in the country by home visits and traveling con¬ 
sultations; that physicians and visiting nurses attached to the 
consultation services for infants should periodically take re¬ 
fresher courses, just as do midwives; that maternity centers and 
services for infants should be effectively controlled by the Min¬ 
istry of Public Health; that the creation of an infants’ clinic is 
a fundamental necessity; that the health education of the popula¬ 
tion and especially of young women should be made more thor¬ 
ough, and in consequence primary, postscholastic, and inter¬ 
mediate curricula should largely provide for it; that the produc¬ 
tion and sale of milk and dietetic foods for infants should be 
rigorously controlled; and that the-fight for decent housing 
should be encouraged to the_utmost. 

Silicosis.—Among the pneumoconioses, pulmonary silicosis 
causes definitive injuries and the most serious lasting disabil¬ 
ities; it often gives rise to actions for compensation on the part 
of the victims, for in most civilized countries this condition is 
classed among occupational diseases. In legislation abroad, this 
condition is considered as an occupational disease only if it 
causes a serious disability or is associated with tuberculosis. 

Luxembourg legislation relating to silicosis is concerned with 
all occupations that expose a person to the inhalation of fine 
dust of oxide of silica or silicates capable of producing silico¬ 
sis; (1) in the underground mines of the mining basin where 
workers work in the siliceous strata; (2) in the stoneworks and 
at the hewing of stones from strata of Liassic and Triassic sand¬ 
stone; and (3) in the production of ceramic products. 

Contrary to foreign legislation, which requires a certain de¬ 
gree of severity in the disease before granting compensation, the 
Luxembourg law does not define the degree of silicosis at which 
the right to indemnification from the Accident Insurance Asso¬ 
ciation (Industrial Section) begins; the determination of severity 
and the initiation of action for indemnity are left first to the dis¬ 
cretion of the attending physician; then the advisory physician of 
the insurance office and, finally, experts are called upon to decide 
the acceptability of the case. Luxembourg legislation does not 
provide for the existence of pulmonary silicosis among workers 
in the slate works and slate quarries; nevertheless, the etiology 
in these cases is indisputable. 
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PARIS 

ACTH, Corlisonc, and Malignant Lymphomas.—George Mar- 
chal, Gerard Duhamel, and Thomas and J. P. Camus have 
treated 25 malignant lymphomas with corticotropin and corti¬ 
sone. The best results were obtained in Hodgkin’s disease; in 
the first eight patients, there were four temporary successes. Of 
the three failures, two were experieneed with cortisone and one 
with corticotropin. In seven cases of acute leukemia, the only 
encouraging result occurred in a four-year-old girl. In this pa¬ 
tient, there was clinical improvement, but the bone marrow did 
not become completely normal. In three patients with lymphoid 
leukemia, the reduction in size of lymph nodes, spleen, and liver 
was inconstant. The effects of corticotropin on lymphocytosis 
were variable. Of the four patients with multiple myeloma and 
plasmacytoma, the authors noted encouraging results in two 
patients with osseous myeloma and extraosseous plasmacytoma; 
in one patient with multiple plasmacytoma associated with soli¬ 
tary myeloma, corticotropin proved superior to other treatments, 
but hyperglobulinemia and electrophoretic patterns were not 
influenced. In one case of bone marrow depression caused by 
sulfonamides and in one case due to benzene poisoning, corti¬ 
cotropin and cortisone were not beneficial. 

Management of Treatment .—^The choice of hormones was 
made by means of Thorn’s test, which was routinely performed 
on each patient. The initial dose of cortisone, 100 mg. per day, 
was later increased to 200 mg. but only rarely to 250 mg. per 
day, the dose of corticotropin for adults, 75 mg. per day, was 
increased to 125 mg., and, in a few instances, to 150 mg. A series 
of treatment usually lasted from three weeks to two months. 
The effect of a second series proved inconstant; in the course of 
a third series, the physicians noted, more frequently, resistance 
to hormones. On the whole, the more frequent and earlier effect 
was an improvement in general condition and a better appetite, 
even in patients in whom a slight fever persisted. Erythropoicsis 
was often stimulated, even without blood transfusions, and, in 
some patients, a slight polycythemia (5,200,000 and 5,800,000 
red blood cells) was noted. Because of their action on pruritus 
and cutaneous lesions, the authors think that cortisone and corti¬ 
cotropin are particularly indicated for the treatment of the 
cutaneous forms of Hodgkin’s disease and lymphodermia. The 
lowering of the leukocyte count as well as the reduction of lym¬ 
phocytes and leukoblasts often occurred slowly; a decrease in 
the number of eosinophils was particularly noticeable in Hodg¬ 
kin’s disease. Contrary to reports by other authors, the increase 
of platelets was less constant. Pain in the bones decreased rapidly 
and sometimes disappeared; moreover, autopsy revealed, in one 
patient with lymphogranulomatosis, a partial consolidation of 
vertebral lesions. Marchal and his associates stressed the sensi¬ 
tizing effect of corticotropin and cortisone in radiotherapy. 

Untoward Effects. —Adrenal deficiency constituted one of the 
essential risks, and hypertension and acute pulmonary edema 
were noted in one patient. Cushing’s syndrome was frequently 
observed, especially in children with acute leukemia that was in 
full remission. In two patients wtih Hodgkin’s disease, aphthae 
appeared on the jugal mucosa and the mucosa of the soft palate; 
in another patient, there was a relapse of a lung abscess. Hyper¬ 
activity and-insomnia required the exercise of cautidn, but no 
mental disorders were observed. 

Medical Demography in France.—At a meeting of the “Ordre 
National des Medecins Frangais” Lacroix and Magnien pre¬ 
sented documents relating to medical demography, which were 
published in the bulletin of this association (no. 4, December, 
1951). The total number of physicians increased from 25,188 
in 1935 to 35,585 in January, 1951. The distribution of physi¬ 
cians is very unequal; it oscillates between 1 physician for 600 
inhabitants and 1 physician for 2,400. In regard to age, in 1949, 
3,492 physicians were under 30 years of age; 9,564 ranged be¬ 
tween 30 and 40; 7,300 between 40 and 50; 5,174 between 50 
and 60; 3,771 between 60 and 70; and 1,631 were over 70 years 
of age. Over half of the physicians who became eligible for re¬ 
tirement, at the age of -65, continued to practice. The World 
Health Organization considers 1 physician-for 1,500 inhabitants 
as optimum. France still has a shortage of physicians. The num¬ 


ber of medical students increased from 17,078 in July, 1947, to 
19,373 in July, 1950. The authors believe that, within seven 
years, the number of physicians will increase by 12,000 and will _ 
reach 45,000 in 1958; at this period the optimum figure will be 
attained, and a plethora will occur. They think that measures 
ought to be taken to avoid this condition. The problem is a deli¬ 
cate one, and there are divergent opinions. The university, 
wedded to liberal principles concerning the reeruiting of students, 
is against any modification. In a recent congress, students de¬ 
clared themselves to be against any system of competitive or 
eliminatory examination. On the other hand, there are some 
facts that, according to certain authors, might act on this even¬ 
tual plethora as a corrective measure. 1. For the first time for 
scores of years, French demography shows an increase of popu¬ 
lation from 41,180,000 inhabitants in January, 1949, to 42,- 
130,000 in January, 1951. 2. It is impossible to foresee the eco¬ 
nomic development of France during the next 10 years and 
consequently to make an estimation of the number of physi¬ 
cians needed. 


SPAIN 

Housing for Physicians.—^The National Department of Public 
Health, aided by the minister of the interior, recently provided 
physicians practicing in rural regions with houses. Every mu¬ 
nicipality donated the lots to be used in the project, and citizens 
contributed voluntarily a certain portion of the work. The rest 
of the labor as well as the construction material was given by 
civil governors, deputies of the provinces, and the minister of 
the interior. Administration of the houses is in the charge of 
provincial committees, which include the civil governor, the 
president of deputies, the head of public health, and the mayors 
of the municipalities. Physicians and general practitioners in 
the community are entitled to houses, provided that they ob¬ 
tained their positions by appointment. The houses have a sec¬ 
tion for medical purposes, containing two or three large rooms, 
and the family’s apartment, with five or six rooms. Every phy¬ 
sician pays a small rent, never to exceed an annual 2% of the 
costs of the house, which will be used in the upkeep and im¬ 
provement of the house. The furniture provided by the National 
Department of Public Health consists of an" operating table, 
metal chairs, a bookcase, and the necessary surgical equipment. 
The municipalities provide dressings and drugs. More than 200 
of these houses are already functioning as medical centers. 

Marques dc Urquijo Foundation.—^The Committee of the Mar¬ 
ques de Urquijo Foundation was recently established with the 
Institute of Spanish Pharmacology. It aims to stimulate scien¬ 
tific research with a view toward making pharmaceutical and 
chemical industries national; they are not so now. It aims, also, 
to improve the actual pharmacologic techniques now used in 
Spain. The committee works in collaboration with the Consejo 
Superior de Investigaciones Cientificas. Drs. D. Benigno Lor¬ 
enzo Velazquez, professor of pharmacology of the Universidad 
Central, and Jose Pardo Urdapilleta were appointed president 
and vice-president, respectively, of the committee. Dr. Antonio 
Gallego, professor of pharmacology of the Faculty of Medicine 
of Cadiz was appointed director of the Institute de Farmacologia. 

Medical Films.—The Asociacion Espafiola de Cinematografia 
Medica was recently established. The inaugural meeting was pre¬ 
sided over by Dr. Jesus Garcia Orcoyen, professor, of obstetrics 
and gynecology and dean of the Faculty of Medicine of the 
Universidad Central de Espana in Madrid. The association 
will produce medical and surgical films and will exchange 
films with medical film centers in foreign countries. Dr. Juan 
Fernan Perez was appointed general secretary of the asso¬ 
ciation. The headquarters of the association are at the home of 
the general secretary: Fuencarral, No. 113, Madrid. Dr. Juan 
Fernan Perez is also the founder of the Asociacion Espanola de 
Escritores Medicos (Association of Spanish Medical Writers), 
editor of the journal Vida Sana, and medical editor of the daily 
paper Madrid. 
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CORRESPONDENCE 


ORIGIN OF MY INTEREST IN 
VETERAN MEDICAL CARE 

To the Editor :—Because of my long and well-known interest in 
. veteran medical care, I would like to describe the experience that 
caused the development of this interest. In 1930, when I was 
surgical consultant to the Veterans Administration at Nashville, 
Tcnn., a veteran, a tenant farmer, had pain in the abdomen,' 
nausea, and vomiting while working in the field. He went to 
'the liouse and took salts, and later paregoric. He delayed calling 
his family physician until about 3 o’clock the following morning, 
then called Dr. L. F. Loggins of Charlotte, who responded 
promptly and diagnosed the case as acute appendicitis. He ad¬ 
vised immediate hospitalization and operation. The veteran, 
who lived near Charlotte, about 40 miles from Nashville, had a 
wife and two children. He said that he was unable to pay the 
cost of hospitalization, that he had a right to free services in a 
veteran’s hospital, and that he would like to go to Veteran’s 
Hospital ho. 88 at Memphis, some 240 miles from Nashville. 

Dr. Loggins advised against the delay and travel, but the vet¬ 
eran insisted on his right to' free services. Dr. Loggins then ad¬ 
ministered morphine to the patient, and friends placed him in a' 
car and brought him to Nashville to the District Office of the 
Veterans Administration. He waited until the doors were opened, 
at about 8:00 a. m. He made application for admission to a 
veteran’s hospital. He pre<;cntcd the necessary papers to show 
(I) that.he was a veteran, (2) that he had an honorable discharge 
from the United States Army, and (3) that he was unable to pay 
for the services he needed. 

It was then necessary to determine whether his condition re¬ 
quired hospitalization. He was referred to me, as surgical con¬ 
sultant, for this determination. I examined.him and confirmed 
the diagnosis made by Dr. Loggins. It was obvious that the in- 
■ fiammatory process was advancing rapidly and that it was dan- 
' gerous to delay the operation and dangerous for him to travel 
, the distance required for admission to a VA hospital. I pointed 
out these dangers to the patient, and proposed to operate free 
of charge if he could arrange to pay the hospital bill. He de¬ 
clined this offer. I recommended immediate hospitalization. 

A vacant bed was then located in Hospital 88 at Memphis. 
The veteran was placed in a room in the Y, M. C. A. building to 
await the departure of the next train to Memphis, due to leave at 
fii', 1:00 p. m. A nurse was assigned to the case and supplied with 
' . ledication to make the patient comfortable. The patient’s wife 
and children could not afford the trip to Memphis. He was trans¬ 
ferred to the train by ambulance. Bedroom accommodations had 
• been arranged for him and the mirsc.iHe was met the following 
morning at the train by ambulance and was admitted to Vet¬ 
eran’s Hospital no. 88. He was operated on as soon as he could 
‘ ■ be made ready, but by that lime a spreading peritonitis had de¬ 

veloped. If was necessary to insert a drain and later also to 
drain other abscesses that formed during his stay in the hospital. 

He was finally dismissed from the hospital as a partially dis¬ 
abled veteran. He had an incisional hernia and abdominal ad¬ 
hesions. That experience caused me to think about the dangers- 
and inadequacies of such a program of government medicine for 
veterans who are unable to pay for these services, 

' The following facts seemed to stand out as indisputable: 

1. Thc crippled state of Veteran Brown on his arrival home, 
as well as the dangers to life he underwent, were due entirely 
to delay, a delay that is unavoidable in such a system of medical 
care. If he had been admitted to a hospital on his arrival in Nash¬ 
ville and operated on promptly, he would probably have re¬ 
turned to his family in about one week, without permanent dis¬ 
ability, able to return to his work in about two more weeks. 

2. The hospital and surgical services this veteran needed were 
available and accessible to him in civilian hospitals in Nashville. 

^ure was difiiculty of Veteran Brown was purely financial—he 
sumably, had services he needed. The existence of a 


financial mechanism by which the services he needed could h- 
financed in a civilian hospital would'have solved his'problem 
completely and would also solve the-problem of all other vet 
erans in similar circumstances. 


On the basis of such facts, 1 gathered together all available in¬ 
formation on the subject of medical and hospital service insur¬ 
ance and prepayment plans. . The more I studied the plans the 
more apparent it became that a medical and a hospital insurance 
program would fit the needs of such veterans and, at the same 
time,'save large sums of tax money. I then wrote a resolution on 
the subject and presented it to the House of Delegates of the 
American Medical Association in Philadelphia in 1931. It was 
adopted by the House (see minutes of the House of Delegates, 
1931). 1 did this at the risk of losing my job as surgical consultant. 

The developments that followed this action of the House made 
an interesting chapter in American medicine. The resolution re¬ 
ceived favorable publicity and led to conferences .on this subject 
^ between leaders in the American Legion and the American Medi¬ 
cal Association. In a few days, Watson B. Miller, then chairman 
of the rehabilitation committee of the American Legion, called 
Dr. Olin West, then Secretary-Manager of the A; M, A., and re¬ 
quested a conference on the subject between representatives of 
the two organizations. The first conference was held in the head¬ 
quarters of the American Legion in Indianapolis, between the 
rehabilitation committee of the American Legion and the fol¬ 
lowing representatives of the American Medical Association: Dr. 
E. B. Heckle, Chairman of the Board of Trustees, the late Dr. 
Ben Wright of Minneapolis, the late Dr. W. C, Woodward, and 
myself. This is according to the recollection of Dr. West and 
myself. In the course of this conference, it became apparent to 
leaders in the American Legion that such a program of govern¬ 
ment medical care for acute cases was not suited to the needs of 
veterans, scattered as they are over the country. 

It was Mr. Edward Hayes, a member of the rehabilitation com¬ 
mittee and, later, nationM commander of the American Legion, 
who volunteered information to the effect that the American 
Legion did not sponsor the,j'amendment to the World War Vet¬ 
eran’s Act, which brought' about the creation of that system of 
medical care for acute non-service-connected cases. He also 
contributed information showing that this amendment was spon¬ 
sored by persons concerned with the administration of these 
VA hospitals for the particular purpose of filling the empty 
beds then existing and of thus preventing any of the hospitals 
from being closed. 

As a result of numerous conferences, agreements were reached 
between representatives of the American Medical Association, 
the American Legion, and the Veterans Administration to the 
effect that: 


1. Such a government system of general hospitals for acute 
cases was not suited to their needs. 


2. The maintenance of a government system of hospitals 
for the care of service-connected cases, tuberculosis cases, mental 
cases, and certain types of chronic cases was necessary, and 
the A. M. A. would not oppose the establishment of such 
hospitals. 

3. The American Legion would not sponsor the- creation 
of any more general medical and surgical hospitals, and the 
A. M. A. would not press for the enactment of the legislation 
proposed in the resolution. 

These agreements were not written and were not published. 
They were what may be called “gentlemen’s agreements.” They 
were kept until after World War II. A review of the construction 
of new general medical and surgical and special hospitals in the 
period 1931 to 1945 will confirm the statement that the agree¬ 
ments were kept. It is interesting to note that the same motiv£ 
that led to the creation of the original amendment is now operat¬ 
ing to preserve and expand the same system. 


H. H. Shoulders, M.D- 
Nashville, Tenn. 
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jPLNCH GRAFT ' 

To the Editor: —We would like to call attention to the con¬ 
tinued use of the “pinch graft” in modern surgery. This graft 
was first used in the pre-Listerian days and, like many other 
medical traditions, has continued to survive. Even in modern 
surgery it is still accepted much as it was in the days of Reverdin 
and Thiersch. It is not infrequently mentioned as an acceptable 
technique in modern textbooks of kirgery. 

It was employed in the past because of the ease with which 
it could be taken and applied, with a fair percentage of survival 
in contaminated recipient fields. The donor area is left irrevoc¬ 
ably scarred. This is unfortunate not only because of the cosmetic 
unsightliness but also because the donor areas are often in a 
i portio'n of the body that is most desirable for use in later defini¬ 
tive reconstructive surgery. 

In lieu of the pinch graft, the surgeon may remove a sheet 
of skin and, if absolutely necessary, cut it into small patches to 
• achieve further coverage. This gives the pinch graft effect on the 
recipient area, which is admittedly poor but sometimes necessary 
in desperate cases; however, the donor area is not destroyed. It 
. may be reemployed as a donor area and does not leave the un¬ 
sightly checkerboard ejeatrix or “alligator skin.” In the cold 
light of modern surgery we feel that the pinch graft is archaic 
and cannot be justifiably employed. This graft should be 

abandoned. ^ ^ 

. Bruce C. Martin, M.D. 

John C. Trabue, M.D. 

327 E. State St. 

Columbus 15, Ohio. 


SIMMONDS’ OR GLINSKPS DISEASE 

To the Editor: —In giving credit to those who have drawn atten¬ 
tion to a relation between postpartum hemorrhage and necrosis 
of the anterior lobe of the pituitary gland and the clinical syn¬ 
drome that may follow, the work of Glinski should not be over¬ 
looked. Glinski has published three papers on pituitary necrosis 
(Przegi lek. 4:13 [Jan. 4] 1913; Now. Ick. 25:225 [May-Sept.] 
1913; JCii/i. therap. WcUnschr. 20:709, 742, 769 [June 16, 23, 
30] 1913) and was probably the first to draw attention to a 
causal relationship between this condition and atony of the 
uterus, hemorrhage, and collapse at childbirth. He also drew 
attention to certain specific signs and symptoms associated with 
anterior pituitary damage, such as irregular menstruation, com¬ 
plete amenorrhea, changes in the secondary sex characteristics, 
loss of libido, and atrophy of the sex glands. 

He stated that the anterior lobe of the pituitary gland began 
to enlarge at the fifth month of pregnancy and reached a maxi- 
i mum during labor and up to the fourth week of the puerperium. 
The color of the anterior lobe during pregnancy was pale, al¬ 
most white, compared with the normal reddish-brown color, 
and was due to a diminished blood supply. He also stated that 
I the necrotic lesions were due to vascular thrombosis of the 
! arteries supplying the anterior lobe. 

Glinski’s papers are available at the Army Medical Library, 
Washington, D. C., and in order to make his work better known, 

1 annotated his papers recently {Brit. M. J. 1:921 [April 28] 
1951). 

' J. Douglas Robertson 

Department of Clinical Investigation 
The London Clinic 

^ 20 Devonshire Place, London, W.l. 

lysozyme and ULCERATIVE COLITIS 

To the Editor: —^The editorial “Lyzozyme and Ulcerative Coli¬ 
tis,” published in The Journal, Feb. 23, 1952, reviewed certain 
clinical and experimental evidence casting doubt on the etiologi- ' 
cal significance of lysozyme in this disease and suggesting the de- 
’ sirability of further research on this problem. 

; The writer of the editorial will be interested in the observa- 
; tions of Moeller, Marshall, and Kirsner (Lysozyme Production 
; in Response to Injury of Gastrointestinal Tract in Dogs, Proc. 

. Soc. E.xper. Biol. & Med. 76:159, 1951) indicating that lyso-- 
- zynie is produced in moderately large amounts by the gastroin¬ 
testinal tract of dogs subjected to chronic stimulation with 
mcthacholine (mecholyl^). Cautery of the rectum in dogs re- - 
' local production of large amounts of lysozyme 

l^Vllhln five to six hours after injury; the concentrations of 


lysozyme were higher than those usually encountered in pa¬ 
tients with severe ulcerative colitis. The rapid production of 
lysozyme by an experimentally injured bowel suggests that it is 
an early accompaniment of the inflammatory reaction and that 
its presence is a reflection rather than a cause of ulcerative ali¬ 
mentary disease. 

More recent studies (to be published in Gastroenterology) 
have demonstrated that the prolonged exposure of the colon of 
dogs to large concentrations of lysozyme did not alter the ap¬ 
pearance of the bowel grossly or histologically. The foregoing 
observations would suggest that the role of lysozyme in ulcera¬ 
tive colitis is an interesting but relatively superficial facet of this' 
difficult problem. 

Joseph B. Kirsner, M.D. 

Department of Medicine,- University of Chicago 

Chicago 37. 


MEDICAL MOTION PICTURES 


The Muscular System: 16 mm., black and white, sound, showing time 
10 minutes. Produced in 1951 by and procurable on purchase from 
United World Films, Inc., 1445 Park Avenue, New York 29. 

The action of muscles in maintaining body posture in standing 
and moving positions is demonstrated by a human model. As the 
model moves, animated diagrams and x-ray photography are 
superimposed. Arm movement is shown through action of biceps, 
triceps, and related muscles. The position, attachment, and func¬ 
tion of muscles related to bones and joints are explained. Basical¬ 
ly this film attempts to teach two principles of physiological 
interest. One is the presence of antagonistic groups among mus-. 
cles; the other is the nature of the muscular activity concerned 
in breathing. The photography and narration are satisfactory, 
but the posture and gait are artificial and detract from the value 
of the film. The pace of the film is extremely slow. Therefore, it 
is of doubtful value at any level. .. ’ 

The Human Skeleton: 16 mm., black and white, sound, showing time 
10 minutes. Produced in 1951 by and procurable on purchase from 
United World Films, Inc., 1445 Park Avenue, New York 29. 

Skeletal functions in the support, protection, and movement 
of the body are shown. As a human model moves body parts, 
animated diagrams and x-ray photography are used to demon¬ 
strate main skeletal parts. Structure and various types of joints 
are illustrated. X-ray photography demonstrates elbow and 
wrist action. The film is scientifically accurate, although not a 
complete description of the human skeleton. It is elementary and 
slow moving. The producer can be commended for the clear way 
in which some exhibitions of the back are shown. The photog¬ 
raphy and narration are, in general, satisfactory and, in part, 
excellent. It would be suitable for use in junior and senior high 
school and in college health classes as an overview of this 
subject. 


List of Motion Pictures on Child Life 

The Children’s Bureau of the Social Security Administration 
has prepared a com.prehensive list of 400 films covering a wide 
range of subjects of interest to those concerned with the many 
aspects of child life. The films are listed according to subject 
matter under 19 headings, such as child care, diseases: prevention 
and treatment, handicapped children, maternity care, and recre¬ 
ation and play. Following the title of each film, the running 
time, date of production, type of film (sound or silent, color or 
black and white), and a description of contents are given. A 
directory of sources is included. This is not a list of recom¬ 
mended or approved films; therefore, there are no evaluations; 
however, it will be a useful reference tool to those who want to 
know what films are available on this subject. The compiler- 
states that the Children’s Bureau intends to supplement this list 
with a list of films that have been reviewed and evaluated by 
the staff of the bureau. Copies are available from the Federal 
Security Administration, Social Security Administration, Chil¬ 
dren’s Bureau, Washington, D. C. 
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SYMPOSIUM ON PLASMA VOLUME EXPANDERS IN 
TREATMENT OF SHOCK; 

Volemic Substances for Replacement of Blood. J. L Bollm.nn R r 
Knutson and J. S. Lundy.—p. 718. uouman. k. u. 

Tissue Changes Followini; Use of Plasma Substitutes. F. W. Hartman 
■“^P. 72o. * 

‘Presen^ Smtus^^ Plasma Volume Expanders in Treatment of Shock. 

?Luni.~p"742" 

Subcostostcrnal (Morpagni) Diaphragmatic Hernia: Report of Case of 
Hernia Containing Stomach. Transverse Colon, and Omentum, with 
Review of Literature. H. C. Saltzstein, L. M. Linkncr and S. R Schein- 
berp.—p. 750. 

Surgical Management of Massive Hemorrhage from Peptic Ulcer 
F. Glenn and C. S. Harrison.—p. 766. 

End-Results of Rehabilitation of War Wounds of Hand. D. R. Freni 
and R. Warren.—p. 774. 

Arnold-Criari Malformation. L. I. Mali's, f. Cohen and S. W. Gross. 
-~p. 783. 

Anatomic Studies on Sympathetic Nervous System. R. M. Brooker 
—p. 799. 

'Production of Experimental Cretinism in Dogs by Administration of 
Radioactive fodinc. C. A. Smith. H. A. Oherhelman Jr., E. H. Storer 
and others.—p. 807. 

Direct Measurement of Intravascular Pressure in Components of Circle 
of Willis. B. M. Bloor, G. L. Odom and B. WoodhalL—p. 821. 

Tocophcrols in Treatment of Prim.ary Fibrositis, Including Dupuytren’s 
Contracture, Periarthritis of Shoulders, and Peyronie’s Disease. C, LeR. 
Steinberg.—p. 824. 

Use of Skeletal Traction for Mass Treatment of Compound Fractures: 
Summary of Experiences with 4,290 Cases During World War 11. 
M. R. Urist and T. B. Quigley.—p. 834. 

Experimental Osteogenesis in Rabbit Muscle. J. Hartley and S. S. Tanz. 
—p. 845. 

Pilondal Cysts and Sinuses: Statistical Review. L. T. Palumbo, O. M. 
Larimorc and 1. A. Katz.—p. 852. 

Modified Hoke Traction Apparatus. E. G. Edwards.—p. 858. 

Plasma Volume Expanders in Treatment of Shock,—Bloom 
points out that most of the substances previously used for plasma 
volume expansion resulted in storage of the material in the 
body or in functional impairment of one or more organs. Al¬ 
though glycogen appeared capable of remaining in the blood 
stream, maintaining the vascular volume, and eventually being 
excreted or metabolized, the structural relationship of dextran 
to glycogen and the case with which dextran could be produced 
turned attention to this substance. During the last two and one- 
half years the author watched for signs of functional impairment 
following the injection of partially hydrolyzed dextran and 
determined the degree and duration of plasma volume expansion 
and the fate of the injected material. Hematocrit, plasma protein, 
and dye techniques indicated a 10 to 15% increase in plasma 
volume after injection of 500 cc. of dextran and a 15 to 20% 
increase after injection of 1,000 cc. The mean plasma level of 
dextran is approximately 726 mg. per 100 cc. after the injection 
of 500 cc. of a 6% solution. The level slowly falls and 96 hours 
after injection is approximately 88 mg. Most of the urinary 
excretion of dextran occurs in the first 48 hours, during which 
42% of the injected material is excreted. The fate of the remain- 
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ing material is being studied. The 50 patients involved in tf,.-, 
studies had various disorders, including infections cardinvii^^'^ 
diseases, gastrointestinal disturbances, neurological dise!*' 

functional impairment was observed. The value of dextran i 
volume was substantiated in 52 patients who 
3S a. result of blood loss and trauma. Forty-four 
of these responded to dextran administration, five patients had 
a temporary response, and three had no response 


Crefinism Produced in Dogs by Radioactive Iodine.—Smith and 
associates observed the complete destruction of the thyroid with 
subsequent development of cretinism in new-born puppies fol¬ 
lowing the administration of radioactive iodine (P®^). The l^i 
was given to pregnant bitches near term or to pups at varyinE 
intervals after delivery. The mother was permitted to nurse and 
care for the young, and an attempt was made to preserve 50% 
of the litter as a control. There were, of course, no controls for 
the pups that received fn ufero. From time to time the total 
serum lipid, protein, glucose, and calcium levels were deter¬ 
mined. Thyroid function was estimated by determination of the 
conversion ratio of free to protein bound iodine. Cretinism in 
dogs is characterized by impairment of growth and skeletal de¬ 
velopment, obesity, lethargy, coarse, dry skin and hair, and, 
occasionaly, protuberant tongue. Cretin dogs have hyperJipewia 
and hypercholesteremia, and conversion of free to protein bound 
iodine is depressed. Associated endocrine changes are the im¬ 
maturity of the gonads and increase in size of the pituitary. 
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Management of Diverticulitis Coli, H. L. Albright and F. C. Leonard. 
—p. 674. 

Card.ac Arrest During Surgery. M. Corff.—p. 683. 

Agenesis ot Vermiform Appendix. D. C. Collins.—p. 689. 

Effect of Variation in Length of Decompression Tube upon Bowel Wall; 
Clinical and Laboratory Study. M. O. Cantor, E. Acker, A. Scharf and 
K. Foster.—p. 697. 

Acute Cholecystitis: Study of 140 Cases. H. R. Freund.—p. 703. 

Rectal Sarcoma and Anorectal Malignant Melanoma. H. C. Bacon and 
M. C. Tavenner.—p. 709. 

Ration.ale of Prostatectomy. M. B. Wesson. —p. 714. 

Further Studies of Rate of Healing of Human Skin Measured by Electrical 
Wound Potential of Experimental Abrasions. T. C. Barnes, J. Karasic 
and M. D. Amoroso.—p. 720., 

‘Splenorenal Shunt for Portal Hypertension; Thoracico-Abdominal 
Approach. C. R. Lam.—p. 727. 

Splenorenal Shunt for Portal Hypertension,—A rational and ef¬ 
fective treatment of portal hypertension became available when 
Blakemore and Lord showed that functioning shunts could be 
made between this high pressure system and the low pressure 
vena cava. Ascites and dangerous bleeding from esophageal 
varices that may accompany hepatic cirrhosis are usually re¬ 
lieved when a satisfactory anastomosis is established. The two 
kinds of shunts originally suggested were the end-to-end spleno¬ 
renal shunt with sacrifice of the left kidney and the end-to-side 
portacaval shunt. Lam points out that in many cases of portal 
hypertension it appears desirable to remove the large spleen, 
which automatically reduces the portal flow, and at the same 
time to form a shunt with the stump of the splenic vein. Even 
though the shunt will be smaller than the side-to-side portacaval 
shunt, with more danger of thrombosis, an operation can be done 
on the right side if the desired result is not obtained on the left. 
Lam describes, with illustrations, a technique of splenectoi 
and splenorenal shunt designed to save the left kidney by util 
ing an end-to-side rather than an end-to-end anastomosis of l 
splenic to the renal vein. This operation, as well as the por 
caval anastomosis on the right side, is facilitated by use ot 
thoracicoabdominal approach. The value of the operation is 
lustrated by a case report in which splenectomy and spienorei 
shunt were carried out in a patient with bleeding esophagi 
varices from portal hypertension. Postoperatively the bleed! 
stopped and liver function improved. 
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Disturbances In Potassium Metabolism. T. S. Danosvski.—p. 1009. 
Relapsing Nodular Panniculitis (Wcbcr-Cliristian Disease). L. C. Kocli. 
_p. 1013. 

Management of Chronic Ulcerative Colitis. E. D. Kiefer and E. I. 
Donovan. —p. 1019. 

Loner Nephron Nephrosis. R. P. Lyon.—p. 1023. 

Functional Disorders in Gynecologic Practice: Clinical Study of 303 Casts. 
B. V. MacFadyen.—p. 1028. 

Treatment of Myocardial Infarction. J. J. Sampson.—p. 1031. 
Management of Urinary Tract in Obstetrics. S. S. Baird.—p. 1038. 
Clinical Evaluation of Benadryl in Parkinsonism. N. A. Bercel.—p. 1042. 
Diet in Antepartum Care. A. P. Hudgins.—p. 1047. 

Dietetic Aspects of Cardiovascular Diseases. A. M. Lefkovits.—p. 1052. 
•Posterior Perforation of Interventricular Septum Following- Myocardial 
Infarction: Report of One Case Treated with Intra-Arterial Transfusion. 
J. J. Gable Jr. and R. S. Bryan.—p. 1057. 

Perforation of Interventricular Septum Following Myocardial 
Infarction.—In the patient described here, the perforation of the 
interventricular septum was diagnosed ante mortem. The 
symptoms were typical of acute myocardial infarction with signs 
of a defect of the interventricular septum. In these cases cyanosis 
is rarely seen, because there is no right to left shunt in acquired 
defects. A harsh, systolic murmur, usually with an accompany¬ 
ing thrill, appears suddenly in the fourth or fifth intercostal 
spaces to the left of the sternum following myocardial infarction. 
This is followed shortly by shock, and if the patient lives long 
enough, right axis deviation and eventually right heart failure 
develop. In the reported case an intra-arterial blood transfusion 
was. given because it was feared that intravenous transfusion 
might cause further heart failure. The possibility of increasing 
the coronary circulation was an added incentive. Following the 
intra-arterial transfusion a palpable radial pulse returned, 
sweating ceased, and the extremities became warm. There was 
no cardiac embarrassment during or after the transfusion. How¬ 
ever, after seven hours the patient again lapsed into shock and 
died three days later. Necropsy disclosed in the interventricular 
septum, near the base of the heart, an area of old hemorrhage 
and necrosis, 2.5 cm. in diameter. Lower in the septum was an 
area of marked pallor of the myocardium. A jagged 5 cm. defect 
■ was present in the interventricular septum posteriorly, with free 
communication between the chambers of the right and left ven¬ 
tricles. With intra-arterial transfusion, the delivery of blood into 
the aorta perfuses the coronary vessels, relieves myocardial 
ischemia, and places the heart rapidly in a state in which it can 
pump the infused blood to other areas; the arterial filling rapidly 
j extends to vital medullary centers; and the blood pressure is 
j rapidly restored. 

American Review of Tuberculosis, New York 

65:1-110 (Jan. [Part 1]) 1952 

Tuberculous Mother: 5 to 20 Year Follow-up of 149 Women with 401 
Full-Term Pregnancies. J. D. Cohen, E. A. Patton and T. L. Badger. 
—p. 1. 

Tuberculosis in'Anthracosilicosis. P. A. Theodos and B. Gordon.—p. 24. 
Experimental Tuberculosis: III. Further Oltservatlons on Effects of Alter¬ 
ation of Pulmonary Arterial Circulation on Tuberculosis in Monkeys. 
B. J. Olson, H. W. Scott Jr., C. R. Hanlon and C. F. T. Mattern. 
—p. 48. 

- In Vivo Observations on Effect of Cortisone or Experimental Tuber¬ 
culosis, Using Rabbit Ear Chamber Technique. R. H. Ebert.—p. 64, 
Comparison of Growth and Autolysis of Two Strains of Tubercle Bacilli. 

A. Marshak and W, B. Schaefer.—p. 75. 

Monaldi Procedure; Report of 30 Cases. W. O. Kelley and D. V. Pecora. 
—P. 83. 

Linear Basal Atelectasis Following Therapeutic Phrenic Nerve Intermp- 
tion. R. p. Jahn and J. K. Olinger.—p. 88. 

65:1-50 (Jan. [Part II]) 1952 

•Tuberculosis Among Diabetics; Philadelphia Survey. K. R. Boucot, D. A. 
Cooper, E, S. Dillon and others.—p. I. 

Tuberculosis Among Diabetics.—Photofluorograms revealed 
that 261 of 3,106 Philadelphia diabetics had tuberculosis, a prev¬ 
alence of 8.4%. This was twice as high as the prevalence of 
tuberculosis in a group of apparently healthy industrial workers 
adjusted for age, race and sex. Of the 3,106 diabetic patients, 
430 were less than 40, 2,653 were over 40, and the age of 23 
was unknown. The prevalence of tuberculosis was 5.3% in dia- 
^betics less than 40 years old, compared with 1.7% for those over 
^40. Patients younger than 40 with diabetes of less than 10 years 
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duration, had a tuberculosis prevalence of 5%, while it was 
17% in those who had had diabetes for more than 10 years. The 
prevalence of tuberculosis was not related to duration of diabetes 
in persons over 40. The situation was similar when active tuber-, 
culosis only was considered. The prevalence of active tuberculo¬ 
sis increased from approximately 1.5% for those who received 
no insulin, or less than 40 units, to 5.3% for those who received 
more than 40 units each day. This is strong evidence in support 
of the thesis that diabetes predisposes to tuberculosis. As in 
nondiabetics, the prevalence of tuberculosis was twice as high 
among those below standard weight as among those above 
standard weight. This effect was independent of age, severity, 
and impression of activity. Since accepted diabetic treatment 
emphasizes the desirability of reducing the weight of diabetic 
patients to or slightly below average, it seems worth-while to 
emphasize the increased prevalence of tuberculosis in the dia¬ 
betics below standard weight. Of the 261 tuberculous diabetics 
in this survey, 165 (63.2%) had minimal lesions. In the non- 
diabetic comparison group 74% of the lesions were minimal. 
Although the prevalence of minimal tuberculosis was not very 
different in these two groups, significantly more diabetics (31%) 
had active tuberculosis, regardless of the stage as contrasted with 
11% in the comparison group. Not only is tuberculosis more 
frequent in diabetics but it is also likely to be more advanced. 

American Surgeon, Atlanta, Ga. 

17:1101-1190 (Dec.) 1951 

Volvulus of Sigmoid Colon, with Report of Four Cases. O. \V. Clayton, 
S. J. Campbell and R. F. Guthrie.—p. IIOI. 

Low Back Problem.. P. VV. Shannon and S. R. Terhune.—p. 1106. 
Prostatectomy by the General Surgeon: Report of 86 Cases of Retropubic 
Prostatectomy. R. D. Kirk and L. C. Fecmstcr.—p. 1113. 

•Irradiation Derm.atitis of Hands. M. L. Mason.—p. 1121. , ' 

Chronic Hyperthyroidism. T. C. Davison.—p. 1132. 

Skin Grafting in Treatm.ent of Extensive Pilonidal Disease ’ and Anal 
Fistula. A. C. Williams.—p. 1137. 

Small Intestinal Obstruction Due to Endometriosis. C. E. Clark,—p. 1145. 
Recent Studies on Obesity. A. T. Millet Jr.—p. 1155. 

Abdominal Tumors—Utologic Perspective. M. M. Coplan, F. M. Woods 
and P. D. Melvin.—p. 1160. 

Clinical Behavior of Jejunal Diverticula. C. D. Hetshey and G. B. Carver. 
—p. 1168. 

Irradiation Dermatitis of Hands.—According to Mason, irradi-j 
ation injuries are a considerable proportion of the conditions 
for which plastic surgery is required. The hands are involved in 
from 30 to 60% of the cases of irradiation dermatitis. A large 
proportion of the patients are doctors, dentists, and radiation 
technicians. They usually have been treated for some chronic, 
usually recurring, skin disorder such as eczema, ringworm, 
psoriasis, or occupational dermatitis, or some indefinite un¬ 
diagnosed dermatosis. Possibly if these patients remained under 
the care of the same dermatologist, no harm would follow. 
However, the very nature of their condition involves recurrences 
and another physician may be consulted who has no knowledge 
of the previous therapy or, if he knows of it, has no knowledge 
of the dosage given. This is especially serious in the case of the 
hand, the skin of which is not only highly sensitive to x-rays 
and radium, but is also exposed to irradiation from heat and 
sunlight. When irradiation has been employed to destroy a 
malignant tumor, the tumor may be replaced by a dermatitis, 
which itself may be malignant. In other instances nonmalignant 
tumor masses, such as warts, moles, nevi or angiomas have been 
treated by irradiation. Injuries also have been known to result 
from x-ray treatment of infection and during search for foreign 
bodies or reduction of fractures. In young children in whom an 
epiphysis has been exposed to rays, deformity has been known 
to result. Frequently repeated irradiations, with small exposures 
over a prolonged period, are more likely to lead to carcinoma 
than more intensive exposure. The treatment of chronic irradia¬ 
tion dermatitis on the hand, as on other parts of the body, is 
excision of the damaged skin. The occurrence of malignant 
growth alters somewhat the nature of the surgery, although un¬ 
less there has been great delay in treatment, amputations may 
be kept at a minimum. Since treatment is difficult and often un¬ 
satisfactory, prevention is important. The use of x-rays in chronic 
recurring types of skin disease is illogical, since few of these 
diseases are cured by the irradiation, while tumors and infections 
of the hands are better treated by means other than irradiation.^ 
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“Thevetoidin” is approximately 1/20 as potent as ouabain. Its 
I complete effect is exerted within about 10 minutes after its ad¬ 
ministration and disappears in approximately one hour. Its vagal 
action is more rapid and intense than that of any cardiac glyco¬ 
sides studied up to the present time. The clinical dose was 
deduced by comparing the effects of “thevetoidin” with those of 
ouabain on the failing heart-lung preparation. It was impossible 
to decide on a dose by comparison of toxicity in frogs or in cats, 
since the toxicity was about 200 times less than that of ouabain 
in the frog and about 25 times less in the cat. In view of the 
results obtained, it was decided to begin a clinical investigation 
with doses of 5 to 10 mg. The dose of 10 mg. was found to be 
correct, as may be seen in a clinical study of “thevetoidin” by 
Chavez and associates that demonstrated its possible use an cer¬ 
tain cardiac disorders. It is emphasized that the heart-lung prep¬ 
aration can be used for the study of the therapeutic activity of 
digitalis-like substances with rapid action. 


Diseases of Chest, Chicago 

21:1-122 (Jan.) 1952 

^Combined Intcrmitlcn! Regimens in Tre.^tmcnt of Non-Mili.nry Pulmonary 
Tiibcrculosis: Comparison of Slrcptomycin Every Third Day and Para 
Aniinosalicyiic Acid Daily tvith Streptomycin Every Third D:\y and 
Para Aminosalicylic Acid Every Tliird Day. F. J. Hughes, R. E. 
Mardis, W. E. Dye and C. W. Tcmpel.—p. 1. 

Empyema Complicating Closed Intrapleural Pueumonolysis and Artificial 
Pheumothorax. D. Salkin and I. T. Gadzikowski.—p. 17. 

Pfacc of Pulmonary Rcse:lion in Treatment of Tuberculosis. R. H. Over- 
boit. N. J. Wilson and L. J. Gehrig.—p. 32. 

Inhalation Cortisone Therapy in Bronchial Asthma. A. A. Docriicr, C. F. 
Nacgclc, F. D. Regan and W. Weingarten.—p. 51. 

*^Primary Atypical Pneumonia; Analysis of 123 Cases; Report of One 
Fatality; Review of 14 Cases Treated with Aurcomycin. S. Finkel and 
B. H. Sullivan Jr.—p. 55. 

Primary Anterolateral Thoracoplasty: Preliminary Report. J. F. Pou. 
~p. 70. 

Surgical Pathology of Pulmonary Tuberculosis; Mechanism of Cavity 
Healing as Seen with Streptomycin Therapy. G. Silverman, R. Klop- 
stock and G. Gibbons.—p. 86. 

Chest Surveys of Aged. E. G. Bcacham and S. H. Macht.—p. 102. 

Arteriovenous Fistuia of Lung and Assoc'atcd Hemangioma of Vertebra: 
Case Report. J. W. Nixon and J. F. Perry.—p. 108. 


Combined Intermittent Treatment Schedules in Pulmonary 
Tuberculosis.—Two groups of patients with moderate or far ad¬ 
vanced nonmiliary pulmonary tuberculosis were studied. The 95 
patients in one group were treated with 1 or 2 gm. of strepto¬ 
mycin intramuscularly every third day and 12 gm. of p-amino- 
saiicylic acid daily by mouth for 120 days, while the 103 pa¬ 
tients in the other group were given streptomycin every third 
day and p-aminosalicylic acid every third day for 120 days. 
Six-months follow-up study was completed on 81 patients of the 
first group and 54 of the second. Both groups were compared 
in regard to age, sex, race, extent of disease, pathological type, 
roentgenographic findings, and clinical status at the start of 
therapy. Results of treatment showed that clinical response 
was approximately equivalent for the two combined intermittent 
treatment schedules after 120 days of drug treatment. Further 
improvement occurred during the foiiow-up period in bath 
groups, but was slightly greater in those treated with strepto¬ 
mycin every third day and p-aminosalicylic acid daily. Pro¬ 
nounced improvement was shown on roentgenogiams^ during 
120 days of treatment and six months after treatment with both 
treatment schedules. The condition did not become worse during 
the 120 days of treatment. Only 20.5% and 26.2%, respectively, 
of patients with cavities obtained apparent closure of cavities 
during treatment, but 60 and 66.7% obtained closure of cavities 
during the six months follovv-up period, largely due to addi¬ 
tional operative procedures. On the two treatment schedules 
66.3% and 69.9% of the patients had negative sputum after 
120 days of treatment. The proportion rernained approximately 
the same at the six month evaluation. None of the patients 
treated with streptomycin every third day and p-aminosahcylic 
acid daily for 120 days yielded tubercle bacilli resistant to either 
- drug Of the 31 patients treated with both drugs every third 
day from whom positive cultures were obtained after 120 days 
of treatment, 9 (29%), or 8.7% of the total of 103 patients, 
yielded organisms resistant to streptomycin. Bacterial resistance 
did not appear in these nine patients until they had .received an 
average of 106 days of drug therapy. Combined intermittent 


J.A.M.A., March 29,1951 


iiiczapy employing streptomycin every third day and n-amW 
salicylic acid daily is the treatment schedule of choice wW 
drug therapy is indicated for nonmiliary pulmonary tuberculovi- 
for periods up to four months. The . second form of combine 
intermittent therapy employing both drugs every third dav hw 
the disadvantage that bacterial resistance to streptomvcm i- 
observed in a small percentage of cases, but patients may h 
benefited by it who are unable to take p-aminosalicylic acid kt 
long periods. This method gives better results than use of eiftei 
streptomycin or p-aminosalicylic acid alone for 120 days. 


Primary Atypical Pneumonia—Primary atypical pneumonia in 
123 patients between 17 and 27 who were admitted to an Army 
general hospital is reported. This disease is seen in the Army 
usually during the first few months of a recruit’s service. The 
clinical picture starts with cough, and later the patients may 
have fever, chills, headache, anorexia, chest pain, and occa¬ 
sionally hemoptysis. Commoner in the authors’ patients than 
in others was some change in the character of the breath sounds, 
which became impaired, harsh or increased in intensity with 
no one specific character predominating. Elevated temperature 
of from 101 to 103 F occurred in almost all cases. The com¬ 
monest experience was a rise of one to two degrees following 
admission and then a fall to normal by lysis. Many patients may 
not be acutely ill, although roentgenographic findings may be 
pronounced, usually clearing in three to four weeks. Mortality 
due to primary atypical pneumonia is low; of the 123 patients 
1 obese patient died. Necropsy revealed hypoplastic aorta, hypo 
plasia of the lymphoid elements of the spleen, hypoplasia 0 ! 
the chromaffin tissue of one adrenal, and pulmonary finding: 
compatible with primary atypical pneumonia. Of the 123 pa 
tients, .87 (71%) were treated with 50,000 units of penicillii 
every three hours during the entire febrile stage. Temperature 
returned to normal in 5 to 10 days. Fourteen more seriousl] 
ill patients were treated with aureomycin. The average dail; 
dose of the drug was 1.6 gm. in divided doses. Temperature 
returned to normal in 18 to 60 hours, accompanied by pro 
nounced symptomatic improvement. Clearing of the roent 
genographic findings was accelerated and hospitalization wa 
shortened. Of the 14 patients treated with aureomycin, 2 hai 
relapses 10 days and 2 weeks, respectively, following discor 
tinuation of treatment with aureomycin; both patients recovere 
on symptomatic treatment. Cold agglutinin titers were detei 
mined in 8 of the 14 patients, and in 5 the titers were 1:40 0 
higher. 


Georgia Medical Association Journal, Atlanta 

40:501-560 (Dec.) 1951 

Conlribiitions of Present Day Psychiatry to Role of the Medical Prai 
litioncr. R. Chalmers.—p. 505. 

Treatment of Rheumatic Fever and Its Complications. J. A. Rcdfcari 
—p. 509. 


Hawaii Medical Journal, Honolulu 

11:65-128 (Nov.-Dee.) 1951 

Accidcnla! Poisoning in Children with Spectial Reference to Kerosei 
Poisoning. L. T. Chun.—p. S3. 

Some Common Arrhythmias and Tlieir Treatment with Lanatosidc 
(Cedilanid). F. B. Schultz.—p. 88. 

Epidemic of Conjunctivitis in Hawaii. W. J. Holmes.—p. 94. 


Illinois Medical Journal, Chicago 

101:1-84 (Jan.) 1952 ' 

Diagnosis of Congenital Cardiovascular Anomalies Non-Cyanotic Grou 

S, Gibson.—p. 15. to,, 

Surgical Aspects of Non-Cyanotic Congenital Heart Disease. W. J. roll 

—p. 18. 

The Celiac Syndrome. J. A. Bigler.—p. 21. ^ c 

Common Complaints in Gynecology and Obstetrics, W. C. SenvM 

p 

Roentgenology in Obstetrical Problems, F. Blonek.-^p. 30. 

Voluntary Health Insurance—Success or Failure? H. K. Scathtf.—p. J 
Geriatric Dermatoses; Survey of Skin of the Aged. S. J. ZaKon, a. 

Goldberg and I.' Forman.—p. 37. « ro 

New Tongue-Holding Airway. L. Licberman and L. 

Vaginal Bleeding Secondary to Renal Malignancy. W. C. Meye 
R. H. Conley.—p. 41. 

Phlegmasia Cerulea Dolans. S. W. Raymond.—p. 46. 

Severe Reaction to Indigo-Carmine. G. S. Schwerin.—p. 48. 
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Indiana State Medical Assn. Journal, Indianapolis 

44:1145-1256 (Dec.) 1951 

Rcirolental Fibroplasia and Anoxia. C. I. Rudolph and E. M. Sirlin. 

—p. 1161. 

•Acute Cyanide Poisoning; Recovery with Sodium Thiosulfate Therapy. 

M. H. Miller and T. C. Toops.—p. 1164; 

Survey of Hysterectomies. F. C. Donaldson and F. W. Peyton.—p. 1165. 
Observations on Uses and Dangers of Cation Exchange Resins. M. M. 
Best,—p. 1168. 

Modern Developments in Surgical Treatment of Peptic Ulcer. U. G. 
Dailey.—p. 1110. 


Recovery in Acufc Cyanide Poisoning.—It is not often that a 
patient who has ingested cyanide is seen early enough to be 
aided, but on occasion prompt administration of the specific 
antidote has resulted in recovery. Miller and Toops report a 
case of attempted suicide in which more than 6 gm. of potas¬ 
sium cyanide was taken. This amount is approximately 25 times 
the average adult fatal dose. Within three minutes the patient 
was unconscious and in convulsion; within 10 minutes no pulse 
or blood pressure was obtainable and the patient was cyanotic. 
The treatment, instituted after 10 minutes, consisted of four 
ampules of amyl nitrite by inspiration, immediate gastric lavage, 
50 ml. of sodium thiosulfate given intravenously (with 50 ml. 
more given 20 minutes later), and supportive care in the form 
of oxygen and nikethamide. The patient made a rapid recovery. 


J. American Med. Women’s Assn., Nashville, Tcnn. 

6:453-502 (Dec.) 1951 

ACTH and Cortisone in Ocular Disease. G. R, Nachod.—p. 453. 

Cancer Problem; Correlation of Investigational Data. M. E. Sano.—p. 456. 
•Dysfunctional Uterine Bleeding. S. E. Sykes,—p. 460. 

Recent Advances in Dermatology. C. C. Thomas.—p. 464. 

Cystic Fibrosis of Pancreas; Case Report. B. Brooks.—p. 468. 

Moniliasis; Side Effect of Antibiotic Therapy. E. D. Kyhos.—p. 470. 

Dysfunctional Uterine Bleeding. — The term dysfunctional 
uterine bleeding is chiefly applied to etidocrinopathic bleeding 
rather than to bleeding that results from tumor or inflammation. 
This type of bleeding is seen chiefly at the extremes of the 
menstrual life. The author analyzes the cases of dysfunctional 
uterine bleeding from the ward service of Woman’s Medical 
College Hospital in the 10 year period 1940-1950. There were 
100 patients with the diagnosis of dysfunctional bleeding dis¬ 
charged one or more times from the service, and 45 of these 
were included in this study. Treatment of dysfunctional uterine 
bleeding is based on the age of the patient and the type of patho¬ 
logical change encountered in the endometrium. In this series the 
persistent estrin phase endometrium was the most common 
cause of dysfunctional uterine bleeding in all age groups. Irregu¬ 
lar maturation rather than hyperplasia is the second most com¬ 
mon cause of dysfunctional uterine bleeding in adults. The 
modern therapy for dysfunctional uterine bleeding consists of 
hormone therapy during puberty, curettage plus hormone 
therapy in the childbearing age, and repeated curettage or 
hysterectomy during the menopausal age. 

Journal of Applied Physiology, Washington, D. C. 

4:403-496 (Dec.) 1951. Partial Index 

Air-Flow Patterns and Putmonary Ventilation During Manual Artificial 
Respiration on Apneic Normal Adults. It. A. S. Gordon, J. E. Affeldt, 
M. Sadove and others.—p. 408. 

Energy Expenditure of Operations During Manual Artificial Respiration. 

IV. A. S. Gordon, F. Raymon, M. S. Sadove and H. Wedelt.—p. 439. 
Pulmonary Ventilation in Manual Artificial Respiration. P. V. Karpovich, 
C, J. Ilaie and T. L. Bailey.—p. 458. 

Mechanics of Breathing in Relation to Manual Methods of Artificial 
Respiration. 3. L. Whittenberger, J. E. Aflcldt, W. T, Goodaie and 
S. J. Sarnofl.— p. 476. 

•Comparison ot Methods for Performing Manual Artificial Respiration on 
Apneic Patients. R. G. Nims, E. H. Conner, S. Y. Botelho and J H 
Comroc Jr.—p. 486. 

Maniinl Artificial Respiration for Apneic Patients.—In many 
instances in which artificial respiration is required, manual 
methods are either the only methods available or the only 
techniques that may be applied immediately. Manual methods 
arc those that can be carried out without the assistance of addi¬ 
tional material or equipment. For example, the Eve (gravity, 
lilting) method is not a manual method when a stretcher, door. 


or shutter and fulcrum are required, but is a manual method 
if the patient is light enough to be tilted back and forth in the 
operator’s arms. The manual method for artificial respiration 
most widely employed in this country is the Schafer prone- 
pressure technique, but this method has deficiencies. There has 
been renewed interest in the Silvester and the Nielsen or arm- 
lift and back-pressure methods, and in the newer hip-lift and 
hip-roll techniques. Their own experience has convinced Nims 
and co-workers that the hip-lift back-pressure method is the 
most effective and should be used whenever the operator is 
strong and the patient is light, or when artificial respiratipn is 
needed for only a few minutes. The Nielsen "method, though 
less effective than the hip-raising procedures, was superior to 
the Schafer method. It probably represents the most practical 
method for producing adequate pulmonary ventilation in in¬ 
dividuals in need of artificial respiration for long periods. It 
should be used with a full arm lift at a rate of 35 per minute 
or more. No one method of manual artificial respiration is ideal 
for ail situations. Both the hip-lifting techniques and Nielsen 
procedures should be learned by persons who often encounter 
apneic patients. 

Journal Clin. Endocrinology, Springfield, III. 

11:1411-1642 (Dec.) 1951 

Semina! Fructose Concentration as Index of Androgenic Activity in Man. 
R. L. Landau and R. Loughcad.—p. 1411. 

Beta-Glucuronidase Studies in Women: V. Menstrual Cycle and Serum 
Beta-Glucuronidase Activity in Estrogen-Treated Postmenopausal Sub¬ 
jects. W. H. Fishman, S. C. Kasdon, C. D, Bonner and others. 
—p. J425. 

Occurrence and Significance of Leydig Cell Proliferation in Familial 
Adrenal Cortical Hyperplasia. B. H. Landing and E. Gold.—p. 1436. 

Failure of Water Diuresis in Addison Disease. J. Reforzo-Membrives 
and O. M. Rcpetto.-~p. 1454, 

•Changes in Circulating Leucocytes Following Electrically Induced Con¬ 
vulsions in Man. B. F, Graham and R. A. Cleghom.—p. 1469. 

Growth and Histologic Changes of Human Thyroidal Tumors Trans¬ 
planted into Anterior Chamber of Eyes of Guinea Pigs, B. M. Dobyns 
and B. Lennon.—p. 1481. 

•Use of Thyrotropic Hormone (TSH) in Diagnosis of Myxedema. W. H. 
Perloff, L, M. Levy and A. Dcspopoulos.—p. 1495. 

Radioiodine Tracer Studies in Thiocyanate Myxedema. C. M. Blackburn, 
F. R. Keating Jr. and S. F. Haines.—p. 1503. 

Changes in Blood Iodine Fractions and Radioactivity Under Therapy. 
W. T, Salter, M. de Visscher, G. B. McAdams and I. Rosenblum. 
—p. 1512. 

Evaluation of Conversion of Radioactive Inorganic Iodine to Protein- 
Bound Iodine as Diagnostic Aid in Thyroid Dysfunction. W. N. Harsha. 
—p. 1524. 

Hurthle Cell Tumors of Thyroid Gland: Report on 25 Cases. V. E. 
Chesky, W, C. Dreese and C. A. Hellwig.—p. 1535. 

Somnolent Metabolic Rate (SMR) as Aid in Diiferential Diagnosis of 
Thyroid Dysfunction. R. L. Rapport, G. M. Curtis and S. J. Simeox. 
—p. 1549. 

Chronic Thyrotoxic Myopathy: Report of Case. E. L. Quinn and R. L. 
Worcester.—p. 1564. 

Leukocytes and Electroconvulsive Therapy.—^The neutrophils, 
lymphocytes, and eosinophils were counted before, and at one, 
two, four and six hours after 57 electroconvulsive treatments 
in 15 patients. There was an increase in neutrophils and a de¬ 
crease in lymphocytes and eosinophils similar to those noted 
following injections of corticotropin (ACTH). Studies on nine 
patients during 19 electroconvulsive treatments not preceded by 
intravenous injections of sodium amytal revealed that the afore¬ 
mentioned changes were greater when sodium amytal was not 
used. The question is raised as to the extent to which activation 
of the adrenal cortex is due to the excessive muscular activity 
and hypoxemia accompanying the convulsion, or, more directly, 
to the electrical stimulation of the head. Studies by other workers 
indicate that leukocytosis and lymphocytosis occur within a few 
minutes of the convulsion; and patients with “petit mal” 
responses are reported to exhibit the later lymphocytopenia 
without the earlier leukocytosis and lymphocytosis. These ob¬ 
servations suggest the greater importance of the electrical stimu¬ 
lation in activation of the adrenal cortex. 

Tliyrotropic Hormone in Diagnosis of Myxedema.—^Until re¬ 
cently the diagnosis of pituitary myxedema has depended on 
the association of hypothyroidism with adrenocortical insuffi¬ 
ciency and very low or absent urinary follicle-s ' ' g hor¬ 
mone (FSH) levels. However, the observati rimary 

thyroid myxedema may be acco d by e " ■ adreno- 
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cortical insufRcfency and low or absent urinary follicle-stimulat¬ 
ing hormone made the validity of this concept doubtful. With 
pure thyroid-stimulating hormone, the ability of thyroid tissue 
to respond to pituitary stimulation may be tested specifically. 
This lest is based on two premises: first, that primary myxedema 
is due to failure of the thyroid gland, which cannot be stimulated 
to function normally; second, that pituitary myxedema is due 
to failure of the pituitary gland to stimulate the thyroid gland, 
which is, however, potentially capable of being stimulated. Per- 
loff and associates describe their experience with the thyroid- 
stimulating hormone in a series of patients with myxedema. 
They found that patients with pituitary myxedema had a more 
nearly normal level of thyroid function than those with thyroid 
myxedema, as evidenced by the higher radioactive iodine 
uptakes and basal metabolic rate and the lower serum cholesterol 
values. Administration of thyrotropic hormone in conjunction 
with a 24-hour radioiodinc tracer test proved an accurate method 
of distinguishing pituitary myxedema from primary thyroid 
myxedema. Euthyroid individuals showed a mean increase of 
20.8% over baseline values. Primary hypothyroid patients main¬ 
tained a radioiodine accumulation (7.6%) similar to their low 
control values (6.1%). Pituitary hypothyroid patients showed 
a mean increase of 32.2%, their mean posfstimulation value 
(45.4%) being almost identical with that of the euthyroid group 
(44.4%). The thyroid-stimulating hormone test was reproducible 
in two patients with pituitary myxedema; I gr. (60 mg.) of 
desiccated thyroid daily did not alter the results. 

Journal of Experimental Medicine, New York 

94:455-574 (Dec.) 1951 

Studies on Entry and Egress of Poliomyelitic Infection: IV. Atraumatic 
Ora! Entry: Distribution of Lesions and Virus During Incubation 
Period; With Notes on Asymptonuitic Poliomyelitis. H. K. Faber, 
R. J. Stlvcrberg and L. Dong.—p. 455. 

•Epidemic of Paralytic Poliomyelitis Characterized by Dual Infections 
with Poliomyelitis and Coxsackie Viruses. I. L. Melnick, A. S, Kap¬ 
lan, E. Zabin and others.—p. 471. 

•Occurrence of Leucocyte-Platelet Thrombosis in Rheumatic Carditis. 
C. A. Stetson Jr.—p. 493. 

Influence of Cortisone on Primate Malaria. L. H. Schmidt and W. L. 
Squires.—p. 501. 

Studies on Cellular Immunology of Acute Bacteriemia: I. Intravascular 
Leucocytic Reaction and Surface Pliagocytosis. W. B. Wood Jr., 
M. R. Smith, W. D. Perry, and J. W. Berry.—p. 521. 

IntraccUuar Localization of Acid Phosphatase; Comparative Study of 
Biochemical and Histochemical Methods. G. E. Palade.—p. 535. 

The in Vitro Preparation and Histochemical Properties of Substances 
Resembling Ceroid. W. G. B. Cassclman. —p. 549. 

Poliomyelitis and Coxsackie Viruses in Paralytic Poliomyelitis. 
—Coxsackie viruses have been isolated in poliomyelitis, aseptic 
meningitis, epidemic myalgia or pleurodynia (Bornholm dis¬ 
ease), and herpangina. This paper is concerned with an epidemic 
of poliomyelitis characterized by a high ratio of paralytic to 
nonparalytic cases, by a high proportion of fatal cases, and by 
the isolation of both poliomyelitic and Coxsackie viruses from 
more than half of the patients studied during the acute stage of 
the disease. Classification of the 28 strains of Coxsackie virus 
revealed that 24 belonged to one antigenic type, Easton-2 (re¬ 
lated to Albany type 1 virus). Patients from whom Coxsackie 
virus was isolated showed a rise to the Easton-2 or homologous 
type antibody. Two patients with paralytic poliomyelitis were 
studied for the quantitative development of antibodies to the 
poliomyelitis virus and to the Coxsackie virus found in their 
stools. Using the neutralization test in monkeys and in newborn 
mice, a simultaneous rise in antibodies to both agents was ob¬ 
served. Poliomyelitis virus or Coxsackie virus may produce in¬ 
fection in man, with a specific antibody response. Furthermore 
both agents may be carried in the intestines, without causing 
any serious illness, and both can be found in flies and in sew¬ 
age. There has been no evidence that these two viruses are re¬ 
lated. When both viruses are found in a patient, it is not possible 
to say to what extent each is responsible for the disease. 

Leukocyte-Thrombocyte Thrombosis in Rheumatic Carditis.— 
In previous studies on the mechanism of tissue damage by bac¬ 
terial endotoxins and by antigen-antibody interactions in vivo, 
the author found that the characteristic hemorrhagic and ne¬ 
crotic cutaneous lesions that occur during the Arthus and 
Shwartzman phenomena are the result of thrombosis or occlu- 
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Sion of capillaries and small veins with masses of i.,i 
and thrombocytes. It was thought that a similaf m 
might operate in the pathogenesis of certain humarS 
Consequently diseased tissue from 46 patients 
the course of rheumatic fever or other acute and chronk d?""' 

rombi and cardiac tissues were examined microscoDicallv f ' 
evidence of rheumatic carditis, the presence or SsS ' 
typical Aschoff body being the sole diagnostic criterion i 
leukocyte-thrombocyte thrombosis of cai 
lanes and small veins is a prominent feature of active rheumL 
carditis. These vascular lesions and Aschoff bodies werri 
sistently found in the hearts of patients dying during the course 
of rheumatic fever. It is suggested that the cellular thrombi 
may play a role in the pathogenesis of rheumatic carditis. 


Journal of Investigative Dermatology, Baltimore 

17:303-368 (Dec.) 1951 

•Trealnient of Lupus Erythematosus with Vitamin Bi-; Preliminary Repoti 
Of 4 Cases. S. Goldblatt.—p, 303. 

Amino Acid Kequiremenls of Microsporum Fulvum. S. A. M. Johnsoi 
and N. Y. Grimm.—p. 305. 

Sludies on Thorium X Applied to Human Skin; I. Routes and Degree o 
Penetration and Sites of Deposition of Thorium X Applied in Selcclei 
Vehicles. V. H. Witten, M. S. Ross, E. Oshry and A. B. Hymar 
—p. 311. 

Studies of Dermatophytes in Culture Media Containing 2,3,5-Triphenyi 
tetrazolium Chloride. O. Canizares and H. Shatin.—p. 323. 

Leprosy and Sarcoid; Kveim Test in Leprosy Patients and Contact' 
H. W. Wade.—p. 337. 

Cutaneous Lesions of Allergic Granulomatosis: Histopathologic Stud' 
L. Strauss, J. Churg and F. G. Zak.—p. 349. 

Vitamin Bi- in Lupus Erythematosus.—^The changes that ot 
curred in three men with chronic, discoid lesions and one woma 
with severe, disseminated, subacute lupus erythematosus fo! 
lowing administration of vitamin Bj-, were of such a nature an 
occurred rapidly enough to suggest that this agent might b 
effective in this disease. The vitamin Bi- was injected intn 
muscularly in doses of 15 Mg. once a week for a total of etgli 
injections in the first patient and three times a week in th 
woman with the subacute form. It seems that larger doses c 
vitamin Bi- than were used in these patients would probabl 
be even more effective in combating the various manifestation 
of lupus erythematosus. The painlessness of the intramuscula 
injections, comparatively low cost, and lack of toxicity will favc 
the use of vitamin B 12 . However, further investigation and ot 
servation will be required before any conclusion as to its actui 
effectiveness may be drawn. 


Journal of Nervous and Mental Disease, New York 


114:377-470 (Nov.) 1951 


Nonconvulsive Electrostimulation and Pituitary-Adrenocortical Syslen 
R. H. Taylor, M. Gross and I. J. Ruby.—p, 377. 

Homeostatic Studies in Patients with So-Called Psychosomatic Disea; 
(Peptic Ulcer). C. Rupp. H. E. Riggs, R. S. Boles and P. S. Shon 
—p. 384. 

Carbonic Anliydrase as Factor in Organization of Central Nervoi 
System. W. Ashby.—p. 391. 

Relationship Between Psychoses and Visceral Crises. C. W. Olsei 


—p. 396. . . 

•Changes in Nervous Tissues and Study of Living Organisms in Mcnl 
Disease. J. W. Papez and J. F. Bateman.—p. 400. 

Performance of Complex Visual Tasks After Cerebral Lesions. H.- 
Teuber, W. S. Battersby and M. B. Bender.-;-?. 413. 

Pulsatile Activity of Cells from Human Brain in Tissue Culture. C. ft 


Pomerat.—p. 430. . ^ 

Thought Process as Related to Brain Metabolism in Certain Abnorin. 

Conditions, H. E. Himwich.—^p. 450. 
r-nniral Cnmnonents of Akinetic Mutism. J. M. Nielsen, p. 4dv. 


Changes in Nervous Tissues iii Mental Disease.—Papez an 
Bateman studied more than 70 biopsies taken from the pn 
frontal cortex of patients with dementia praecox (schizophrenia 
They found that abnormal changes in cytochemical 
in nerve ceils occur in dementia praecox. The metabolic di! 
turbances caused by inclusion bodies are exhibited prommenti 
by the nucleus and cytoplasm. An early stage involves the pK' 
ence of inclusion bodies in the cytoplasm, with increase c 
desoxyribonucleic acids in the nucleus. This continues ino 
stage in which the nucleus becomes inflated with a great quanti 
of nuclear sap. The cytoplasm is stretched, and impoverisne 
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in NissI substance. Naked nuclei occur in profusion when the 
cytoplasm breaks away from the nucleus. These are the out¬ 
standing changes in dementia praecox. Pyknosis is another 
change affecting fewer cells, usually those closer to the surface 
of the cortex. The linin reticulum of the nucleus develops into 
a dense network (possibly histone) gradually excluding the 
nuclear sap, until the nucleus becomes homogenous and 
shrunken. The cytoplasm shrinks and loses its capacity for re¬ 
pair, but retains its cytochrome and probably its respiratory 
capacity. Collagen-like changes in some cases affect the pyknotic 
nuclei. This substance oozes out into the cytoplasm as droplets. 
The glia and vascular tissues also show an increase of collagen. 
The neurofibrils in the nerve cells are congealed or destroyed 
in the region of the cytoplasm occupied by inclusion bodies. 
The axons of the radial bundles show distortions of caliber. 
Gliosis, another feature of abnormal metabolism, is shown by 
growth of sclerosing fibers around astroglia cells in the cortex, 
and by proliferation of oligoglia nuclei and sclerosing fibers in 
the white matter. Proliferation of mesoglia and microglia nuclei 
around blood vessels is a common feature. The presence of a 
pleomorphic organism is common to all these changes, as dem¬ 
onstrated by the use of dark phase microscope. 

Journal of Nutrition, Philadelphia 

45:463-632 (Dec.) 1951. Partial Index 

Nitrogen Retained by Six Adolescent Girls from Two Levels of Intake. 
F. A. Johnston and D. Schlaphofl.—p. 463. 

Magnesium Metabolism in Coliege Women: Observations on Effect of 
Calcium and Phosphorus Intake Levels. J. M. Leichsenring, L. M. 
Norris and S. A. Lamison.—p. 477. 

Vitamin Bis and Production of Polycythemia by Cobalt. S. Levey and 
J. M. Orten.—p. 487. 

Deposition of B Vitamins in Normally Developing Fetuses as Evidence 
for Increased Vitamin Needs of Rat for Reproduction: I. Thiamine 
and Riboflavin. M. Barrett and G. Everson.—p. 493. 

Further Studies on Absorption of Vitamin Bu Foilowing Oral and 
Parenteral Administration. R. Yamamoto, C. Barrows Jr., C. Lang 
and B. F. Chow,—p. 507. 

Effect of Fat Level of Diet on General Nutrition. S. M. Greenberg, 
C. E. Calbert, H. J. Deuel Jr. and J. B. Brown.—p. 521. 

Effect of Vitamin Bie on Reproduction and Lactation in Rats Receiving 
Pork or Beef Diets. M. L. Meyer, H. T. Thompson and C. A. 
Elvehjem.—^p, 551, 

Effect of Heat Treatment on Nutritive Value of Miik Proteins: IV. 
Biological Value of Unheated and Autoclaved Dried Skim Milk. 
R. A. Kraft and A. F. Morgan.—p. 567. 

Forification of Bread with Lysine; 1. Loss of Lysine During Baking. 
H. R. Rosenberg and E. L. Rohdenburg.—p. 593. 

Minimum Protein Requirement of Adult Rat for 28-Day Periods of 
Maintenance of Body Weight. M. Goettsch.—p. 609. 


Journal of Pediatrics, St. Louis 

39:645-804 (Dec.) 1951 

Direct Surgical Attack on Pulmonary Stenosis in Tetralogy of Fallot. 
D. F. Downing, C. C. Fischer, C. P. Bailey and others.—p. 645. 

•Mononuclear Pneumonia in Sudden Death or Rapidly Fatal Illness in 
Infants. P. Gruenwald and M. Jacobi.—p. 650. 

Orthopedic Care in Anterior Poliomyelitis. LeR. C. Abbott.—p. 663. 

•Effect of Inherited Antibodies on Active Immunization of Infants: 
Part II. Duration of Immunity. L. Greenberg and D. S. Fleming. 
—p. 672. 

Calcium and Phosphorus Studies in Negro Premature Infants. M. Gleich, 
S. Smaller and B. E. Scott.—p. 677. 

Erythroblastosis Fetalis in Negro Infant: Report of Five Cases, Includ¬ 
ing Four Cases Due to A-B-O Incompatibilities. R. B. Scott, M. E. 
Jenkins and A. D. Kessler.—p. 680. 

Chloramphenicol and Terramycin in Treatment of Salmonella and 
Shigella Infections. R. H. Kunstadter, A. Milzer and B. M. Kagan. 
—p. 687. 

Cardiac Enlargement of Unknown Etiology in Infancy and Childhood. 
K. C. Lewis.—p. 698. 

Acute Appendicitis in Children: Five-Year Analysis of Cases at Child¬ 
rens Hospital, Denver. G. B. Packard and C. H. McLauthlin.—p. 708. 

Two Atypical Cases of Chondrodysplasia. J. W. C. de Groot.—p. 715. 

Gastric Diverticula in Infancy. G. L. Ogur and A. J. Kolarsick. 
—p. 723. 

Bacteriostatic, Germicidal, and Sanitizing Action of Quaternary Ammo¬ 
nium Compounds on Textiles: Prevention of Ammonia Formation 
from Urea by Proteus Mirabilis. M. A. Latlief, M. T. Goldsmith, 
J. L. Friedl and L. S. Stuart.—p. 730. 

Mononuclear Pneumonia.—In 76 infants over 9 days old who 

died at home or in a hospital suddenly or after brief prodromal 

symptoms, or shortly after admission to a hospital with acute, 
severe symptoms, a diffuse mononuclear pneumonia was fre¬ 


quently observed at necropsy. On microscopic examination the 
diseased lung tissue was sharply demarcated from the normal 
portions and within it areas of different degrees of expansion and 
aeration were also often well demarcated. All these areas had 
in common a pronounced thickening of the alveolar walls and 
exudate in the lumens. The commonest form was that in which 
a few alveoli were aerated, and the majority expanded with fluid 
containing large mononuclear cells. Intra-alveolar and inter¬ 
stitial emphysema occurred in the diseased portions of the lungs 
as well as "in uninvolved areas. These findings were associated 
with less characteristic ones in other organs. Hyperplasia of 
lymphoid tissue occurred most commonly in the intestinal wall, 
in the mesenteric lymph nodes, and in the spleen, while the 
mediast.nal lymph nodes were frequently not enlarged. The dif¬ 
ficulties of judging the normal appearance of lymphoid tissue 
in infants have been stressed. Clinical and pathological observa¬ 
tions suggested infection as the cause of the changes, but bac¬ 
teria were not regularly found. This, together with the 
pulmonary changes and other considerations suggested a viral 
etiology, but no proof of this was available. Pulmonary changes 
resembling those described by the authors occur in infants with 
a more protracted disease, or with other lesions that may have 
contributed to the fatal outcome. Whatever the cause of mono¬ 
nuclear pneumonia, it is probably not fatal in many instances. 
The occurrence of the pathological changes described in the 
authors’ cases of sudden death should be known in order that 
erroneous diagnoses of accidental asphyxia or status thymico¬ 
lymphaticus may be avoided, and also as a basis for future 
search for the cause of the disease. 

Inherited Antibodies and Immunization.—Results of a previous 
study on the effect of inherited antibodies on the active immuni¬ 
zation of 105 infants who had been immunized against diph¬ 
theria, tetanus, and whooping cough at the age of three and four 
months demonstrated that it is both practical and desirable that 
infants should be immunized at this age and with combined 
antigens. The present report of titrations of blood samples from 
27 of the infants with no inherited diphtheria antitoxin and 13 
with inherited antibodies one year after the immunization indi¬ 
cates that, when a potent antigen is used, inherited antibodies 
do not lower but merely delay the development of diphtheria 
antitoxin. One year after the immunization all of the children 
had substantially more diphtheria aiititoxin than is necessary to 
give a negative Schick reaction. All but one had more than 
0.064 units per cubic centimeter of serum. None of the 31 
children retested one year after the immunization for tetanus 
antitoxin and none of the 32 children retested for pertussis ag¬ 
glutinins possessed tetanus antitoxin or pertussis agglutinins in 
their preimmunization serums, and therefore it was not possible 
to study the effect of inherited antibody on immunization against 
tetanus and pertussis. The response to the tetanus toxin fraction 
was considered highly satisfactory; an average titer of 0.67 units 
was observed in the 31 children one year after the immunization. 
Lack of suitable criteria prevent proper estimation of the value 
of the pertussis vaccine, but 26 of the 32 immunized children 
(84%) showed a response as judged by agglutination tests. 

Michigan State Medical Society Journal, Lansing 

50:1305-1470 (Dec.) 1951 

Heart Research in Michigan. F. Johnston.—p. 1354. 

Education and Community Service Projects. C. Dean.—p. 1358, 

- Blood Lipids and Human Arteriosclerosis. H. E. Ungerlcider and 
R. Gubner.—p. 1360. 

Diagnosis of Pheochromocytoma. L. T. Iseri, D. Chandler, G. B. Myers 
and A. J. Boyle.—p. 1370. 

Angiocardiographic Observations in Some Correctible Types of Congeni¬ 
tal Cardiovascular Disease. M. M. Figley, A. M. Stern, J. L. Wilson 
and F. J. Hodges.—p. 1378. 

Myocarlal Infarction: Study of Acute Phase. F. J. Smith.—p. 1388, 

Complication of Coronary Occlusive Disease. M. S. Chambers, R. E. 
Johnson and M. C. Kozonis.—^p. 1402. 

Some Observations on Rheumatic Fever Control Program of Michigan 
State Medical Society. L. De Vel.—p. 1410. 

Rheumatic Fever. R. T. Lyons and D. S. Smith.—p. 1416, 

Renal and Neurogenic Factors in Hypertension: Experimental Study. 
W. J. Kenfield, D. F. Bohr, R. R. Paterson and H. J. Kitto.—p. 1419. 

Operation for Coarctation of Aorta in Older Patients. F. D. Dodrill. 
—p. 1424. 
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New England Journal o£ Medicine, Boston 

245:875-916 (Dec. 6) 1951 

‘Uses of Nuclear Disintegration in Diagnosis and Treatment of Brain 
Tumor. W. H. Sweet.—p. 875. 

‘Idiopathic Thrombopcnic Purpura in Childhood. W. A. Newton Jr and 
W. W. Zuelzer.—p. 879. 

Congenital Arteriovenous Fistulation of Lower Limb: Report of Case 
Successfully Treated by Total Excision. P. C. Leonard and G A 
Vassos Jr.—p. 885. 

Bimedial Lobotomy: Its Superiority over Conventional Approticli. 

J. Levine, M. Grccnblatt and H. C. Solomon.—p. 888 
Allergy to Drugs. E. A, Carr Jr.—p. 892. 

Nuclear Disinfcgrafion in Brain Tumors.—Research at the 
Massachusetts General Hospital revealed that radioactive iso¬ 
topes may be utilized in clinical management of intracranial 
tumors. concentrates much more in brain tumors than in 
normal brain; hence a probe-type Geiger-Muller counter detect¬ 
ing beta radiation can be used to advantage to find and delineate 
such tumors at operation. K'- also concentrates in these tumors; 
excessive gamma radiation following administration permits 
correct external preoperative localization through the intact 
skull in many cases. The special type of gamma rays emitted 
when a positron and an electron collide and arc annihilated 
promises to be particularly valuable in the external localization 
of tumors. Bio, which largely captures slow neutrons and then 
disintegrates, can be concentrated sufficiently in brain tumors to 
suggest that irradiation with slow neutrons may be useful in 
their therapy. 


Thrombocytopenic Purpura in Ciiildiiood.—The occurrence of 
idiopathic thrombocytopenic purpura is reported in 28 boys and 
19 girls, who were followed for from six months to more than 
two years. This ratio of men to women contrasts with the well- 
known predisposition of adult women toward purpura, and the 
syndrome of idiopathic purpura in children differed from that 
in adults in several other significant respects. Children between 
the ages of two and eight years were most frequently affected. 
In the majority of (he patients the disease appeared to be a 
benign self-limited condition of short duration. There was little 
evidence of a hereditary factor. A clear-cut relation to antecedent 
infection or to allergy could not be demonstrated. There was a 
suggestive tendency toward a seasonal incidence of the disease, 
most cases occurring in the spring. Bone marrow examination 
disclosed no consistent findings with regard to either megakaryo¬ 
cytes or degree of eosinophilia (hat could be correlated with the 
course or prognosis of idiopathic thrombocytopenic purpura, 
although to exclude other primary diseases of the marrow, 
aspiration is essential. Adequate criteria for splenectomy in 
idiopathic thrombocytopenic purpura of children have not been 
established, but should probably be reserved for cases of un¬ 
controllable bleeding and chronic recurrent purpura. Successful 
results in patients treated by early splenectomy cannot be at¬ 
tributed to the operation, since spontaneous recovery is the rule. 
In chronic cases splenectomy may or may not result in a cure. 


245:917-956 (Dec. 13) 1951 


♦Effect of BAL (2,3-Dimercaptoprop.inol) on Hepatolenticular Dcseiiera- 
tion (Wilson’s Disease). D. Denny-Brown and H. Porter.—p. 917. 
•Use Of Heparin-Gelatin-Dextrose in Venous Thrombosis and Pulmonary 
Embolism. C. Crane.—p. 926. 

Harvard Public-Health Chest Clinic. M. Elkin and M, C. Sosman. 


—p. 930. 

Dramamine as Adjuvant Measure in Psychogenic Vomiting. H. Kaplan, 
L. Hirsch and H. Flowers.—p. 934. 

Allergy to Drugs (Continued). E. A. Carr Jr.—p. 935. 


Dimercaprol (BAL) in Hepatolenticular Degeneration,—In the 
opinion of Denny-Brown and Porter one or two cases of hepato¬ 
lenticular degeneration may be found in the outpatient depart¬ 
ment of any large general hospital, often mistakenly diagnosed 
as multiple sclerosis or Parkinsonism. Hepatolenticular degener¬ 
ation is one of the few chronic degenerative diseases of the ner¬ 
vous system in which an associated visceral disorder, hepatic 
cirrhosis, offers possible clues to the nature of the pathological 
process. A chance observation by Mandelbrote and associates 
that dimercaprol (BAL or British anti-Lewisite), greatly iii- 
creased the urinary output of copper in a patient with Wilson’s 
hepatolenticular degeneration induced Denny-Brown and Porter 
to try dimercaprol in patients with hepatolenticular degenera- 
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dimercaprol wasrk 

All five patients had the chronic pseudosclerofic type of he™' 
enticular degeneration with a history of tremor in the 
imbs and dysarthria, progressing to titubation of the heaSi 
runk, and dystomc rigidity. The illness had been present from 
to 13 years before causing the patients to require assistance i 
eating, dressing, toilet, and walking. Improvement after a cour. 
of dimercaprol usually begins 14 days after the course and c 
tinues for the next 2 to 3 months. The patients continue to re. 
quire maintenance treatment, but all are now able to take care of 
themselves, with the exception of one patient in whom intellec. 
tual and physical deterioration had reached a severe degree be¬ 
fore treatment with dimercaprol was instituted. The authors feel 
that they have presented substantial evidence that the neurologic 
symptoms of hepatolenticular degeneration are related to the 
abnornial accumulation of copper compounds in the brain. The 
similarity of the resulting tremors and rigidity to those fob 
lowing manganese and mercury intoxication indicates a common 
action of this whole group of compounds. Regularly repeated 
maintenance injections of dimercaprol are necessary in hepato¬ 
lenticular degeneration, as it does not appear feasible to elimi¬ 
nate copper from the diet. A course of injections of 1.0 to 1.5 cc, 
of dimercaprol in peanut oil twice daily for 10 days every sec¬ 
ond month appears to be adequate. In the beginning such course; 
may be given once a month until a stable clinical status i: 
reached. The earlier the treatment can be instituted the mon 
complete will be the reversal of symptoms. These observation 
in hepatolenticular degeneration, a “degenerative” disorder tha 
is commonly familial, support (he hypothesis that all such ner 
vous diseases result from the cumulative effects of by-product 
of “inborn errors of metabolism” and offers hope for their ulti 
mate effective treatment. 


Heparin-Gelatin-Dextrosc in Thromboembolic Disease .—Afte 
briefly discussing various attempts to prolong the action 0 
heparin, Crane describes 100 surgical patients with thrombo 
embolic disease who were treated with heparin-gelatin-dextros 
(depo®-heparin) sodium as the sole anticoagulant agent. He pre 
sents the histories of 6 of the 100 patients treated with heparin 
gelatin-dextrose who experienced severe bleeding; four bled fron 
(he operative wound alone, a fifth bled from the operative woum 
and elsewhere, and a sixth bled from the urinary tract. Two addi 
tional patients had mild epistaxes while receiving heparin. Ther 
is no constant relation between the tendency to bleed and th 
clotting-time level in (he presence of heparin. Four of the bleed 
ing patients recorded here bled at clotting time levels usual! 
considered within the desirable therapeutic range. Just as afte 
femoral-vein division, an occasional patient will suffer anothe 
pulmonary embolism, and a few patients whose signs and symp 
toms of venous thrombosis in the leg have completely subsidei 
after heparin treatment will have a recurrence two days to twi 
weeks later. At times this recurrence may affect a different venou 
channel. The treatment with heparin-gelatin-dextrose failed ii 
7 of the 100 patients, inasmuch as four suffered further puimo 
nary embolism after heparin treatment and three showed ai 
early recurrence of a deep venous thrombosis. In view of th 
seven failures, the results of the treatment were not as good a 
had been hoped. 


Psychiatric Quarterly, Utica, N. Y. 

25:557-750 (Oct.) 1951. Partial Index 

Purposeful Inhalation of Gasoline Vapors. O. W. Clinger and N. A 
Johnson.—p. 557. 

Drug-Modified Electric Shock Therapy. Clinical Response to Patlia 
Seizures Facilitated by Anticonvulsant Drugs, Diphenylhydantoin am 
Mephenesin, Alone and in Combination. W. L. Holt and W. Bot 
kowski.—p. 5SI. T, - 

Psychotherapeutic Evaluations of Birth-Trauma Analysis'. Prehminat] 
Contribution to Fodor’s Therapy. M. L, Peerbolte.—p. 589. 

Treatment of Drug Addiction; Preliminary Report. E. Y. Williams 

ObTervatlons on Insulin Subshock Treatment in Veterans Administralioi 
Mental Hygiene Clinic. K. Nussbaum, H. Goldsmith and E, C. Henry 
p, 641» , , /ct 

Psychological Aspects of Management of Labor. N. Kalichman.—p. 

Psychodynamic Motivational Factors in Suicide. H. Hendm.—p. 67i. 

Psychical Disorders Among Inmates of Concentration Camps an 
patriates. J. Tas.—p. 679. 
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Psychosomalic Medicine, New York 

13:335-420 (Nov.-Dee.) 1951 

•Life Situations, Emotions, and Neurocirculatory Asthenia (Anxiety 
Neurosis, Neurasthenia, Effort Syndrome). M. E. Cohen and P. D. 
White.—p. 335. 

Androgyny, Weight, and Personality. L. M. Bayer and S. Reiehard. 
_p. 358. 

Primary Atypical Facial Neuralgia: Hysterical Conversion Symptom. 
G. L. Engel.—p. 375. 

Neuroeirculafory Asthenia.—^This report summarizes the present 
day knowledge about neurocirculatory asthenia, which is also 
known under such terms as anxiety neurosis, neurasthenia, and 
effort syndrome. It is a chronic disorder that runs in families. 
The chief complaints of these patients are choking and smother¬ 
ing spells, rapid heart beat, pain in the chest, nervousness, “get 
tired easily,” “irritable with children,” “dizziness,” or “I 
believe I have heart trouble." Their symptoms are brought on 
by exertion, other sickness, emotion-provoking situations, 
pregnancy, heat and cold, military service, or no obvious factors. 
Abnormalities have been demonstrated in responses to various 
stimuli and stresses, in pulses, minute respiratory volumes, 
ventilatory efficiency, blood lactate concentration, work per¬ 
formances, oxygen consumption, and wincing and withdrawal 
reactions. Pain, cold, muscular effort, carbon dioxide, noise, 
flash, and “anticipation” are likely to bring abnormal responses 
at lower stimulus thresholds. The 24 hour urinary excretion of 
17-ketosteroids was the same in patients as it was in comparable 
control subjects. Since this has been considered by some to be 
an “index of stress,” this finding suggests either that excretion 
of 17-ketosteroids is not a reliable or complete indicator of 
“stress” or that the disorder does not call forth the same “stress 
mechanisms" as some other illnesses. Although patients with 
neurocirculatory asthenia had anxiety as a characteristic phe¬ 
nomenon, they did not develop to any unusual extent diseases 
such as hypertension, peptic ulcer, asthma, ulcerative colitis, 
or thyrotoxicosis, which some authors believe to be caused by 
anxiety. Patients with this disorder do as well with reassurance 
as with psychotherapy, psychoanalysis, electric convulsion 
therapy, ergotamine tartrate, and adrenal denervation. 

Rhode Island Medical Journal, Providence 

34:625-680 (Dec.) 1951 

Pernicious Anemia in Old Age. I. V. Basylewycz.—p. 641. 

Rectal Bleeding. T. A. Krolicki.—p. 645. 

‘Congenital Heart Block—Review and Report of Case of Congenital Com¬ 
plete Heart Block with Rheumatic Fever, and Physiological Studies. 
A. A. Jaworski and J. E. Farley.—p. 649. 

Doctors and the New Tax Bill. R. E. Jacobson.—p. 658. 

Congenital Heart Block and Rheumatic Fever.—^As far as the 
authors have been able to ascertain, complete congenital heart 
block with acute rheumatic fever has not been previously re¬ 
ported. Their patient was a 12-year-old boy in whom brady¬ 
cardia was first noted at the age of 14 months, and who was 
admitted with acute rheumatic fever. During his hospital stay 
numerous blood pressure readings and graphic tracings were 
obtained to record the physiological effects of posture, exercise, 
respiration, carotid stimulation, atropine, epinephrine, and 
ephedrine on the completely dissociated auricles and ventricles. 
A review of the literature reveals 64 acceptable cases of con¬ 
genital heart block of which 55 were complete. A diagnosis of 
congenital heart block is based on auriculoventricular dissocia¬ 
tion recorded by graphic methods in a young individual, brady¬ 
cardia at an early age, and absence of history of any infection 
that might be a cause of heart block. Congenital cardiac anom¬ 
alies and the occurrence of syncopal attacks at an early age sub¬ 
stantiate the diagnosis of congenital heart block. The authors 
feel that the reported case fulfills the diagnostic criteria. During 
the height of rheumatic fever activity a decreased idioventricular 
rate was observed. In the course of the physiologic studies it 
was found that atropine had the greatest acceleratory action on 
the idioventricular rate. 


Rocky Mountain Medical Journal, Denver 

48:909-1000 (Dec.) 1951 

Heart Disease and Pregnancy. E. G. Holmstrom. p. 931. 

Value of Photoradiography in Detection of Heart Disease: Follow-up 
Study of Cardiac Lesions Found in Mass (70 mm.) X-Ray Sun'cy. 
W. Van Camp and D. Rowe.—p. 934. r-. 

Diagnosis and Management of Rheumatic Fever. S. J. McClendon. 

Irritable Colon as Complication of Disease of Gallbladder and Peptic 
Ulcer. E. J. Donovan and S. M. Jordan.—p. 942. 

Obstetric Anesthesia—1951. L. W. Roessing.—p. 945. 

Plausible Treatment of Rheumatoid Arthritis: Adreno-Nephro-Colopexy. 
O. S. Fowler.—p. 949. 

Southwestern Medicine, El Paso, Texas 

32:397-432 (Dec.) 1951 

Aphorisms: Cardiovascular Truths and Precepts. A. M. Babey. p. 408. 
Nodular Goiter and Carcinoma of Thyroid. L. Goldman.—p. 416. 
Epidemic Myalgia (Pleurodynia). A. C, Service.—p. 419. 

ACTH (Observations as Regards to Wound Healing). B. L. Burditt. 
—p. 420. 

33:1-36 (Jan.) 1952 

Aphorisms: Truths and Concepts Pertaining to the Chest. A. M. Babey. 
— p. 14, 

Relation of Pancreatic Secretion to Peptic Ulcer Formation. E. J. Poth 
and S. M. Fromm.—p. 16. 

Plumer-Vinson Sydrome. A. C. van Ravenswaay and L. L. Titche. 

—p. 20. 

A Case of ACTH Sensitivity. R. J. Antos.—p. 23, 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

59:603-672 (Dec.) 1951 

Intraductal and Intracystic Papillomas of Breast. S. T. Chester and 
H. G. Bell.—p. 603. 

Adrenal Dysfunction: Etiological Factor in Late Toxemia of Pregnancy. 
W. B. Patterson.—p. 610. 

Pancreatic Enzyme Activity of Peritoneal Exudate Collected by Sump 
Drainage. O. B. Scott and H. N. Harkins.—p. 619. 

Hiatal Hernia: Cause of Persitent Gastrointestinal Disturbances in 
Pregnancy W. R. Penman.—p. 622. 

Definitive Treatment of Injuries to Major Blood Vessels Incurred in 
Korean War. E. H. Dickinson, T. E. Ashley and F. Gerbode.—p. 625. 
Colles’ Fracture; Study of End Results with Conservative Management. 

A. B. Sirbu and B. Colloff.—p. 635. 

Surgical Lesions Simulating Lumbar Disc Syndrome. E. J. Morrissey. 
—p. 643. 

Clinical Experience with Gastric Resection in Treatment of Peptic Ulcer. 
J. S. Wellington, L. G. Brizzolara and H. L. Silvan!.—p. 648. 


Yale Journal of Biology and Medicine, New Haven 

24:83-168 (Nov.) 1951 

• Influence of Diet and Insulin on Incidence of Cataracts in Diabetic Rats. 
R. R. Rodriguez and W. A. Krehl.—p. 103. 

Susceptibility to Fibrosarcomas in 2NHO Mice. L. C. Strong.—p. 109. 

Public Health Aspects of Atomic Disaster. G. James.—p. 116. 

Hypothalamic Control of Food Intake in Rats and Cats. B. K. Anand 
and J. R. Brobeck.—p. 123. 

Homologous and Heterologous Transplantation of Pancreatic Tissue in 
Normal and Diabetic Mice. H. Browning and P. Resnik.—p. 141. 

Effects of Carcinogens on Embryonic Mouse Tissue Transplants, with 
Special Reference to Lung. J. S. Wood Jr.—p. 153. 

Diet and Incidence of Cataracts_^The influence of different 

diets given for six months on the incidence of diabetes in rats 
after subtotal pancreatectomy and on the development of 
cataracts in partially pancreatectomized and alloxan diabetic 
rats was studied. The incidence of diabetes decreased in 95% 
of pancreatectomized animals fed a high protein diet, while only 
a slight reduction was observed in the incidence and severity of 
diabetes with the addition of cholesterol or the removal of 
choline in the high carbohydrate diet. The incidence of cataracts 
was greater in diabetic rats fed a high carbohydrate diet; a 
smaller incidence was observed in high protein fed animals, 
while no cataracts developed in rats fed a high fat diet. Treat¬ 
ment with insulin can prevent the onset of cataracts in rats with 
diabetes of at least 10 months’ duration. In summary, the de¬ 
velopment of diabetic cataracts is directly correlated with the 
severity of the disease (degree of hyperglycemia and glycosuria) 
and the duration of diabetes, and inversely correlated with the 
age of the rats. 
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British Medical Journal, London 

2:1475-1534 (Dec. 22) 1951 

Male Fertility. E. J. Farris.—p. 1475. 

Sexual Disorders in Women; Their Medical Significance. J. Mallcson 
—p. 1480. 

Pathological Examination of Nine Cases of Refroicntal Fibroplasia. 

B. A. Bembridge and C. R. S. Jackson. —p. 1484. 

Case of Polyarteritis Nodosa Treated with Cortisone. M. I. Drury. M. D. 

Hickey and J. P. Malone.—p. 1487. 

Gastric Carcinoma and Acute Perforation. T. L. Kennedy.—p. 1489. 
•Cough Fracture. J. B. Mitchell.—p. 1492. 

Cough Fracture of Ribs Unassociated with Pulmonary Tuberculosis. 
N. Wynn-Wiliiams.—p. 1494. 

Westergren and Wintrobc Methods of Estimating E. S. R. Compared. 

D. Gilmour and A. J. Sykes.—p. 1496. 

Intcrdigestivc Gastric Secretion in Duodenal Ulcer; Study of Compara¬ 
tive Inhibition by He.xametlionium Iodide and L-Hyoscyaminc. M J. 
Riddell.— p. 1498. 

Mechanism of Renal Excretion of Methonium Compounds. I. M. Young, 
H, E. de Wardener and B. E. Miles.—p. 1500. 

Cough Fracture.—Mitchell says that his interest in cough frac¬ 
ture was stimulated by the case of a woman, aged 32, who had 
pain around the seventh left intercostal space in the anterior 
axillary line. The pain was worse on coughing and on deep 
breathing. Her doctor heard a pleural rub, and gave sulfathia- 
zole. A chest roentgenogram was made six weeks later. The 
chest appeared normal from the standard posteroanterior view, 
but the left anterior oblique view showed a recent fracture of 
the seventh rib on the left side. Cough fractures were specially 
looked for during 1950 at the Cambridge Chest Clinic among 
patients with pleural pain in whom no other cause was appar¬ 
ent. An oblique x-ray view was taken in addition to the standard 
anterior view. The examination was repeated in doubtful cases 
after callus had had time to form. Of 64 such patients, 14 had 
fractured ribs and in all coughing occurred before the onset of 
pain. Coughing was vigorous in all cases except one in which the 
patient tried hard to suppress it. In 12 patients pain was referred 
to an area surrounding the anterior axillary line and the seg¬ 
ment corresponding to the fractured rib or the rib below. In 
one patient the fifth rib on the right side was fractured just in 
front of the midaxiilary line and pain was referred to the seventh 
and eighth spaces in the scapular line; in another a fractured 
second left rib gave rise to pain along the vertebral border of 
the left scapula (pressing on the rib or working the serratus 
anterior reproduced the pain). Coughing and deep breathing 
made the pain worse in all cases. 

Fortschr. Rbntgenstrahlen & Rbntgenpraxis, Stuttgart 

75:521-660 (Nov.) 1951. Partial Index 

oentgen Hemolysis; Biologic Action of Ionizing R.nys. B. Lindemann. 
—p. 523. 

Melanoblastoma; Therapy with Short Distance Irradiation, H. Herg.-irlen. 
and L. Hergarten.—p. 559. 

Observations on 68 Seminoma Patients With and Without Metastases: 

Irradiation Following Semicastralion. W. Renner.—p. 577. 

Plastic Induration of Penis. W, Molincus.—p. 584. 

Traumatic Deformities of Head of Humerus as Result of Recurrent 
Dislocations of Shoulder. F. Gauwerky.—p. 607. 

Traumatic Carcinoma of Lung; Pathogenesis of Cicatricial Cancer ol 
Lung. J. Dahimann.—p. 628. 

Roentgen Hemolysis.—The electron microscope solved the long 
disputed question whether the erythrocyte is a reticulated or a 
balloon structure. The mature erythrocyte of the peripheral 
blood is a non-nucleated cell surrounded by a semipermeablc 
membrane composed of several layers. The outermost layer is 
composed of lipoids; the stromatin iayer below this preserves 
structure and shape. The erythrocyte contains no reticulum, but 
consists chiefly of hemoglobin, which probably forms poly¬ 
molecular associations, the stability of which is largely dependent 
on the presence of salts in solution. The marginal portions of the 
cell probably contain remnants of protoplasm. The contents of 
the erythrocyte can be lost either by diffusion or by structural 
breakdown. The first form of hemolysis that can be induced by 
water or hypotonic solutions is an osmotic hemolysis and in¬ 
cludes also the colloid osmotic hemolyses that are produced by 
changes in the permeability of the membrane. Roentgen hemol- 


J.A.M.A., March 29, igjj 

ysis is an example of such a colloid osmotic hemolvsis k 
been assumed that irradiation does not produce primary d? 
naturation of the membrane but only sensitizes its effectiv7J 
this would imply that roentgen irradiation acts ojy asTS 
fizer However, electron-optical structural analysis on irradiated 
erythrocytes and on those osmotically hemoJyzed suggests that 
the alteration m the membrane premeability responsible for th 
hemolysis is produced by its primary denaturation. The velocilv 
of hemolysis produced by x-rays is regulated by three factors 
(1) by the reaction between the hemolytic factor and the cd 
membrane, (2) by the penetration of the salt, and (3) by th 
disintegration of the cellular contents into a diffusible mass; th 
last factor playing the decisive part. Comparative studies wii 
the electron microscope revealed that denaturations caused b 
acid or by rays provoke morphologically similar alterations c 
the membrane. Suspensions containing plasma hemolyze to 
lesser extent than suspensions without plasma. The denaturatio 
of the erythrocytic membrane is therefore regarded as an ii 
direct consequence of irradiation. The physiological degree i 
scatter in the reaction of an irradiated erythrocyte suspension 
thought to depend on two parallel mechanisms; a genuine 1 
ological variability in consequence of their age and a protecti’ 
effect produced by aggregation of cells. 


Geburtshilfe und Frauenheilkunde, Sfuttgart 

11:963-1058 (Nov.) 1951. Partial Index 

Remarks on Genesis of Neurovegetative Disturbances in Pelvis. L. Sei 
—p. 963. 

The Crush Syndrome; A Dangerous Complication in Obstetrics and Gyi 
cology. G. Schramm.—p. 977. 

•Why Both Uterine Tubes Should Be Removed at Time of Hysterecton 
H. Knaus.—p. 984. 

Extrauterine Pregnancy—Glandular Hyperplasia. H. Kief and H. Mui 
—p. 990. 

Hormonal Treatment of Pregnancy Paresthesias, F. Hoffmann.—p. JOC 
Disturbances in Liver Function During Hypereniesis Gravidarum: Tret 
ment. V. Friedberg and E. Kirnberger.— p. 1050. 

Postclimacteric Myomas. K. Richter and \V. Lakomy.—p. 1016, 
Hematemesis in Preeclamptic Condition. P. Schwarz.—p, 1022. 

Removal of Uterine Tubes During Hysterectomy.—Knaus ca; 
attention to the complications that may result when the uterii 
tubes are left in situ at the time of hysterectomy. He stress 
that after hysterectomy the tubes are not only useless, but mi 
cause serious complications. The tubes have been known to > 
the cause of a fulminating suppurating peritonitis. Ligation 
the uterine end of the tube produces a disturbance, in the bloi 
and lymph supply, increases secretion of the tubular epitheliw 
transudation from the engorged vessels, and possibly inflamm 
tory exudation, and these changes in turn may lead to closu 
of the ampullar end of the tube and to hydrosalpinx. Remov 
of the tubes prevents development of hematomas that are diJ 
cult to control. Furthermore, an existing tubal pregnancy m 
be overlooked if the tubes are left in place, and finally there 
the possibility that the tubal pavilion will prolapse into 1 
vagina. The author saw two woman who had this type of pi 
lapse, and he stresses that the uterine tubes should always 
removed with the uterus. 


Lancet, London 

2:1149-1188 (Dec. 22) 1951 


100 Years Ago. J. Charles.-p. 1149. ...... 

•Outbreak of Q Fever in East Kent. M. S. Harvey, G. B. Forbes t 
B. P. Marmion.—p. 1152. 

Rhesus Grouping with Cells Suspended in Saline Solution and Wt-.. 
Albumin-Agglutinating Antisera. D. E. Mellon and C. J. Dawson. 


Elle^ of Adrenocorticotropic Hormone on Diuretic Response to WaUt 
in Panhypopituitarism. T. M. Chalmers and A. A. G. Lewjs.-p. 58. 
Gas Cysts of Intestine with Pneumoperitoneum. P. Somervill^—p. iu> • 
Nephrotic Syndrome Treated tvith Intravenous Dextran. P. D. Bediora 

and P. M. G. Broughton.—p. 1161. , t n, c 

Four Cases of Appendicitis in One Family in a Week. J. M. E. Jewers. 


Outbreak of Q Fever.—Harvey and associates describe an out¬ 
break of Q fever in which 28 persons became ill. The illness 
was mild and was identified as Q fever by serological studies. 
Epidemiological investigations excluded spread of the disease 
from person to person, by contact with cows, sheep, and goats, 
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by visits to potentially infected environments, by consumption 
of raw milk, and by bites of insects. The opening of a packing- 
case and removal of the straw it contained some 19 days before 
the outbreak may have been responsible. 

Familial Appendicitis: Four Cases in One Week—Five mem¬ 
bers of one family were hospitalized for suspected appendicitis 
in one week, but in one case the abdominal pain was probably 
due to mild gastroenteritis. In the first of the four who under¬ 
went appendectomy, the appendix was gangrenous, perforated, 
and covered with omentum which oozed pus when, touched. A 
coil of terminal ileum was adherent to inflamed omentum and 
appendix. Omentum, ileum, and fibrin had formed the walls 
of the abscess, which had burst its confines. When tissue forceps 
were applied to the healthy portion of the appendix of the second 
patient, the diseased portion burst and a foul smelling fluid 
emerged. In the third patient, who was known to have had 
threadworms, appendicitis or mesenteric adenitis was diagnosed. 
On opening the appendix following its removal, it was found 
to be congested with swollen mucosa and mucopus and con¬ 
tained one threadworm. The fourth patient had catarrhal appen¬ 
dicitis. Whether the changes found in his appendix began as the 
follicular appendicitis that may accompany nonspecific mes¬ 
enteric adenitis is an interesting question. 

Minerva Medica, Turin 

42:645-668 (Oct. 27) 1951 

Lipotropic and "Hepatoprotective” Factors in Bismuth Poisoning. A. Dei 
Guerra.—p. 650. 

•First Results of Ultrasonic Waves in Treatment of Buerger’s Disease at 
San Camiiio Hospital in Rome. A. D’Agostino and M. Risi.—p. 654. 
Eutrophic and Anabolic Preparations Based on Embryo Lipids; Clinical 
Study. C. Fiorio.—p, 657. 

Ultrasonic Waves in Buerger’s Disease.—During the first six 
months of the last year 23 men with thromboangiitis obliterans 
in whom all prior medical, physical, and surgical treatment had 
failed were treated with ultrasonic waves. None of the patients 
had syphilitic or diabetic arteritis, arteriosclerosis, or Raynaud’s 
disease. In four patients who had undergone surgical treatment, 
gangrene was present in almost all toes, ulceration had pro¬ 
gressed to both surfaces of the foot, and general condition was 
extremely poor. In five patients ulcerations were moderate and 
limited to one toe, with edema, partial or total cyanosis, ischemia, 
and pain. In 14 patients the disease was characterized by pain in 
the calf after slight walking and chills associated with paresthesia 
in the feet. Ultrasonic wave therapy was carried out locally 
with the feet of the patients of the first two groups immersed 
in water. Additional ultrasonic waves were applied to the calf 
of the 14 patients of the last group. The dose consisted of 1 
watt per square centimeter of the surface of the generator (5 sq. 
cm. in this case) with a frequency of 1,000,000 cycles per sec¬ 
ond. One daily application lasting two minutes was carried out 
for 20 days, and after an interval of 20 to 30 days, 20 addi¬ 
tional applications followed. Results proved that this is the 
therapeutic dose of choice. In two of the four patients whose 
condition was critical, necrosis regressed, proliferation in the 
necrotic tissues was observed, and edema and the bluish dis¬ 
coloration of the skin disappeared. Conditions were unchanged 
in the other two. Of the five patients with moderate thrombo¬ 
angiitis obliterans, three recovered completely and improvement 
was pronounced in the other two. Improvement was likewise 
gratifying in the remaining 14 patients. The good effects may 
be attributed to improvement in the collateral circulation of the 
irradiated zone. Ultrasonic waves liberate histamine from cells. 
The vasodilating activity of histamine, that after the first few 
minutes of therapy is increased to four times the initial level, 
may improve local circulation and lead to restoration of the 
tissues already impaired by ischemia. The histamine level re¬ 
gresses to normal within one hour. The occurrence of hemor¬ 
rhages from ulcerations following the first application of ultra¬ 
sonic waves is a significant indication of vasodilatation. Although 
the follow-up period is too short to permit a definite evaluation 
of the results obtained, ultrasonic waves therapy may become 
a valuable physical agent in treatment of thromboangiitis 
obliterans. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

95:3365-3460 (Nov. 17) 1951. Partial Index 

Segmental Resection in Pulmonary Tuberculosis. J. K. Kraan. p. 3375. 
•Cyst Formation in Lung After Staphylococcic Sepsis. J. Glarenburg. 
—p. 3388. 

Reviewing of Insight in Treatment of Renal Tuberculosis. W. A. Moonen. 
—p. 3394. 

Pulmonary Cysts After Staphylococcic Sepsis.—Glazenburg 
presents the histories of two patients, a child of 3 years and a 
young man of 21, in whom multiple pulmonary cyst-like cavities 
developed after staphylococcic sepsis. The lungs of these two 
patients contained at the same time cavities and infiltrations and 
the one seemed to be transformed into the other at times. In 
view of the fact that the cyst-like cavities showed neither fluid 
nor infiltrated walls, they did not have the appearance usually 
associated with pulmonary abscesses. They developed as the 
result of a staphylococcic sepsis that had been localized in an¬ 
other organ and had become quiescent. The author cites reports 
on pulmonary infiltrations and thin-walled cavities and empha¬ 
sizes that the patients described here are noteworthy because 
they had so many cavities and that in both conservative treat¬ 
ment resulted in complete recovery. Observations in these two 
cases induced him to try conservative treatment, in the form of 
penicillin therapy, in two infants, two and three months old, who 
had been referred for surgical treatment with a diagnosis of 
unilateral congenital lung cysts. These two also recovered with 
conservative treatment. The author mentions that Potts and 
Riker reported that they operated on several patients with a 
diagnosis of diaphragmatic hernia for pulmonary cysts that had 
developed after staphylococcic infections. 

95:3461-3556 (Nov. 24) 1951. Partial Index 

Scleroderma with Gastrointestinal Manifestations. L. R. de Four and 
H. M. van der Linde.—p. 3469. 

Undiagnosed Otitis Media. G. A. Hoogland.— p, 3477. 

Two Unusual Cases of Hydrocephalus in Nursing Infants. M. P. A. M. 
de Grood.—p. 3485. 

•Postvaccinal Encephalitis: Treatment with Corticotropin (ACTH). 

J. A. T. Ligterink.—p. 3490. 

Corticotropin (ACTH) in Postvaccinal Encephalitis.—Ligterink 
describes the histories of three patients with encephalitis. The 
first case concerned a two-year-old child in whom symptoms 
of encephalitis developed during an attack of measles. Injections 
of corticotropin in decreasing doses, beginning with 75 mg. 
divided in six doses on the first day and terminating with 10 mg. 
on the 11th day, resulted in complete recovery. In the other 
two patients, a young man of 21 and a woman of 60, the en¬ 
cephalitic symptoms developed after vaccination. In these two 
cases of postvaccinal encephalitis, treatment with corticotropin 
seemed to exert favorable effects. 

Nordisk Medicin, Stockholm 

46:1627-1666 (Oct. 31) 1951. Partial Index 

•Course and Prognosis in Humeroscapulat Periarthrosis with Special 
Regard to Cases with Generalized Symptoms. E. Meulengracht and 
M. Schwartz.—p. 1629. 

Whale Hypophysis and ACTH. J. Vals 0 .—p. 1633. 

•Dekamethonium ("Synacur”) as Curare Substitute in Electroshock. 

K. Jacobsen.—p. 1635. 

Curare Treatment of Spastic Children. B, Helvang Madsen, H. Laursen 
and J. Upland.—p. 1638. 

Procaine Intravenously as Supplement During Nitrous Oxide-Pethidine 
Anesthesia. B. Flemming Haxholdt and O. 0yen.—p. 1640. 

Humeroscapular Periarthrosis and Generaiized Symptoms.—In 
78 cases of humeroscapular periarthrosis treated from 1945 to 
1951, the duration of the disorder before admission was as a 
rule less than three months. Most of the 18 men and 59 women 
were between 50 and 70 years old. In most cases no causative 
factor could be established. In 21 there was concomitant thyroid 
infection, and in 14 concomitant Dupuytren’s contracture. In 
five men and 13 women there were generalized symptoms of 
anemia, increased sedimentation rate, protracted elevation of 
temperature, and loss of weight. The disorder usually lasted from 
six months to a year, but the final prognosis was good. In follow¬ 
up of the 71 surviving patients after an average of 3.2 years, 
Meulengracht and Schwartz found that 60 were > .d only 



1158 MEDICAL LITERATURE ABSTRACTS 


5 of the remaining 11 had had symptoms for more than two 
years, after which time few recover. The prognosis for the ac¬ 
companying Dupuytren’s contracture was unfavorable. The 
course and prognosis in humeroscapular periarthrosis seemed 
to be independent of the treatment applied, and cases with 
generalized symptoms did not differ from the uncomplicated 
cases. Roentgen treatment of the shoulder, applied in 21 cases, 
had no apparent effect. 

Dccamcthonmm (“Synacur”) as Curare Substitute in Electro¬ 
shock.—J acobsen says that from late 1950 to June, 1951, 
decamethonium (“synacur”) was used as a substitute for curare 
in 530 electroshock treatments of 30 men and 87 women be¬ 
tween 35 and 50. No dangerous complications occurred. The 
dose was highly individualized. Grave renal abnormalities are 
an absolute contraindication to use of the substance. Because 
of individual sensitivity, administration of 0.05 to 1 mg. as a test 
dose is advised. Relatively small doses of 0.04 to 0.15 mg. per 
kilogram of body weight give sulTicient muscle relaxation to 
prevent complications in the form of fractures and muscular 
pain in electroshock. Because of the danger of respiratory de¬ 
pression, means of administering oxygen must be available, and 
the personnel must be familiar with artificial respiration. 


Practitioner, London 

167:573-676 (Dec.) 1951. Partial Index 

Problem of Chronic Nas.il Cal.arrh. W. A. Mill.—p. 577. 

Treatment of Acute Tonsillitis. J. W. S. Lindahl.—p. 585. 

Treatment of Acute Sinusitis. G. Livingstone.—p. 590. 

Tuberculosis of Upper Respiratory Tract. J. C. Hogg.—p. 596, 

The Husky Voice. A. S. H. Walford. —p. 607. 

Upper Respimtory Infections in Inf.anls. A. V. Neale.—p. 614. 

Tonsils and Adenoids in Children. W. McKenzie.—p. 622. 

Divcrticulosis of Colon. B. Myers.—p. 629. 

•Tcrramycin and Venereology. R. R. Willco.'c.—p. 636. 

Some Clinical Uses of Telracthylammonium Bromide. T. H. Howell. 
—p. 641, 

Tcrramycin in Venereology.—^According to Willcox aiireomycin, 
chloramphenicol, and tcrramycin all have some action upon all 
of the venereal diseases. In this report he appraises the present 
status of tcrramycin in treatment of venereal infections. With 
regard to gonorrhea he says that although tcrramycin in small 
doses is perhaps not quite as. successful as a single injection of 
procaine penicillin, it is a valuable alternative for patients who 
do not respond to penicillin, and is a first choice for patients who 
fear the injection or are allergic to penicillin. It is as effective 
as aureomycin in treatment of lymphogranuloma venereum, at 
least as effective as aureomycin, chloramphenicol, and strepto¬ 
mycin in treatment of granuloma inguinale, and is the most 
'ffective against nonspecific urethritis. It is suitable for the mass 
treatment of the treponematoses under certain conditions, and 
has proved effective in the treatment of yaws. Its use in the treat¬ 
ment of syphilis must still be regarded as experimental. Terra- 
mycin thus appears to be potentially useful in treatment and in 
prophylaxis of the venereal diseases, 

Presse Medicale, Paris 

59:1651-1670 (Dec. 12) 1951. Partial Index 

♦Tuberculous Endocarditis and Rheumatic Cardiopathy; Bouillaud s 
Disease and Tuberculosis, P. Delore,—p. 1651. 

♦Glomcrulohyalinosis of Diabetic Patients (IntercapUlaty Glomerulo¬ 
sclerosis of Kimmelstiel-Wilson Type): Clinical Study. E. Azerad, 
E, Nataf, J. Akseven and Alagille,—p. 1654. 

Tuberculous Endocarditis and Rheumatic Cardiopathy.—The 
occurrence of valvular cardiopathy is reported in 88 patients 
between the ages of 11 and 73, with or without history of acute 
articular rheumatism and with a personal or familial history of 
tuberculosis. According to the author, there is a greater in¬ 
cidence of inflammatory tuberculous endocarditis as well as of 
tuberculous acute articular rheumatism than has generaily been 
believed. Differentiation of these conditions and so-called Bouu- 
laud’s disease is not possible. The syndrome of acute articular 
rheumatism associated with endocarditis frequently originates, 
' particularly in young persons, from an inapparent attack ot 
\ Vubweulosis; in 50% of the author’s patients aged less than 20, 
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the reaction to the cutaneous tuberculin test was noshw. 
young persons tuberculosis is the most frequent cau e of v " J 
cardiopathy without definite etiology. There will be nn I 
ment with this concept, however, as^long as laSatory S 
of tuberculosis is required, since laboratory findingiare u® 
liable or absent in this form of latent tuberculosis. Rather qp 
should recognize the value of clinical and particularly of familial 
findings. The large number of the author’s cases of endocardfti- 
associated with acute articular rheumatism and with personal 
or familial manifestations of tuberculosis suggest that “Bouil¬ 
laud s disease” is not an entity independent of tuberculosis li 
seems definitely wrong to use the term “rheumatic Bouillaud's 
disease ’ for cases of tuberculous origin. It may be true that these 
cases will not be observed in tuberculosis hospitals and sana- 
tonums, but it is of great importance to ascertain methodicallv 
the tuberculous origin of valvular cardiopathy of undetermined 
etiology, particularly in young persons, by history, thorough 
clinical examination, and by developing biological tests that may 
be more sensitive than the simple cutaneous tuberculin test. 
Cases of acute articular rheumatism of Bouillaud’s type, rheu¬ 
matic cardiopathies (particularly mitral stenosis), and symptoms 
of toxic diffuse goiter may be observed frequently in families 
in which atypical manifestations of tuberculosis may be detectec 
on thorough search. 


Kimnielstiel-Wilson Syndrome.—Of 15 diabetic patients he 
twfen the ages of 34 and 71 with the Kimmelstiel-Wilson syn 
drome, eight died and necropsy was performed in seven. Result 
of microscopic examination of the renal lesions will be reportei 
in a later paper, but the authors state that the nature of th 
microscopic lesions induced them to prefer the term glomerulc 
hyalinosis to intercapillary glomerulosclerosis. In the patient 
reported on the renal syndrome was characterized by edemi 
albuminuria, with microscopic hematuria and cylindruria, hypei 
tension, and hyperazotemia. Of the 15 patients, 8 had diabeti 
retinitis and cataract. The duration of diabetes mellitus variei 
from 2 to 20 years, with an average of about 12 years. Th 
long course of diabetes mellitus preceding the appearance o 
renal complications was conducive to the conclusion drawn b; 
other workers that the diabetes mellitus may be benign, but th 
occurrence of diabetic coma or precoma in four of the authors 
patients showed that the condition is not always moderate o 
easily controlled. Changes in the chemistry of the body fluid 
varied as follows: in general the total serum cholesterol leve 
was between 200 and 300 mg. per 100 cc., the protein level wa 
normal or below normal, and the serum lipid level was norma 
or increased. Following a long period of latency, the diseasi 
was manifested by controllable edema and albuminuria tha 
eventually became irreversible and was associated with cardio 
renal decompensation. In this final stage the glomerulohyalino 
sis may have become glomerulosclerosis. 


Revisla de Medicina e Cirurgia de Sao Paulo 

11:415-462 (Sept.) 1951. Partial Index 

Sliigellas (Dysentery Bacilli) and Shigellosis. J. Toledo Mello,—p. 415 
♦Testosterone Propionate in Metastases of Cancer of Breast. J. Benzadon 
■ —p. 429. 

Endemic Amebiasis in Sao Paulo. F. Pompeo do Amaral.—p. 443. 
Acute Appendicitis: Case. J. Soares Hungria.—p. 453. 

Testosterone Propionate in Metastases from Breast Cancer.— 
A group of 105 women were observed for 12 years after mastec 
tomy for breast cancer. All patients had postoperative roentgei 
therapy, castration, either roentgenologic or surgical, and . 
weekly dose of 25 to 50 mg. of testosterone propionate for severa 
years after mastectomy, up to a total of 2,000 to 3,000 mg. In thf 
presence of metastases or of local recurrence of cancer, the doss 
of testosterone propionate was increased to 50 mg. daily up to: 
. weekly dose of 200 to 300 mg. for several weeks. The total doss 
was 3,000 to 4,000 mg. Histological study of metastatic tissue! 
and axillary lymph nodes before and after completion of treat 
ment was made in all cases. The author concludes that the five 
year survival rate following mastectomy preceded and followec 
by testosterone propionate therapy is the same as the fn*® ^ 
mastectomy without the drug. It is 28% in patients withou 
axillary metastases and 58% in patients with metastases. me 
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drug causes improvement of the general condition, appetite, 
strength, and body weight. In cases of vertebral metastases pain is 
greatly relieved, and roentgenologically there is recalcification of 
metastatic lesions (except when the spine shows the roentgen 
aspect of the so-called “metastatic ivory vertebra”). The drug has 
no effect on metastases in the soft parts of the body. It does not 
prevent development of new cutaneous or osseous metastases 
and reappearance of pain from new vertebral metastases. In the 
majority of cases it has a virilizing effect: The voice changes to 
a male pitch, and a beard and marked hypertrichosis appear. 
Menstruation greatly diminishes or permanently stops. 

Schweizerischc medizinische Wochenschrift, Basel 

81:1165-1188 (Dec. 1) 1951. Partial Index 

Dissecting Aneurysm of the Coronary Arteries. H. J. Schmid.—p. H70. 
Epidemic Occurrence of Virus Disease with the Aspects of a General 
Infection and Accompanied by Irregular, Sometimes High and Pro¬ 
longed Fever (Atypical Infectious Mononucleosis). E. Attinger Sr. 
-p. 1172. 

•Treatment of Postoperative Alarm Reaction with Male Sex Hormone. 
P. Fiuckiger.—p. 1174. 

Bronchial Asthma and Corpus Luteum Hormone. R. Tachexy.—p. 1180. 

Male Sex Hormone in Postoperative Alarm Reaction.—Fliicki- 
ger presents a new concept of the alarm reaction, the first phase 
of Selye’s adaptation syndrome, pointing out that the hormonal 
changes during the “shock defense” phase, with a predominence 
of the 11-oxycorticosteroids, represent not an. adaptation but 
rather a defective regulation that is the underlying cause of 
“postoperative disease.” Normally there is an equilibrium be¬ 
tween-the anabolic effect of the 17-ketocorticosteroids and the 
catabolic effect of the 11-oxycorticosteroids, and this equilibrium 
is impaired during the alarm reaction. Attempts were made to 
restore the hormonal equilibrium during the postoperative phase 
by administering male sex hormones, which are 17-ketosteroids. 
In 65 patients in whom the surgical risk was-rather great, treat¬ 
ment with sex hormone was begun shortly after the operation, 
and the androsteroids exerted a favorable effect on the post¬ 
operative course; shock was reduced and recovery was more 
rapid. There was no serious circulatory disturbance during the 
postoperative phase. Testosterone improved the intestinal peri¬ 
stalsis. Wound healing was normal. The blood pictures of those 
treated with male sex hormones showed an earlier and more 
rapid increase in lymphocytes and eosinophils, and the post¬ 
operative thrombocytosis was reduced in extent and duration. 
It is assumed that there is a connection between the alarm 
reaction and thrombosis. Because of the still rather limited num¬ 
ber of cases, it is as yet impossible to ascertain whether the 
male sex hormones will be adequate for prophylaxis of thrombo¬ 
sis, but the impressions gained seem to suggest it. 

Semaine des Hopitaux de Paris 

27:3771-3816 (Dec. 22) 1951. Partial Index 

Aitempt at Interpretation of Acute Leukemia! J. Olmer and E. Gascard. 
~p. 3771. 

•Retinal Manifestations in Acute Leukemia: Clinical, Ophthalmologic and 
Anatomic Study. J. Olmer, Y. Poursines and G. Farnarier.—p. 3783. 

Retinal Manifestations in Acute Leukemia,—Ophthalmoscopic 
examination of 26 patients between the ages of 15 and 65 with 
acute leukemia revealed anemic changes of various degree of 
the fundus oculi in 19 and retinal lesions characteristic of severe 
anemia in six. Retinal hemorrhages were observed in 19 in¬ 
stances, and in 14 they were of a very peculiar type, isolated 
and few in number; the term “hemorrhages with a clear center” 
has been coined to describe them. They were observed more 
frequently in patients with hemorrhagic manifestations in other 
parts of the body, but thrombocytopenia did not seem to be 
responsible for their occurrence. Preretinal hemorrhages were 
observed in only two instances and papilloretinal edema in eight. 
Of the 19 patients with hemorrhages, the bleeding time was 
considerably increased in II and moderately decreased in 6, 
but an increased number of leukocytes did not seem to influ¬ 
ence the ophthalmoscopic picture, since more than 20,000 white 
blood corpuscles were observed in only 8 patients. The appear¬ 
ance of the fundus oculi was the same in patients with lympho¬ 


blastic-Tahd with ' myeloblastic leukemia. The 'retinal "lesions 
.appeared and disappeared rapidly and Varied daily. The micro- 
scopic examination, though inconclusive, suggested that the 
peculiar hemorrhages “with a clear center” resulted from extrav¬ 
asation of blood around leukemic deposits on the inner surface 
of the retina of on the optic papilla, as demonstrated in two 
instances. Three types of lesions were observed on microscopic 
examination as follows: leukemic infiltration of the choroid in¬ 
volving only the posterior pole but not the iris and retina in 
11 instances; edematous or hemorrhagic exudates of the retina, 
particularly posterior but also inside of the various layers of 
the membrane; and optic neuritis in the form of proliferation 
of neurogliar cells without leukemic infiltration. 

Tidsskriff for Den Nprske Laegeforening, Oslo , 

71:701-752 (Nov. 15) 1951. Partial Index 

•Myxedema. R. Hatlehol.—p. 701. 

Treatment of Anemia. G. Larsen.—p- 706. 

•Spontaneous Pneumothorax. C- M. Sinding-Larsen.—p. 709. 

Corticotropin (ACTH) and Cortisone. C. Muller.—p. 710. 

Paroxysmal Tachycardia, A. Aubert.—p. 715. 

Primary Atypical Pneumonia. V. Gaustad.—p. 723. 

Cancer of Pancreas. H. S. Mathisen.—p. 728. 

•Bacterial Endocarditis, Aarsetli.—p. 733. 

Myxedema.—Hatlehol discusses myxedema because the results 
of treatment are good, provided irreversible changes have not 
occurred, and because the disorder is often overlooked. It occurs 
oftenest in women over 40; in only 12 of Hatlehol’s 59 cases 
did it occur in men. Charcot’s term “cachexie pachydermique” 
describes the most important manifestations of fatigue and skin 
changes, In fully developed cases the characteristic appearance 
permits a probable diagnosis. Determination of the basal meta- 
. bolic rate is of greatest practical value. Mental and physical re¬ 
laxation of the patient during the examinations is important. 
In most of ther.author’s cases the metabolic rates were from 
-75% to -61 to -62%. In doubtful cases determination of the 
plasma cholesterol level may be decisive. It is as a rule increased 
' from the normal 150 to 225 mg. per 100 cc. to values as high 
as 400 to 500 mg. per 100 cc. The hypercholesterolemia dis¬ 
appears rapidly during treatment with thyroxin. An abnormal 
extracellular accumulation of protein, salts, and water in the 
tissues in myxedema gives the skin its peculiar consistency. The 
increased protein accumulation is eliminated on administration 
of thyroxin. The frequency with which the erroneous diagnoses 
of anemia and nephritis with edema are made reveal that there 
are diagnostic pitfalls. Anemia in myxedema is frequent, 
usually of a moderate hypochromic type; it is one of the last 
symptoms to disappear on treatment. There is no proteinuria 
in myxedema. In some cases moderate hypertension occurs. As 
a rule the cause of the disease cannot be established. It occurs 
predominantly in women; frequent births seem to be a pre¬ 
disposing factor. The prognosis is good when the disease is rec¬ 
ognized in time. With thyroxin treatment the patient may live 
long. The aim of the treatment is to relieve the symptoms of 
the disease with the smallest possible dose of medication, which 
is determined by the basal metabolic rate, the clinical symptoms, 
and the patient’s subjective well being. Until recently organic 
preparations produced from animal glands were used. Today a 
synthetic preparation of constant composition and effect is avail¬ 
able which allows dosage according to weight. Treatment of 
myxedema starts with a daily dose of 1 mg. The effect appears 
after a couple of weeks. Close supervision must be exercised 
to avoid overdosage and resulting handicaps. The maintenance 
dosage, with which the patient must continue for the rest of his 
life, is in most cases 0.1 to 0.2 mg. daily. 

Spontaneous Pneumothorax.—A number of cases of so-called 
spontaneous pneumothorax are in reality traumatic. Traumatic 
pneumothorax is frequently a complication of such interventions 
as thoracentesis, which can cause pulmonary lesions. There is 
the possibility of indirect traumatic pneumothorax when medi¬ 
astinal emphysema occurs during such operations as trache¬ 
otomy. Some cases of so-called pneumothorax simplex must be 
designated as symptomatic because of primary disease in lungs 
or pleura. For diagnosis soft roentgenograms are recommended. 
In cases of long duration thoracoscopy should be carried out; it 
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should perhaps be done in most cases. Spontaneous pneumo¬ 
thorax occurs oftenest between the ages of 20 and 30. Men are 
affected oftener than women. Patients with spontaneous pneu¬ 
mothorax should not be transported by airplane. 

Bacterial Endocarditis.—In acute bacterial endocarditis, usually 
due to pyogenic bacteria from localized infection, the course 
usually runs less than six weeks, while in subacute bacterial 
endocarditis, as a rule due to bacteria of relatively low virulence, 
usually nonhemolytic green streptococci, it is generally more 
protracted. In the medical departments of Ulleval Hospital an 
average of 10 cases of bacterial endocarditis are treated annually. 
Most cases are subacute. Subacute bacterial endocarditis occurs 
mainly between the ages of 20 and 40, but no age is exempt. 
It almost always originates on the basis of earlier valvular 
defect or congenital heart defect and is marked by cardiac symp¬ 
toms, general symptoms due to toxemia, and vascular symptoms 
due to embolic processes. Valvular defect, fever and petechiae 
with yellow-white centers or Osier nodes as a rule point to sub¬ 
acute bacterial endocarditis. The diagnosis is confirmed by find¬ 
ings of a palpable spleen, drumstick fingers, anemia, and 
microscopic hematuria. Positive blood culture or an occluding 
embolus in a large artery is conclusive evidence. A patient with 
heart defect and unexplained fever of a week’s duration or more 
should be hospitalized immediately on suspicion of bacterial 
endocarditis. The main agent in treatment is penicillin. It has 
been shown that most cases of bacterial endocarditis can be 
controlled by administration of 500,000 units penicillin daily 
for at least a month, but according to later study doses of 
2,000,000 units daily for from four to six weeks gives consid¬ 
erably better results. With highly resistant bacteria the daily 
dose must be increased to 10 to 20 million units. Since the bac¬ 
teria may develop increased resistance to penicillin during treat¬ 
ment, the daily dose must be set high enough from the start. In 
the cases described here no patient survived who received less 
than 500,000 units penicillin daily; 13 out of 16 patients given 
1,000,000 units daily are living. Determination of bacterial re¬ 
sistance has become increasingly important because of the 
availability of potent antibiotics (streptomycin, aureomycin, 
chloramphenicol, and terramycin) that can be effective when 
penicillin fails or can be used with penicillin. Supportive sympto¬ 
matic treatment is often helpful. Blood transfusions may be of 
great value. For prophylaxis patients with heart defect may be 
given penicillin before and after tooth extraction, tonsillectomy, 
and similar procedures. Most important in determining the prog¬ 
nosis are the patient’s age and general condition, complicating 
diseases, location of the valvular defect, the nature of the in- 
ection, duration of the disorder before the start of treatment, 
d the intensity and duration of the treatment. With proper 
eatment recovery can be expected in about two-thirds of the 
cases. After cessation of treatment the patient must be observed 
for recurrences, which usually occur within two months but may 
occur later. 


Tubercle, London 

32:231-254 (Nov.) 1951 

Viability and Virulence of Old Cultures of Tubercle Bacilli. (Studies on 
30-Year-Old Broth Cultures Maintained at 37 C.). H. J. Corper and 
M. L. Cohn.—p. 232. 

Atelectasis of Healthy Lobe in Pneumothorax Therapy. E. V. Hess. 
—p. 237. 

Account of Treatment of Tuberculous Cavities by Thoracoplasty with 
Special Reference to Use of Postural Reduction as Pre-Operative 
Measure. M. D. Deshmukh and E. H. Williams.—p. 240. 

X-Ray Sifting of Chest Clinic Patients. F. C. S. Bradbury, W. Fettes 
and J. N, Parker.—p. 246. . , 

Use of Synthetic Ester of Oleic Acid ("Tween 80") m Preparation of 
Freeze-Dried BCG Vaccines—Preliminary Report. E. A. North and 
W. C. Newman.—p. 2SI. 

32:255-280 (Dec.) 1951 

Domiciliary Treatment of Pulmonary Tuberculosis with Combined Chemo- 
therapy. D. L. Pugh, E. R. Jones and W. J. Martin.—p. 256. 

B. 53 and B. 83. M. L. Conalty.—p. 263. 

Trial of Thiosemicarbazoncs in Treatment of Tuberculosis. M. M. Nagley. 
— p. ^66. — 

I’ost-Tuberculous Bronchiectasis in Children. J. H. Hutchison, p. 


J.A.M.A., March 29, hjj 


Zeifschr. f. d. ges. experim. Med., Heidelberg 
118:1-108 (No. 1) 1951. Partial Index 
’^Sr.-p^?"'' Corticotropin (ACTH). G. Uv 




H. Wohnlich.-p. 24“. on Mucopolysacchatas,. 

^ Ultrasonics on Microorganisms, G. Wi,. 

I^ssociation Cuw in Sulfhemoglobinemia and Methemoglobi- 
ncmia. C. Maicr, A. BUhlmann and M. Hotz.—p. 105. 


Metabolic Effect of Corticotropin.—Lohmeyer studied meta 
bohe changes in eight patients who had been treated with corti 
colropin. Three patients with chronic polyarthritis received tola 
doses of less than 350 mg. and most of the daily doses wer 
less than 50 mg. Three other patients received moderate dose 
of an average of 100 mg. daily. The two remaining patients re 
ceived comparatively large doses, often around 200 mg. dail' 
Depending on the corticotropin dosage, the excretion of li 
ketosteroids in the urine was increased, indicating stimulatio 
of the adrenal cortex. The urinary elimination of nitrogen als 
increased, and this produced a negative nitrogen balance i 
some cases. The uric acid elimination in the urine increase 
without a noticeable decrease in the uric acid content of tl 
serum. The uric acid-creatinine quotient revealed no regular! 
in behavior and thus cannot serve as a reliable indicator of ii 
creased activity of the adrenal cortex. The eosinophil count ; 
(he peripheral blood always decreased noticeably, and thus mac 
possible a reliable control of the hormonal action. The carb 
hydrate metabolism was only moderately altered. The bloc 
sugar values remained within normal limits. Only double tole 
ance tests with dextrose revealed a reduced carbohydrate tole 
ance in a few instances. The erythrocyte sedimentation spec 
decreased noticeably. Water retention produced a temporal 
weight increase. To avoid undesirable metabolic reactions, tl 
author recommends a low maintenance dose following a hij 
initial dosage of short duration. 


Zeitschrift fiir Kinderheilkunde, Heidelberg 
70:213-322 (No. 3) 1951. Partial Index 
"Carbohydrate Hunger” and Its Prevention During Dietetic Treatment 
Infants. H. G. Krainick and H. Richarz.—p. 253. 

'Comparison of Sabin-Feldman Dye Test for Toxoplasmosis and Tos 
plasmin Skin Test. O, Vivell.—p. 271. 

Incidence of Rickets. H. Herpertz.—p. 282. 

Reaction of Serum Protein Bodies in Abdominal Typhoid and Parati 
roid. M. Herten,—p. 300. 

Clinical Aspects of Progressive Lipodystrophy. H. Sandmann.—p. 308. 

Sabin-Feldman Dye Test and Toxoplasmin Skin Test.—^Viv( 
compared the Sabin-Feldman dye test for toxoplasmosis with 
toxoplasmin skin test in 129 adults and children. The toxopla 
min used as the skin antigen was prepared from peritone 
exudate of mice. The reactions to the two tests agreed. The ' 
persons who had a negative reaction to the dye test also had 
negative reaction to the skin test. Thirty-eight persons wi 
titer values of 1:12 and higher also had positive skin reactioi 
Of 16 persons with titers of 1:2 in the Sabin-Feldman test, 
had a definitely positive skin test. Of 80 infants who were teste 
none had a positive skin test, although some of the very you 
infants frequently had titers of various levels in the Sabin-Fel 
man dye test; it is assumed that this can be explained by di 
placental transmission of passive antibodies. Thus agreement 
dye test results and toxoplasmin reaction applies only to acti 
formation of antibodies. No infant with proved toxoplasmo 
was available to verify this. The skin test is carried out like a t( 
for a Mendel-Mantoux reaction. An extract prepared from t 
spleen of healthy mice is imployed for the control test. The i 
action is read after 48 hours, a palpable infiltration with si 
rounding erythema indicating a positive outcome. The surprisi 
conformity of results of the two tests verifies the specificity 
the Sabin-Feldman dye test. Evaluation of the titers of I 
Sabin-Feldman test suggests that any titer accompanied by 
positive skin test can be regarded as positive. The skin test c 
serve as a detection test to ascertain the incidence of toxopk 
mosis in a population, being reliable in all except infants. 
Sabin-Feldman test should be used chiefly for quantitative ev. 
uation and for the analysis of antibody formation. 
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BOOK REVIEWS 


Space Medicine: The Human Factor In Flights Beyond the Earth. 
Edited by John P. Marbarger. Cloth. $3. Pp. 83, with 18 illustrations. Uni¬ 
versity of Illinois Press, Urbana, 111., 1951. 

This book is a collection of the papers discussed at the Second 
Symposium on Space Medicine, by experts in this field and 
allied fields. After an introduction by Dr. A. C. Ivy, of the 
University of Illinois, Major General Harry G, Armstrong, the 
Surgeon Genera!, USAF, reviews space medicine historically 
and discusses its potentialities. 

Four chapters were written by the following scientists from 
the USAF School of Aviation Medicine, Randolph Air Force 
Base, Texas: Colonel Paul A. Campbell, director of research, 
and Drs. Hubertus Strughold, Heinz Haber, and Konrad Buett- 
ner from the department of space medicine. The remaining 
chapter was written by rocket expert Wernher von Braun of the 
ordnance research and development office, Redstone Arsenal, 
Huntsville, Ala. The subjects are well chosen and technical 
enough to satisfy the scientist yet so clearly discussed that the 
layman will have little difficulty understanding the text. 

Starting with basic physics, von Braun brings the reader to 
an understanding of the principles of rocket propulsion. He 
discusses single stage and triple stage rockets and a space satel¬ 
lite (platform). He also describes the problems of trajectory 
and outlines the methods by which these problems can be 
solved. 

Dr. Strughold limits his discussion to the problems of tem¬ 
perature and oxygen supply. Only in the narrow band around 
60 C can life, as we know it, exist. Aside from the Earth, Dr. 
Strughold concludes, only the planets Mars and possibly Venus 
possess the temperature prerequisite for life. 

Dr. Buettner, a climatologist, discusses problems of heating 
and cooling the space ship to maintain a climate comparable to 
that of the subject’s home planet. Dr. Strughold shows that, from 
the standpoint of oxygen pressures, no human or animal life, 
except the lowest forms, can exist on Mars, and the existence 
of lower animals that have little need for oxygen is uncertain. 
There may be forms of lichen on Mars; these forms might, by 
storing self-produced oxygen, have enough oxygen to maintain 
life. Oxygen presents a problem not only on other planets but 
also in space. Dr. Buettner discusses “canned air” a breathing 
mixture that would be carried by flyers in sufficient quantities 
for two trips and time spent on the planet. Dr. Haber clearly 
explains the problems of gravitational fields and zero gravity. 
With proper conditions, zero gravity can be realized without 
leaving the earth’s gravitational field. Once the space ship leaves 
the earth’s atmosphere, it becomes an astronomical body like 
the other planets and subject to the same influences. 

Orientation of the person to space is influenced by the in¬ 
creased gravity on take off and deceleration and the zero 
gravity of sustained flight. Colonel Campbell gives the following 
description of the triad that permits orientation. “The vestibular 
apparatus is gravity-oriented and will not give a true response 
in situations of unusual gravity, and therefore would not be 
useful. The visual component will not be affected by gravity 
and will be the useful factor for orientation. Orientation depends 
on the cortex; consequently cortical anoxia or cortical influences 
produced by acceleration or deceleration may be a critical 
facior.” 

Dr. Buettner’s “ideal climate” is also influenced by this zero 
gravity state. Expired air and body heat are carried away by 
convection that depends on the differential weights of the air 
masses. In a weightless situation, convection does not occur, and 
the passenger would soon be surrounded by a warm mass of 
air, rich in carbon dioxide and water and quickly depleted of 
oxygen. This effect could be partially overcome by wearing 
oxygen masks and keeping fans to maintain circulation. As soon 
as the space traveler leaves the protection of the earth’s atmos- 
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phere, he will encounter radiation. The possible radiations, their 
probable effects, and methods of protection are described. 

In summation, this book is a primer of space flight that will 
enable many people to realize that interplanetary travel is no 
longer in the realm of fantasy. Although all material is not cov¬ 
ered exhaustively, the book does discuss most of the problems 
confronting space scientists. Medicine is only one of the many 
fields that must contribute to the knowledge required before the 
first space flight can be made. Coordination between the various 
fields of science is necessary for the success of this work. 

Homicide Investigation: Practical Information for Coroners, Police OITi- 
cers, and Other Investigators. By LcMoyne Snyder. With chapters by 
Harold Mulbar, Captain, Michigan State Police, Lansing, Charles M. 
Wilson, Superintendent, Wisconsin State Crime Laboratory, Madison, and 
C. W. Muehlberger, Director, Michigan Crime Detection Laboratory, 
Madison. Sixth printing, revised. Cloth. S7.50. Pp. 359, with 146 illustra¬ 
tions. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Spring- 
field, 111.; Blachwell Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 

The preface to the sixth revision of this book states that its 
purpose is to make available tested practical plans of procedure 
in investigating cases of violent death. “The trained medical 
examiner,” the preface continues, “may find little of interest in 
these pages but it is hoped that -this synopsis of faetual informa¬ 
tion will be of practical use to men without scientific training 
whose duty requires that they shall investigate what appears to 
be a violent death.” 

The book, simply and without technical language, discusses 
general considerations of homicide investigations and the more 
common types of violent deaths, such as stabbing, poisoning, 
drowning, and direct violence. Three chapters, “The Investiga¬ 
tion of Highway Accidents,” “Preservation and Transportation 
of Firearm Evidence,” and “Techniques of Criminal Investiga¬ 
tion’.’ are contributions by authorities in these respective fields. 
The book arouses a desire to improve the quality of homicide 
investigations and a realization that trained personnel are needed 
to determine the many technical questions that arise during the 
course of such investigations. One purpose of the book is to 
impress upon the investigator the necessity of observing and 
reporting ordinary facts and reserving less ordinary evidence 
for the appraisal of the expert. The text of the book is well illus¬ 
trated by photographs that are exceptionally clear, well repro¬ 
duced, and descriptive without being sensational. In this edition, 
70 pages are added, over 100 pages are rewritten, and 42 new 
illustrations appear. 

The Prudential: A Story of Human Security. By Earl Chapin May and 
Will Oursler. Cloth. $5. Pp. 372, with illustrations by E. Stanley Turnbull. 
Doubleday & Company, Inc., Garden City, New York, 1950. 

The story of the Prudential Insurance Company of America 
is perhaps the story of America. Started in 1875 as The Pruden¬ 
tial Friendly Society to provide weekly premium insurance for 
the laboring classes, it is today one of the leading insurance and 
financial institutions in the United States. This book was written 
in commemoration of the seventy-fifth anniversary of the found¬ 
ing of the company. As the authors state “Insurance is a business 
of people, and this is a history primarily of people and their 
quest for security with freedom and self-respect.” To those who 
feel that large financial institutions are heartless corporations, 
this book will be a pleasant surprise. Among items of interest 
is the faet that the company acted promptly to save thousands 
of homes and farms from foreclosure during and immediately 
following the depression. 

Although two other men preceded him as president, John 
Fairfield Dryden was the guiding spirit of the company until 
his death in 1911. His creed was “Social institutions, like politi¬ 
cal institutions, can endure only if there is economic justifica¬ 
tion for their existence, and if they prove their social utility by 
successful adaptation and re-adaptation to the ever-changing 
conditions and circumstances of political and social life.” Al- 
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though this book is a history of a technical insurance organiza¬ 
tion, it is written in a nontechnical style. Of special interest to 
the medical profession is the fact that Dr. Leslie D. Ward played 
an important part in the founding of the company and in its 
early management. 


Mcdiziiitsclie Poliklinik: Vortcsimgcn Uber iniierc Mcdizln. Von Dr 
Erwin Schliephake. Cloth. 32 marks. Pp. 620, with 166 illustrations. Gustav 
Eischer, Villengans 2, Jena 15b, Germany, 1951. 

This work by a well-known German internist, who is spe¬ 
cially trained in physiology and pathology, is not, as he says in 
a preliminary statement, a substitute for a manual on the art of 
medicine, nor is it a systematic treatise on internal medicine. It 
is based on material drawn from his hospital and office practice, 
and its major emphasis is on the actions of “the great correla¬ 
tion systems”: the endocrine, circulatory, and nervous systems. 
The author also stresses the influence of constitution and en¬ 
vironment on the clinical picture. He is mainly concerned with 
common rather than rare diseases, although he discusses many 
of the latter. He includes little information concerning the details 
of technical tests, unless they are of very recent origin, but he 
notes their diagnostic value. He emphasizes the importance of 
diagnosis, not as an end in itself, but as a guide to treatment. He 
points out the necessity of care in taking the patient’s history 
and in the e,vamination, and of the use of some of the commoner 
technical aids: the clinical laboratory, roentgenograms, and 
electrocardiograms. In discussing treatment he emphasizes meth¬ 
ods, particularly those of physical therapy, that can be used in 
the physician’s office. He mentions the necessity, in making a 
diagnosis, of considering every case a problem, a psychological 
factor often overlooked, and the importance of treating the pa¬ 
tient rather than the disease. 

The text contains chapters on constitution, endocrinology, dis¬ 
eases of metabolism, allergy, rheumatic and arthritic affections, 
common infectious diseases, maladies of the respiratory appa¬ 
ratus, blood-forming organs, the digestive tract (including the 
biliary system, the liver, and the pancreas), the peritoneum, the 
spleen, some worm infestations, the circulatory system, the kid¬ 
neys, the urinary passages, and the nervous system. The book is 
written in an attractive style; it has a good index, but no bibli¬ 
ographies. It is printed in clear type on paper of good qualityand 
is attractively bound. The illustrations, with a few exceptions, 
are excellent. They consist of diagrams, photographs of patients, 
electrocardiographic tracings, many excellent reproductions of 
roentgenograms, and one instructive colored plate showing the 
genesis of foetal and adult blood cells. The discussions obviously 
reflect the author’s own opinions. The book is hardly comparable 
to a formal text, but is really a collection of clinical reports fol¬ 
lowed by discussions that point out important factors in the diag¬ 
nosis and treatment of the diseases the author’s patients had. 
he work contains the considered opinions of a clinician of ex- 
ci'cnce and mature judgment. 


Vifamin Methods. Voliimc II. Edited by Dr. Paul Gyorgy. Cloth. $14.50. 
Pp. 740, with illustrations. Academic Press. Inc., 125 E. 23rd St., New 
York 10, 1951. 

This volume of an important reference work on vitamin meth¬ 
ods consists of five chapters by various authors and a supplement 
to volume 1 of three brief chapters. This supplement was 
deemed necessary because of important developments in vitamin 
assay that have occurred since the appearance of volume 1 in 
1950. The contributors are well-known in their respective fields, 
and the editor, who is an associate author of two chapters, has 
made many important contributions to our knowledge of vita¬ 
mins during the past twenty years. The book is, therefore, en¬ 
titled to prominent rank. It is something more than a compila¬ 
tion of important methods used in vitamin research. It contains 
adequate discussion of various methods that have been used and 
difficulties that may be encountered in such research, and will 
serve as a useful guide to anyone interested in vitamin deter¬ 
minations. It is more extensive in its treatment than other books 
on the same subject and is fully documented with references. 
The first chapter indicates the background of knowledp that 
must be acquired for properly conducting animal experiments. 
The sections that deal with vitamin standards and the obliga- 
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tion of the experimenter to provide not only necessary x.,, , 
humane care for his animals are worthy of special 
cause these subjects frequently do not receive sufficient 
One chapter that is of particular interest deals with laboraf'' 
diagnosis of human vitamin deficiencies. It gives a good sum 
mary of the important information on this s^ject. 

The book contains too much discussion of statistical considers 
tions. One chapter of 165 pages deals with this subject alone and 
another chapter on vitamin assays that is 236 pages lone U 
devoted m a large part to the design of experiments and inter- 
pretation of results from the statistical approach. With few ex¬ 
ceptions, the illustrations in the book relate to statistics. The 
chapter entitled “Clinical Signs of Malnutrition” seems out of 
place in this volume. It is difficult to understand why the author 
has tabulated 63 “findings” or conditions as clinical signs of 
malnutrition when, in many cases, the suggested deficiency or 
syndrome is listed as “unknown” or as caloric, protein, or min¬ 
eral. One-fourth of this chapter is concerned with height and 
weight measurements and their significance, and the remainder 
is devoted to a description of pathological conditions that can be 
recognized by the physician, their significance, and the use of 
vitamins in their treatment. This chapter may be of particular 
interest to the physician, but the subject matter is hardly suited 
to a book bearing the title “Vitamin Methods.” In spite of these 
criticisms, the book is a storehouse of information and will be 
useful particularly to the vitamin chemist. 


Chronic Disease and Psychological Invalidism; A Psychosomatic Study 
By Jurgen Ruesch, M.D. In collaboration with Robert E. Harris, Ph.D. 
and others. Foreword by Karl M. Bowman, M.D. [Originally published ii 
series, Psychosomatic Medicine Monographs, 1946.] Paper. $3.50. Pp. 191 
with n iilustrations. University of California Press, Berkeley; Cambridgi 
University Press, Bentley House, 200 Euston Rd., London, N.W.l, 1951 

This is an excellent monograph compiled by Dr. Ruesch and 
a well-qualified group of associates from the division of psychia' 
try of the University of California Medical School, with thf 
assistance of colleagues in other departments. Their studies wert 
conducted largely at the Langley Porter Clinic. The main ob 
jective of the authors is to bring the patient into proper focu: 
in relation to his disease. Their approach to the interpretation 0 : 
symptoms associated with chronic or recurrent illness and ex 
tending into convalescence and rehabilitation is original anc 
effective. Emphasis is given to personality disturbances and ths 
environment of the patient in explanation of symptoms ordinarib 
attributed to his disease. By appropriate and practical method; 
social, economic, psychological, and cultural factors are in 
vestigated, and their influence in the recovery of the patient i; 
appraised. The authors arrive at the interesting conclusions tha' 
chronic disease is a psychological problem, that convalescence 
and rehabilitation are dependent on the patient’s adjustment i( 
his problem, and that, fundamentally, such conditions must bi 
considered of sociopsychological significance. 

The monograph is replete with interesting tables and casf 
reports. A clear and concise summary is found at the end 0 : 
each chapter, and at the end of the monograph two interestin; 
appendixes appear: appendix A, formulating the most frequen 
situational conflicts, and appendix B, summarizing the socio 
psychological aspects of patients with chronic disease and psy 
chological invalidism. Fortunately, the bibliography is not long 
but it is comprehensive and well selected. This monograph i. 
strongly recommended to the practitioner of medicine as wel 
as to the specialist in psychiatry and allied fields. 


Occupational Handicrafts. [Reprint of Dryad leaflets.] Cloth. $6.95 
Various pagination. Clias. A. Bennett Co., Inc., 237 N. Monroe St. 
Peoria 3, III.; Dryad Handicrafts, Leicester, England, [n.d.]. 

This book will be of interest chiefly to the occupationa 
therapist. It is a bound volume of 25 booklets entitled “Dryat 
Leaflets.” These contain directions for the construction of fni 
. items usually found in handicraft manuals used by occupationa 
therapists; for example, leaflets are included that describe loon 
weaving, linoleum cutting and printing, doll making, stencilling 
and chair caning. It has value as a reference book for person: 
interested in a variety of handicraft projects. The book is we 
illustrated but presents no new ideas. 
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A Synopsis of Ansslhesla. By J. Alfred Lee, M.R.C.S., L.R.C.P., 
M.M.S.A., Consultant Ansesthetist to General Hospital. Southend. Second 
edition. Cloth. $3.50. Pp. 354, with illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2; [John Wright & 
Sons, Ltd., 42-44 Triangle West, Bristol 8], 1950. 

The author has recognized the many changes that have taken 
place in anesthetic practice and teaching since the first edition 
of this book was published. He has added fresh information in 
the historical section on the physiology of circulation, intra¬ 
venous use of procaine, stellate ganglion block, vagus block, 
therapeutic block, electrical anesthesia, intra-arterial injection of 
thiopental sodium (thiopentone) and its dangers, blood trans¬ 
fusion, dextran, hyaluronidase, anesthesia in surgery of the 
heart, and obstetric use of trilene (trichloroethylene). The text is 
brought up-to-date with regard to curare and mentions material 
from a number of texts by other authors that have been pub¬ 
lished recently. The author has attempted to compress into brief 
form the essence of the various subjects with which one must 
be familiar in order to prepare for part 1 of the examination for 
the diploma in anesthetics in England, and he has provided 
material that will be useful to those who take part 2 of the 
examination. 

Chapter 2 is outstanding. It gives as briefly as possible neces¬ 
sary anatomic information, together with the laws of gases and 
the physiology of the human being. All of the general anesthetics 
are dealt with briefly but adequately, as are the gases used in 
association with anesthesia, particularly oxygen and carbon 
dioxide. The chapter on endotracheal anesthesia is excellent. 
The chapters on spinal anesthesia and local and regional anesthe¬ 
sia have been written positively and well. Shock occurring before 
and during anesthesia is discussed. The use of anesthetics in 
thoracic surgery and obstetrics is covered. An excellent appendix 
gives much information that is useful to the anesthetist. The 
book is well indexed. One rarely finds so much good information 
in such a small book at such a reasonable price. All clinical 
anesthesiologists would profit by having this book at hand. 

Thyroid Function and Its Possible Role in Vascular Degeneration. By 
William B. Kountz, M.D., Assistant Professor of Clinical Medicine, 
Washington University School of Medicine, St. Louis. Publication number 
108, American Lecture Series, monograph in American Lectures in Cir¬ 
culation. Edited by Irvine H. Page, M.D., and A. C. Corcoran, M.D. 
Cloth. $2.25. Pp. 62, with 10 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publica¬ 
tions, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W„ Toronto, 2B, 1951. 

In this monograph the author presents evidence that hypo- 
function of the thyroid gland produces a degenerative change in 
the walls of the large blood vessels that may render them sus¬ 
ceptible to the development of arteriosclerosis, particularly of 
the medial type. No one would take issue with this generally 
accepted point of view; however, the implication that merely 
temporary thyroid insufficiency may lay the foundation for sub¬ 
sequent degenerative vascular disease is an assumption that 
seems unwarranted. This short monograph might well have 
appeared in one of the numerous journals available for the 
publication of review articles. The justification for its appearance 
in the expensive format of a monograph is not apparent. 

The Education of Man: Aphorisms. By Heinrich Pcstalozzi. With intro¬ 
duction by William H. Kilpatrick. [Translated from German original by 
Heinz and Ruth Norden.] Cloth. $2.75. Pp. 93. Philosophical Library, 
Inc., 15 E. 40th St., New York 16, 1951. 

This is a collection of pithy sayings and aphorisms for the 
serious reader who is interested in some of the underlying basic 
principles of the philosophy of education of Pestalozzi. The 10 
chapters cover such subjects as mankind and humanity, the 
individual, home and hearth, the education of man, man among 
men, poverty, the sacred, justice and liberty, truth and wisdom, 
nature, the world, and God. Typical of some of the collected 
sayings are the following quotes: “He who bears the interest of 
humanity in his breast, that man is blessed.” “Sooner or later, 
but of a certainty in the end. Nature will take her toll of what 
men do against her.” “The salvation of the world is a civilized 
humanity.” “Not art, not books, but life itself is the true basis 
of teaching and education.” One does not need to be of Swiss 
descent to be interested in some of the aphorisms of Pestalozzi. 


Syphilis. By Richard S. Weiss. M.D., Dermatologist-in-Chief, Barnard 
Free Skin and Cancer Hospitai, St. Louis, and Herbert-L. Joseph, M.D., 
Consultant in Dermatology and Syphilology, U. S. Air Force Base, Travis 
Air Force Base, California. Cloth. $5. Pp. 180, with 42 illustrations. Thos. 
Nelson & Sons, 19 E. 47th St., New York 17; Parkside Works, Dalkeith 
Rd., Edinburgh 9, 1949; 1951. 

This is a compact textbook and manual of syphilology de¬ 
signed to give the general practitioner, general medical officer, 
or medical student a basic knowledge of the clinical and labora¬ 
tory aspects of syphilis and a summary of the many recent 
developments in this field. Since most patients with syphilis are 
seen first by the general practitioner rather than by the specialist 
and since much syphilotherapy is now administered by private 
practitioners rather than by public clinics, there is a real need 
for this type of presentation. The chapters on diagnosis and 
therapy are concise and practical and are supplemented by 
extensive bibliographies. The sections on therapy deal primarily 
with penicillin, although a brief discussion on metal chemo¬ 
therapy and iodides is included to permit evaluation of previous 
therapy or consideration of supplementary or alternative treat¬ 
ment. The authors outline currently accepted schedules of peni¬ 
cillin therapy, but they caution that treatment with a few 
injections of penicillin may not cure all forms of syphilis 
permanently and that prolonged post-treatment follow-up is 
essential. The format of the book is attractive and the type 
readable, although some of the clinical photographs lack clarity 
and detail. This volume provides aids to orientation in a rapidly 
changing field. 

An Allas of Normal Radiographic Anatomy. By Isadore Meschan, M.A., 
M.D., Professor and Head of Department of Radiology, University of 
Arkansas School of Medicine, Little Rock. With assistance of R.M.F. 
Farrer-Meschan, M.B., B.S. Cloth. $15. Pp. 593, with 1044 illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; 7 
Grape St., Shaftesbury Ave., London, W.C.2, 1951. 

This profusely illustrated textbook of diagnostic radiology is 
intended, according to the authors, for students of anatomy, 
radiology, and medicine, and for physicians who are not radi¬ 
ologists. It is a sound book and reflects the expenditure of much 
hard work, but it would be even better if it were narrower in 
scope. The authors sense this fact and say in their preface that 
any one of the six aspects of their work might well have been 
given all of their time and energy. The title is poorly chosen. The 
book is not actually an atlas of anatomy but rather is a textbook 
of radiology that contains more anatomic information than is 
needed in such a textbook and vastly less than is required for an 
authentic atlas. X-ray technicians are not listed by the authors 
as potential readers of the book, and yet a great deal of space is 
devoted to the positioning of patients, which is a matter of con¬ 
cern to technicians but not to students of anatomy or radiology. 
However, the faults of too much detail in some areas and too 
little in others are compensated, at least in part, by the book’s 
great breadth of scope, and few matters of interest to student 
radiologists have been neglected entirely. 

Toward Manhood. By Herman N. Bundesen, M.D. Cloth. $2.95. Pp. 175 . 
J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 5, 1951. 

Many books have been written to help the younger generation 
understand problems related to sex. As boys and young men 
pass through the adolescent years, sex problems raise interest 
and sometimes difficulties that are usually caused by lack of 
understanding. One of the best books that has been prepared for 
boys and young men is “Toward Manhood,” which offers a frank 
but not stuffy discussion of such subjects as how human beings 
reproduce, the male reproduction system, growing up physically, 
proper relations between boys and girls, the need for control of 
sex, and venereal disease. The 15 chapters in this book contain 
information which, because of its informal but personal style, 
can be recommended for boys and young men. The author is 
well known for his interest in health education and the pre¬ 
vention of disease. His forthright reviews, which have become 
familiar to many over the years, help set the pace for his latest 
book. The type is pleasing to the eye, and the 
!y good quality to permit easy and fast r 
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Verletzungen dcr Lungen und dcs Bnistkorbcs; Friiliverlaiif und Spiif- 
Mgen mit bcsondcrcr Bcriicksichtlgung dcr Liingcnttibcrkidosc. Krltlschc 
Bcobacbtiingcn fiber 3 Jahrzchnfc an fast 4000 Verlcfztcn dcs WcHkricgcs 
1914/1918. Von Dr. Walter StclTens. Neue Folge Heft 44, Arbeit und 
Gpundheit: Sozialmedizinische Schriftcnreilie aus dem Gcbiete des Bundcs- 
niinisteriuins fUr Arbeit. Herausgegeben von Professor Dr. phil. et med. 
M. Bauer und Dr. med. F. Paetzold. Paper. 10.90 marks. Pp. 319, vvitb 
111 illustrations. Georg Thieme, Diemershaldenstrassc 47, (14a) Stuttgart 
O; agents for U. S. A., Grime & Stratton, Inc., 381 Fourth Ave., New 
York 16, 1951. 

This book marks the 44th monograph in the social medicine 
series published by the German Ministry of Labor since 1925; 
number 43 was published in 1944, and this publication, there¬ 
fore, represents a postwar resumption of scientific contributions. 
This volume is concerned with injuries of the lungs and chest. 
It is described as “a contribution to the knowledge of the health 
and social fate of chest and lung casualties of the world war of 
1914 to 1918” and constitutes an evaluation of the late history 
and parenthood status of a group of soldiers who arc, for the 
most part, in their fifties or sixties and, in a few instances, in 
their late forties. It begins with a discussion of the frequency of 
various types of injuries and of the weapons by which these were 
inflicted. The patients with chest and lung injuries are grouped 
and studied under the general headings determined by their 
early histories, such as emphysema, bloody cough, hemothorax, 
pneumothorax, empyema, and various lung symptoms, and by 
the character and duration of their convalescence. The late 
sequelae, including impairment of function leading to dis¬ 
abilities, various types of pathology typical of long-standing 
chest injuries, tuberculosis, and complications involving the 
heart, are discussed. The treatise is thorough, well illustrated, 
and extensively documented. 


Tile Normal Cerebral Angiogram. By Arlhur Eckcr, M.D., Ph.D. Cloth. 
$6.50. Pp. 190, with 140 illustrations. Cliarlcs C Thomas, 301-327 E. 
Lawrence Ave., Springfield, III.; Blackwell Scientific Publications, Ltd., 
49 Broad St., Oxford, England; Itycrson Press, 299 Queen St., W., Toronto, 
2B, 1951. 

This is a monograph on the subject of cerebral angiography 
written by a neurological surgeon who has had extensive ex¬ 
perience with this relatively new diagnostic method. It is in¬ 
tended to serve as a manual for neurologists, neurosurgeons, and 
neuroradiologists. The monograph is divided into two parts. 
Part 1 deals with technique and gives detailed instructions for 
preparing patients, injecting the dye, and making the films. The 
technique is clearly presented, with a thorough discussion of the 
difficulties involved and adverse side-effects. It is regrettable .that 
the exact incidence of the latter is not given. Part 2 discusses 
arterial supply and venous drainage of the central nervous sys¬ 
tem as revealed by angiography. The variations in normal ap¬ 
pearance of the major intracranial vessels and their branches 
re discussed and are illustrated by appropriate films taken in 
everal different projections. 

Most of the illustrations, are excellent reproductions of roent¬ 
genograms. These are well chosen and show clearly the various 
features of the vascular pattern within the brain. A short bibli¬ 
ography of the more important publications on the subject and 
a good index are included. The subject matter is well covered 
by the author. He has succeeded in producing a manual that 
should be in the hands of all specialists who treat neurological 
patients, as well as those who are called upon to perform cerebral 
angiography or to interpret roentgenograms made in this pro¬ 
cedure. 


Patliologlcal FircsctlinR (Pyromania). By Nolan D. C. Lewis and Helen 
Yarnell. Nervous and Menial Disease Monopr.aphs [no. 82]. Cloth. $10. 
Pp. 437. Nervous and Mental Disease Monographs, 70 Pine St., New York 
5, 1951. 

This monograph reviews the universal symbolism of fire, the 
medicolegal history of pyromania, and the current psychiatric 
knowledge of the mental and emotional aspects of pathological 
fire setting. The dynamic psychiatric viewpoint presented is that 
fire, being an excellent means of destruction, is well suited to 
carrying out aggressive tendencies, venting hatred, and dis¬ 
charging other suppressed emotions. It is thought that this par¬ 
ticular medium for emotional discharge is chosen by fire setters 
because they obtain the most satisfaction in the achievement of 
spectacular effects that do not require the usual amount of effort 
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necessary to produce an equivalent result. In this sense thn 
mamac once again has the magic power of a child Z cZS 
destroy whole worlds, as he was able to do in his childS 
The satisfaction derived from the commission of an act tbui 
symbolic and substitutive is only temporaiy, and the act reaniJ 
repetition, inasmuch as the frustrated love, jealousy, rivab 
sexual impotence, perversion, frigidity or fetish at the core of the 
personality remain untouched by the event. Fire setters are con 
sidercd to be motivated by reaction against the social order dt 
sire for vengeance against an employer, desire for revenee h, 
injured vanity, jealousy, desire to perform heroic acts in subse 
quent fire fighting, or because of conversion of the sexual impuh 
into a need for substitutive excitement. The authors comment 01 
the theoretical aspects of the problem of legal responsibility an 
on the medical and legal disposition of such persons. 


rcaerai hood, Drug, and Cosmetic Act: Judicial and Admlnistrath 
Record 1949-1950. By Vincent A. Klcinfeld and Charles Wesley Dun 
Food Law Institute Series. Cloth. $10.25. Pp. 543. Commerce Clearh 
House, Inc., 214 N. Michigan Ave., Chicago 1, 1951. 


Although this book may be of limited interest to the averaj 
physician, it offers, for many members of the medical profe 
sion, a compilation of material, written in an easily understor 
manner, which is not readily available elsewhere. This is the se 
ond research book in the food law institute series; the first w; 
published in February, 1951. The 1951 book is a compilation < 
the official annual reports on the original 1906 Federal Foe 
and Drugs Act and the succeeding 1938 Federal Food, Dru 
and Cosmetic Act, from the first report in 1907 through tl 
last report in 1949. This book contains the administrative ai 
judicial record of the Federal Food, Drug, and' Cosmetic A 
from May, 1949, to January, 1951, as well as other helpful da 
relating to this information. Both authors are well known, tl 
former for his work with the criminal division of the llniti 
States Department of Justice, the latter for his long years ( 
interest and counseling in the food and drug fields. This compil 
tion is a significant contribution for those who have need fi 
such a work. The presentation, the type, the paper, and the fc 
mat are in keeping with the nature of this book. 


The Family Scrapbook. By Ernest G. Osborne. Cloth. $3,95. Pp.- 4! 
with illustrations. Association Press, National Council of Y. M. C. A., 2 
Broadway, New York 7, 1951. 

Much sound, practical advice for daily living is provided 
this assembly of single-page discussions of family situatior 
Described by the author as a “big album” addressed to pareni 
it undoubtedly would be of interest also to teachers and othe 
who work with children. Because no topic is given more than 01 
page for consideration, some of the implicit recommendatio; 
may, at first, give the impression of being dismissed too casuall 
although the reader will find this impression fades as he reai 
farther. A wide range of subjects is presented, covering a peril 
beginning with the baby’s arrival and continuing well into I 
school-age years. Considerable emphasis is placed on adju: 
ments that are required among all members of the family. Eai 
article is graphically illustrated with a small sketch, as are m 
vidual chapters at their beginnings. The book is easy to read, ai 
can be opened at any point without the reader feeling a need f 
orientation. 


First Aid; Surgical and Medical. By Warren H. Cole, M.D., F.A.C. 
Professor and Head of Department of Suigeiy, University of lUini 
College of Medicine, Chicago, Charles B. Puestow, M.D., F.A.C.S., Cli 
cal Professor of Surgery, University of Illinois College of Medicme a 
Graduate School, Chicago, and others. Fourth edition. Cloth. $4. Pp. 4, 
with 94 illustrations by Carl Linden and Tom Jones. Appleton-Cenlu 
Crofts, Inc., 35 W. 32nd St., New York 1, 1951. 

This is one of the most interesting and practical of the boo 
on first aid. The authors and their contributors are well knov 
and have been honored, in many instances, for contributia 
in their specialized fields. The latest edition has been modih 
to bring the contents of the book up-to-date. The reader can W 
reference not only to the treatment of wounds in warfare ai 
civilian life but also to the treatment of wounds during atom 
warfare. Those who wish to read a book that will aid fhe/n 
preparing for first aid activity will find this pleasingly assemW 
volume helpful and written with a simplicity that is refresh 
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feeding hormones to animals to 

INCREASE SUPPLY OF MEAT 

To THE Editor; — I have noted an increased number of relatively 
low metabolic rates in my patients. Could this increase 
be caused by the hormonal feedings used by the meat indus¬ 
try to increase meat production in their animals? Has any 
check been made on the effect of these hormonal feedings 
and injections used by the meat industry on persons consum¬ 
ing this meat? M.D., Nebraska. 

This query has been referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —If it is true that the number of cases of relatively 
low metabolic rates is increasing, it seems unlikely that this could 
be attributed to the administration of hormones to meat animals. 
With the exception of poultry, in which diethylstilbestrol treat¬ 
ment is being used to improve the quality of the edible carcass, 
the use of hormones in meat animals has been restricted to ex¬ 
perimental purposes. No great segment of the population could 
have been exposed to the meat of hormone-treated animals. 
Some of the goitrogens, particularly thiouracil and methyl- 
thiouracil, have been used in attempts to increase fattening in 
meat animals. The meat of swine that were fed a ration con¬ 
taining 0.2% thiouracil contained about 60 ppm of the drug, 
but, 24 and 72 hours after the last feeding with thiouracil, the 
levels were 20 and 0.5 ppm, respectively. However, the use of 
goitrogens has many practical disadvantages in meat animal pro¬ 
duction, and they are not used in practical animal husbandry. 
Thyroprotein, an iodinated protein with thyroxine-like activity, 
is being given to dairy cattle to stimulate milk production. Ex¬ 
tensive tests of the milk of treated cows have indicated no hor¬ 
monal activity in the milk. Numerous experiments are being 
made by the state and federal experiment stations to determine 
the effects of steroid hormones on animal growth and fatten¬ 
ing. These experiments involve chemical and biological assays 
of the meat; all evidence will ultimately be considered by the 
Food and Drug Administration of the Federal Security Agency. 

Answer. —^There is general agreement that the standards 
used for determination of basal metabolic rates are slightly too 
high. Most workers have found that basal metabolic rates of 
normal persons average nearer -5 to -10% than zero. This is, 
at least, a partial explanation of the apparent increase of rela¬ 
tively low basal metabolic rate determinations. Another factor 
operating to give lower readings is the fact that tests are often 
made in hospitals, where it is customary to give patients seda¬ 
tives the night before the tests. The usual dose of barbiturates 
may lower the determination by 10 to 20 points. Care should 
be taken that patients are not given sedatives or that the in¬ 
fluence of sedation is taken into account. Determinations should 
not be made on patients who are drowsy, since the standards 
are set for the fully awakened state. No evidence is available 
to indicate that hormonal treatment of animals in the meat 
industry has affected basal metabolic rates of persons consum¬ 
ing such meat products. 

MAGGOT THERAPY 

To the Editor; — Several years ago maggots were considered 
effective in dealing with jagged, unclean wounds. Is it still 
possible to obtain them? M.D. New York. 

Answer.— Maggot therapy for chronic osteomyelitis and 
other chronic suppurative conditions, including jagged, unclean 
wounds with surface slough, has been discontinued, and it is no 
longer possible to obtain maggots from any commercial service. 


answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


The urea substances that were isolated and thought to be the 
principal factor in the efficacy of maggot therapy replaced them 
and were in vogue for some time. 

In recent years, the accepted method for management of un¬ 
clean wounds has been surgical debridement of all dead tissue, 
with or without general anesthesia, depending on the local wound 
conditions. Sodium hypochlorite solution (Dakin’s solution) 
is effective in the cleansing in that it dissolves the finer elements 
of slough which cannot always be removed by gross dissection. 
The bacterial flora, an important element in these conditions, 
can be cultured and tested for antibiotic sensitivity to determine 
which antibiotic is most suitable for treatment. This antibiotic 
can be administered systemically, in order to create a suitable 
blood concentration in the base and periphery of the wound, 
and can be applied topically with excellent results. By these 
methods such wounds can be prepared for early skin covering 
with minimal fibrotic change in the contiguous tissue. 

PROGRESSIVE MYOPIA IN A CHILD 

To the Editor; — A 12-year-old girl has myopia, with vision 
of 20/60 in both eyes. This has progressed from 20/40 bi¬ 
laterally six months ago. An oculist states that full correction 
offers the best chance of checking myopic progress. Please 
advise what conditions influence the choice of full or partial 
correction. m.D.. Florida. 

Answer. —The amount of correction of myopia has no effect 
on the progress of the refractive error. Its only effect is optical, 
with resultant improvement in vision. There is no valid evidence 
that undercorrecting the error or prescribing bifocals is of any 
value. Myopia of less than 8 D. is thought to be a biologic 
variant and related to unknown factors of growth and tissue 
maturation. Many systemic and local medications have been 
proposed for the treatment of myopia, but valid evidence of 
their value is lacking. It is suggested that the patient be examined 
after administration of a cycloplegic and that the glass that 
exactly neutralizes the refractive error be prescribed. There need 
be no insistence on the wearing of the glass unless clear vision 
is preferred by the patient. Usually, examinations at yearly in¬ 
tervals are recommended to keep pace with the myopic increase. 
Generally, full correction is recommended in myopia up to er¬ 
rors of 15 to 16 D. With errors greater than this, the vision does 
not increase in proportion to the increase of the concavity of 
the lens; therefore, partial correction is sometimes prescribed. 

“WET STERILIZATION” OF NEEDLES 

To the Editor; — Pamphlets accompanying most biologic prepa¬ 
rations recommend the use of a dry sterile needle. Many phy¬ 
sicians use wet sterilization for needles. Is there any objection 
to this practice? Shuman, M.D., Springfield, Mass. 

Answer.— If "wet sterilization” involves boiling the needles 
in water without the use of alcohol or other chemical disin¬ 
fectants, there is no serious objeetion to this method, if excess 
water is expelled to avoid dilution of the contents of multiple- 
dose vials. Chemical disinfection should not be substituted for 
heat sterilization. Chemical disinfectants such as alcohol might 
act as a denaturant of protein or cause deterioration of prepa¬ 
rations that are precipitated by alum or other substances that 
prolong absorption and increase antigenic effect. Moisture is 
incompatible with oil or wax vehicles. The introduction of mois¬ 
ture at the time of withdrawal may disturb the stability of sus¬ 
pensions or may introduce some error in dosage when small 
doses are employed intracutaneously, as in skin test procedures. 
Hence, it is customary to recommend the use of dry, sterile 
needles and syringes to avoid the difficulties that may arise 
from the presence of moisture. Dry needles and syringes are 
also easier to identify as sterile when injections are adminis¬ 
tered to several patients at the same time. 



1166 QUERIES AND MINOR NOTES 


J.A.M.A., Match 29 ,1952 


CUSHING’S SYNDROME 

To THE Editor: — I have a patient 43 years of age, with prob¬ 
able Cushing's syndrome. The signs and symptoms are ful¬ 
ness of the face since 1949, increased facial hair, relaxed 
abdomen, tendency to bruise easily, hypertension of 180/110, 
and marked symptO)}is of depression, forgetfulness, inability 
to concentrate, and suicidal tendencies. The 17-ketosteroid 
excretion is 28 mg. per 24 hours. Skull roentgenograms and 
visual fields ore normal, and intravenous urogram and body 
section films of the adrenal region show no evidence of adrenal 
tumor. The predominant symptoms are mental, and these arc 
progressive. 1 would appreciate a discussion on treatment, 
particularly in reference to the use of roentgen therapy of the 
pituitary. Are there any hormonal approaches? If roentgen 
therapy fails in this case, is exploration of the adrenals worth 

" M.D., Virginia. 


Answer. —The signs and symptoms described above are typi¬ 
cal of Cushing’s syndrome. In most cases, one or more of the 
following conditions are also present: muscular weakness, hyper¬ 
glycemia, hypercholesteremia, and osteoporosis of the spine. 
, Cushing’s syndrome can arise from a variety of lesions, but the 
actual disturbance is the result of adrenal cortex hyperactivity. 
This may be due to either hyperplasia or tumors of the adrenal 
cortex, or it may result from stimulation by tumors of the 
anterior pituitary, chiefly but not always, of the basophil cells. 
If the pituitary is responsible, roentgen therapy will effect a 
significant but usually temporary regression of the disease. If 
the lesion is in the adrenal cortex, surgical intervention may 
be helpful, depending on whether it is unilateral or bilateral, 
or whether it is due to a neoplasm or hyperplasia. An experi¬ 
enced surgeon should be consulted. 

In the absence of evidence pointing to the location of the 
primary causation, it is suggested that roentgen therapy of the 
pituitary be attempted. If no beneficial changes are observed, 
it may be necessary to explore the adrenals; however, a definite 
diagnosis of Cushing’s syndrome must first be made. For the 
most part, endocrine therapy makes use of testosterone, which 
improves the health of the patient by reversing some of the 
metabolic processes; this does not alter the course of the disease. 
The lack of clear cut evidence that the syndrome is due to a 
pituitary tumor has resulted in a wide range of roentgen dosage 
for therapy. Many physicians advise the modest dosage of 1,000 
to 2,000 r over a period of one month. If there is good evidence 
of a pituitary tumor causing the disturbance, the dosage may 
be increased to 3,000 to 5,000 r, which is strong enough to cause 
serious skin changes. 


ADACHE FROM ESCAPING GAS 

j THE Editor:—O ne death and several near fatalities from 
gas escaping because of defective connections in furnaces and 
water heaters were reported in the local newspapers. I saw a 
patient who had severe headaches of an unknown origin. A 
heating' company that called to check the furnace informed 
her that the vent irns improperly attached and that her house 
had been flooded with gas. She wonders if her headaches 
(they have cleared since the furnace was repaired) and those 
of her child could have been caused by the gas. She also 
wonders if the child's brain or mentality could have been 
damaged, although he seems normal. 1 understand that the 
heating gas used in this vicinity is of the natural variety, tvith 
an admixture of 20 to 50% of the manufactured variety. Can 
you help me answer this question? M.D., Alabama. 

Answer.— Natural gas usually contains no or only minor 
quantities of carbon monoxide, but improper combustion could 
lead to carbon monoxide formation. Artificial or "booster gas 
may contain a high percentage of carbon monoxide. Repeated 
headaches could indicate low grade carbon monoxide intoxica¬ 
tion caused by chronic exposure. There need be no concern 
over mental or physical retardation in the child from this cause. 
The severe prolonged sequelae from carbon monoxide arise only 
as an aftermath of gross, acute poisoning; this has not occurred 
in this instance. It is known that even in victims of mud degrees 
of carbon monoxide asphyxiation all manner of persistent neu¬ 
roses are prone to develop. 


myopathy 

To THE Editor:—^ man 20 years of ase has hna „ 
(Leyden-Moebius type) for three years. He has been 'gilenh 
jeettons of v.tamm B, and B complex without results Z t 
has not been treated with vitamin B^. At present, h isZl 
ammoacetje acid ("glycocoll") in doses of 5 gni. tlnl jl 
a day and vitamin E, in doses of 100 mg. three times a * 
IVhat other medication would you suggest? 

La Salle Mondor, M.D., Grand’ Mdre, Quebec, Canada. 

Answeii.—A t present there is no specific treatment for a 
patient with myopathy of the Leyden-Moebius type. Occa- 
sionalJy, massage of the affected extensor muscles of the thighs 
may retard the progress of the disease. If arm and trunk muscles 
are involved, (he condition is usually not influenced by treat- 
nrient. Rabinovitch and co-workers prescribed either wheat germ 
oil or wheat germ oil concentrate, sometimes with the addition 
of tocopherols, to 151 patients with neuromuscular disorders. 
Some cases of muscular dystrophy improved; 5 out of 25 patients 
showed sufficient gain to warrant continuation of treatment. The 
use of the mixed tocopherols appears to be justified in the case 
described. Although vitamin E is a complex containing several 
tocopherols, wheat germ oil may contain others that are effec¬ 
tive against human disease. Shy and McEachern found no clini¬ 
cal improvement in three cases of juvenile progressive muscular 
dystrophy treated with cortisone. 

RnrERENCEs; 

Rabinovitch, R.; Gibson, W. C., and McEachern, D.: Neuromusculai 
Disorders Amenabte lo Wheat Germ Oil Therapy, J. Neurol., Neurosurg 
& Psychiat. 14:95 (May) 1951. 

Shy, G. M., and McEachern, D.; Further Studies of the Effects ol 
Cortisone and ACTH on Neurological Disorders, Brain 74.: 354 (Sept ’ 
1951. 


HYPERTENSION IN A SALT MINER 

To THE Editor: —A 45-year-old man has blood pressure read¬ 
ings from 190/100 to 260/130; the former reading is the end 
result of therapy with numerous drugs for reducing the pres¬ 
sure. He way 30 lb. (13.6 kg.) overweight at the beginning 
of therapy; now, be is 15 lb. (6.8 kg.) overweight. He has 
been on a 1,000 calorie a day diet, but his blood pressure anc 
weight remain the same in spite of the administration of vaso¬ 
dilators and the diet. He has occasional dizzy spells anc 
blurred vision. All other laboratory tests showed normal re¬ 
sults. This patient is working in a salt mine from 50 to 6C 
hours weekly. Although he is not present when the actual 
blasting of salt is done, when he is there, the salt dust is thick 
and visible on exposed skin and clothing. Should this patient 
be put on a salt-free diet? How much salt does he inhale 
during his work, and how does this salt effect his blooc 
pressure? M.D., New York. 

Answer. —^This patient undoubtedly inhales enough salt from 
his environment to nullify the possible usefulness of a low-sail 
diet. Unless the diet contains less than 200 mg. of sodium ion, 
it is not effective and, even then, it is only effective in thoss 
patients who are “sodium responders.” He should lose the re¬ 
maining 15 lb. of excess weight. The physician should determine 
the rate of progress of the vascular disease and, on this basis 
decide on the therapy to be used. 

DERMATITIS IN A DRILL SHARPENER 

To THE Editor: —A patient with dermatitis is a drill sharpenei 
and comes in contact with Norton No. 39C60JSVK Crystoloi 
Rock, made by Norton Co., Worcester, Mass., Carborimdim 
No. GC 80-111-VR made by Carborundum Co., Niagan 
Falls, N. Y., and Kennainetal No. SW3 Silicon carbide modi 
by Kennainetal Inc., Latrobe, Pa, These grinding wheels au 
used for grinding tools tipped M’ith cemented carbide com 
position. Are there skin sensitizers in any of these stone com 
positions? Q. F. Brockman, M.D., Greenville, Ky. 

Answer. —Dermatitis is not likely to arise from the type 0 i 
stones mentioned, on a basis of either contact or sensitiveness 
Mechanical skin damage is commonplace. Sensitizing agents an 
so protean that categoric denial of sensitization is scarcely evei 
warranted. Carborundum and allied synthetic abrasives are li < 
suspect. In times long past some bonding agent embraced ru 
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•ber compounds and vegetable resins. It Is not known thk use 
of this type of agent persists. Oh the.other hand,'.every-^wqrk- . 
• man in his daily life comes into, contactTWith,.a .variety;of agents ' 
far more likely to induce sensitization than synthetic stones; 
The pattern of lesion distribution often ! wilU suggest that, ex- 
' posiire. if after-the removal of the-worknian from all work ex- • 
posure the dermatitis persists, obviously these abrasives become*- 
remoter etiologic factors. 

POSITIONAL VERTIGO AND. NYSTAGMUS .. ^ 

To THE Editor:—^4 few weeks ago, a single woman, aged 20, 
began to have marked vertigo and nausea on lying down. Ob¬ 
jects-move in a clockwise direction.^ When she puts her-heofl 
down, the vertigo lasts for <i few-minutes and then.subsides; 

■ however, on turning, her head from side, to side while lying 
down, she again experiences vertigo,-and, on arising to the 
erect position, the symptoms are.again produced. .They last 
from two to five minutes. While she is in the-erect position, no 
symptoms are produced, but on putting her head back, vertigo 
is again experienced. Examination reveals a disassociated 
nystagmus on looking to the extreme right or left. On looking 
to the extreme right, the amplitude of nystagmus in the right 
eye is greater; on looking to the left, the amplitude of-nystag- 
mus is greater in the left eye. There were no significant symp¬ 
toms of cerebellar dysfunction, and the fundi were normal. 

A caloric test with 5 cc. of cold water reveals no abnormal 
sensitivity of the labyrinths. The tympanic membranes', are 
normal, and the eustachian tubes' are patent:. The patient ‘had 
been in good health previously and'the. results of d medical 
checkup were negative. What is the significance of' the symp¬ 
toms of positional .nystagmus and the 'differential diagnosis? 

M.D., Massachusetts. 

Answer.— Positional vertigo and nystagmus are induced by 
change of body position frqm the horizontal to the erect or by 
quick movements of the head laterally or backward; they are 
labyrinthine in origin. A large group of patients with Meniere’s 
syndrome complain of such vertigo, in contradistinction to the 
cases usually mentioned in literary discussions of Meniere’s syn¬ 
drome, in which the vertiginous attacks are sudden and apo¬ 
plectiform in onset and not related to body motion or positional 
change; In many instances, there may be no cochlear functional 
disturbance or impairment. 

There may be an alteration in vestibular function on one or 
both sides, varying in degree from hyperirritability to total loss of 
irritability to caloric stimulation. A rupture in the physiological, 

. antagonistic balance between the two vestibular mechanisms 
results. Rapid positional change of the head or body and head 
causes a movement of the endolymph in the membranous vestib¬ 
ular labyrinth, which, with vestibular imbalance, will result in 
vertigo of brief duration. 

,A spontaneous nystagmus on extreme lateral gaze, not sus¬ 
tained for more than a few seconds, is of no diagnostic impor¬ 
tance. Such nystagmus is usually due to a paresis of the external 
ocular muscles and is not of true central neurogenic origin. The 
difference in the amplitude of the nystagmus in the eyes on ex¬ 
treme lateral gaze is probably of external ocular myasthenic 
origin; this is not a disassociation of eye movements, since such 
disassociation is a condition in which the eyes do not move syn¬ 
chronously after vestibular stimulation. If present, such disasso¬ 
ciation is indicative of a lesion of the central nervous system 
involving the posterior longitudinal bundles. A repetition of the 
caloric vestibular examination using mass stimulation with water 
at 68 F will probably show a difference in the character of 
the response of the labyrinths. Many patients suffering from 
Meniere’s syndrome, in which the attacks of vertigo are induced 
, by positional change and quick head movements, respond well 
; to the Furstenberg treatment. This consists of a low salt diet and 
. the administration of three 1 gm. capsules of ammonium chlo¬ 
ride (not compressed tablets) taken with the meals three times 
daily for three days and then omitted for two days. The am- 
: monium chloride treatment can then be repeated if necessary. 

5 (I have had equally good results with administering only 2 gm. 

; of ammonium chloride three times daily.) A skull roentgeno- 
■' .gram, which will probably be negative, would complete the study 
P of this case. 

i ■ ■ ■ ■ - 


ADOPTION OF INFANT OF EPILEPTIC MOTHER 

■ To THE Editor; — An epileptic, the mother of a newborn baby, 

would like to have her baby put up for adoption. A couple 
is interested in accepting this child in spite of the mothers 
epileptic background. The mother’s epilepsy is idiopathic and 
has been well controlled by diphenylhydantoin (dilantin®) 
sodium and phenobarbital sodium. IVhat are the chances of 
the epilepsy developing in the baby? What would be your 
advice to the prospective parents? M.D., Ohio. 

Answer. —According to an article on the heredity of epilepsy 
‘in, The,Journal (146:529 [June 9] 1951), there would be about 
r chance in 30 that any child of an epileptic parent would have 

■ one'or more seizures. The chances of chronic epilepsy would 

• be much-less, perhaps 1 in 100. Other factors, such as familial 
history of epilepsy or migraine arid gross dysrhythmia of the 
electroencephalogram, are important. Uncertainty regarding 

-mentality or seizures is greater for a newborn baby than an 
■older child. Final decision rests with the.prospective parents. 

. URETHRAL STRICTURE FOLLOWING 
PROSTATECTOMY 

, To THE;Editor: —Please discuss treatment for urethral, stric¬ 
ture following suprapubic prostatectomy. 

Lawrence G. Heins, M.D., Abilene, Kan. 

• Answer. —Stricture of the urethra following suprapubic 
prostatectomy usually occurs in two areas, at the bladder neck 
and in the bulbomembranous urethra. Postoperative cicatricial 

■ contracture involving the tissues at the bladder neck and adjacent 

■ urethra may be extensive and accompanied by much deformity. 
This condition can usually be corrected by transurethral re¬ 
section of the scar tissue. Infection at the apex of the prostate 
gland involving the bulbomeihbfandus urethra fna'y be'followed 
by a considerable degree of cicatricial contraction. The stricture 
should be treated by thorough dilatation of the urethra or by 
internal urethrotomy. Some patients are benefited by a large 
indwelling catheter, which remains in the urethra for two or three 
weeks, although the patients may not be able to tolerate this. 

REMOVAL OF STAIN FROM TEETH 

To THE Editor; — Can anything be done to remove the yellow 
bacterial stain from teeth and prevent its recurrence? 

Bernard Marcus, M.D., Raritan, N. J. 

Answer. —The natural color of human teeth varies. Attempts 
to alter the basic color of the. teeth frequently results in ir¬ 
reversible damage to the superficial enamel. Owing to modern 
.living and eating conditions, however, various deposits may 
form on the teeth, among which are mucinous film, materia alba, 
calcareous deposits, and green, black, and tobacco stains. 
The efficient removal of these deposits cari be accomplished only 
by the dentist or by a trained' dental hygienist. The .procedures 
may include scaling, meticulous scouring,'with special abrasive 
preparations, and.final polishing of the cleaned surfaces. Once 
polished, the surfaces can usually.be kept free of recurrent stains 
or deposits by faithful adherence to an effective regimen for 
brushing the teeth, which must be learned under supervision. 

GUM CHEWING AND DENTAL CARIES 

To THE Editor:— Is there evidence that a relationship between 
gum chewing and dental caries exists? 

D. A. Dowell, M.D., Omaha, Neb. 

Answer. —^The sugar content of commercial chewing gum is 
about 60% by weight. In experimental studies, the level of re¬ 
ducing sugar in the saliva (normally about 20 mg. per 100 ml.) 
rose to an average of 725 mg. per 100 ml. after five minutes 
chewing of a stick of commercial gum containing 500 mg. of 
glucose. At the end of 30 minutes the normal level was restored. 
It has been observed that in the presence of sugar the pH at 
the surface of the teeth in susceptible individuals falls below 
the level at which enamel is known to dissolve with rapidity. 
Further, experimental use of sugar-coated gum three times a day 
for 10 days was associated with a tenfold increase in the salivary 
lactobacillus count, a widely accepted index of caries suscepti¬ 
bility. More direct evidence is not yet available. 
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POLYCYSTIC KIDNEYS 

To THE Editor: — Two sisters have kidney cysts. The disease in 
one sister, aged 27, began in 1948, with a tumor of the ab¬ 
domen; at that time her right kidney )tw removed. -In August, 
1949, and in June, 1950, operations involving puncture of 
cysts on the remaining kidney were performed because of a 
considerable increase in their size. Opening of these recurrent 
cysts was veiy difficult. The other sister, aged 33, had cysts of 
both kidneys punctured in 1949. The patients’ father died as 
a result of kidney cyst.s. A third sister is healthy. Is there any 
therapy besides surgical intervention that will be effective in 
diaining the cysis? Staatsmann, M.D., Germany. 

Answer.— It is evident that the patients referred to have bi¬ 
lateral polycystic kidneys. This pathological lesion is of con¬ 
genital origin and may be transmitted over several generations. 
There is no known cure. The therapy available consists of meas¬ 
ures to preserve the renal function as long as possible and to 
aid the patient during the period of increasing renal insufficiency. 
Many of these patients live in a fair degree of health for many 
years, often as long as the sixth or seventh decade. Rovsing, 
the great Danish surgeon, was the first to employ puncture of 
renal cysts in order to relieve the remaining renal parenchyma 
from pressure. Results obtained from this operation have been 
variable, and it is questionable whether the procedure is of 
permanent benefit to the remaining renal tissue. In the presence 
of several unusually large cysts, particularly if hemorrhagic, 
drainage may give relief from local symptoms. Removal of a 
kidney, as in one of the cases reported, is often done in error 
through failure to recognize the pathological condition. A poly¬ 
cystic kidney should not be removed unless secondary compli¬ 
cations, such as diffuse infection or multiple calculi, are present. 

VASCULAR ACCIDENT FOLLOWING 
EXPOSURE TO HEAT 

To THE Editor; —A 49-year-old white man had a complete 
occlusion of the right femoral and iliac arteries. When he .was 
operated on, extensive arteriosclerosis was found. At the time 
of the vascular accident, the atmospheric temperature jraj 110 
F, and the man tens laboring on asphalt with an estimated tem¬ 
perature of 280 F. His blood pressure, after observation, was 
140(90. Did the excessive heal contribute to the acute occlu¬ 
sion, and, if so, what mechanism ii’^j involved? 

Thomas L. Grayson, M.D., Larkspur, Calif. 

Answer.— It is impossible to state dogmatically whether the 
extreme heat contributed to this patient’s arterial thrombosis, 
but it is quite possible that dehydration played a precipitating 
role. It can be assumed that the heat of the asphalt was mainly 
about the man’s feet and legs and that considerable hyperemia 
of the lower extremities resulted; however, the significance of 
this element in localizing the site of thrombosis is difficult to 
determine. One wonders whether the man wore any constricting 
clothing, such as a band, to keep the heat from ascending his 
trousers. It is well known that tolerance to environmental heat 
is lowered with age. Although this man is 49 years old, chrono¬ 
logically, his severe arteriosclerosis makes him biologically 
older. Penetrating heat may have been a precipitating factor by 
causing edema of the vascular walls. 

GRANULAR MYOBLASTOMA 

To THE Editor; —A nodule removed from the'lip of a 26-year- 
old man was diagnosed as a granular myoblastoma. What are 
the nature and growth potential of this tumor? 

lames R, Brill, M.D., Randolph, N. Y. 

Answer. —Granular myoblastoma is supposedly a tumor 
derived from striated muscle, although smooth muscle may 
rarely give rise to similar lesions. Recently, this disease was 
reported to have occurred in cardiac muscle. The commonest 
site of origin is the tongue. Lesions are usually small, grow 
slowly, and arc essentially self-limiting. Local surgical inter¬ 
vention is sufficient treatment. Malignant granular myoblastomas 
do occur, but such cases arc exceedingly rare. In the present 
instance, assuming this tumor was designated merely as granular 
myoblastoma, without further qualification, it should be con¬ 
sidered benign. 


J.A.M.A., March 29, J 952 


CHANGE OF CLIMATE AND 
RESPIRATORY INFECTIONS 


To THE Editor:—JT/ inr ,s the advisability of a change to a miij 
climate for a patient with multiple cystic disease of the lli 
who IS susceptible to upper respiratory infections and mel 
monitis? In what locations in the United States woidd Z 
patient do best? jy r, ^ 

M.EJ., Comieciiciii. 


Answer.— If the disease can be treated by operation it is 
best to remove the cysts; otherwise, it is best to avoid a cola 
climate, although, unless proper heating facilities are provided 
in warm climates, chilling and infection can occur as easily a' 
m cold climates. If the patient keeps warm during all weathei 
changes and avoids crowds, he will be approximately as heallhi 
in one place as in another. Hawaii has the best climatic condi 
tions of any territory under the United States flag. There ar 
few ideal places in the country, but the best climates at 
found in the lower part of California and the tip of Florid: 
Other places with good climatic conditions are the Ashevil! 
region of North Carolina, the Sacramento Valley, “Valley c 
the Moon,” California, and places of 3,000 ft. elevation or lei 
in Arizona and New Mexico. 


RINGWORM OF THE SCALP 

To THE Editor:— We have had, for a number of years, rin 
worm of the scalp in some of our school children. One ca 
has occurred in a boy who has been playing with a dog liavii 
"hairless” spots on it. Three children who have been playii 
with kittens from one litter have new infections. The cot 
munity is now thoroughly aroused over this condition. Ci 
you advise any program for handling such a situation in 
community of 5,000? c. M. Pierce, M.D., Chadron, Neb. 

Answer. —The U. S. Public Health Service furnishes such i 
formation. In addition, “An Introduction to Medical Mycolog; 
(Lewis, G. M., and Hopper, M. E.; Chicago, The Year Bo< 
Publishers, Inc., 1939) may be of assistance. One communi 
solved its problem relatively quickly by requiring every chi 
in town, whether infected or not, to wear a protective cap 
public. The infected children were given treatment, and all ch 
dren were examined periodically so that infection could be d 
tected and treated in its earliest stage. There must, of coun 
be no interchange of caps among the children. 

RECURRENT LARYNGEAL NERVE PARALYSIS 1 

To THE Editor: —/ would like information concerning the reli 
of bilateral paralysis of the recurrent laryngeal nerve folio 
ing thyroidectomy. A competent ear, nose, and throat sp 
cialist has advised against surgical intervention for this co 
dition. Is there any new treatment or type of operation th 
it is advisable to use in a case of this kind? 

Edwin E. Benoist, M.D., Natchez, Miss. 

Answer.— Bilateral paralysis of the recurrent laryngeal ner 
following thyroidectomy can be treated successfully by modi 
cations of the King operation. This procedure widens the chii 
of the glottis to make normal respiration possible and, if pt 
formed exactly right, also leaves the patient with satisfacto 
voice. If performed by a skilled surgeon this operation gives goi 
results and can be recommended without hesitation. It shou 
not be attempted by those who have not had special training 
its use. 


LEUKEMIA CUTIS 

To THE Editor: —Over a three year period, skin lesions th 
have been diagnosed by biopsy as leukemia cutis have 
veloped in a patient. Clinical and laboratory studies siw 
no evidence of systemic leukemia. I would appreciate kno) 
ing the present treatment of the skin manifestations and t 
prognosis in regard to future development of leukemia in tli 
patient. L. A. Owens, M.D., Hazard, Ky. 


Answer. —Such lesions usually respond to treatment 
small doses of x-rays. It is impossible to venture a 6 ““^ J 
the prognosis. Cases have been known to persist for years hm 
evidence of systemic leukemia appeai;s in the hemogram. 
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EVALUATION OF A CANCER DETECTION CLINIC 

E. E. Clinton, M.D. 
and 

Arthur J. Donovan, 'M.D., New Haven, Conn. 


Many cancer detection clinics have been established 
throughout the country on the premise that cancer can 
be diagnosed in the apparently well persons, and that 
as a result of early diagnosis the rate of long-term sur¬ 
vival following treatment can be improved. Reports 
from various centers indicate that 0.5 to 1% of asymp¬ 
tomatic persons in the so-called cancer age groups may 
be expected to have detectable malignant growths.^ 
However, the clinics that can qualify as detection cen¬ 
ters are so limited by regulations that evaluation of 
their work is most difficult. The value of such clinics 
with respect to the number of cancers detected as com¬ 
pared to the amount of time and money expended has 
been seriously questioned. 

Much opposition to the detection clinics has devel¬ 
oped for obvious reasons, which need not be discussed, 
and many substitutes have been suggested. Unfortun¬ 
ately, no truly objective reports have come from such 
substitute groups to compare .with the meager reports 
from detection clinics. One would conclude from read¬ 
ing the reports that no true detections, in the sense of 
the detection clinic evaluations, have been made, but 
that these groups are comparing their symptomatic 
cases with the truly asymptomatic cases of the detection 
clinics.2 

The New Haven Detection Clinic was established on 
an experimental basis and was opened in February, 
1947. From the outset the routine examination con¬ 
sisted of a complete history and physical examination, 
complete blood cell count, urinalysis, Mazzini test, 
stool gualac test, Papanicolaou smears of the cervix, 
and 28 mm. chest film. In addition, radiographic, endo¬ 
scopic, and other laboratory examinations, including 
biopsy, were performed as indicated. We have not been 
hampered by many of the limitations imposed on some 


other clinics. In contrast to the practice in most clinics, 
symptomatic patients were examined, and all patients 
with previously proved carcinoma who had been referred 
to the regular tumor clinic for long-term care were given 
a cancer detection examination, Furthermore, we have 
been able to follow patients with precancerous or sus¬ 
picious lesions. 

The philosophy underlying the decision of the clinic 
to do a detection examination on symptomatic patients 
and even those with previously proved malignant 
growth deserves some comment. The following factors 
influenced the decision: 

1. The number of patients in the cancer age group 
who are truly asymptomatic when an adequate history is 
taken is very low. 

2. Symptoms related to one organ, even known dis¬ 
ease in that organ, whether malignant or benign, do not 
preclude the presence of asymptomatic carcinoma in 
another site. Actually, our findings indicate that this 
association is frequent. 

3. The assumption that the patient in the course of 
diagnosis and treatment for one disease receives an ex¬ 
amination adequate for detection of asymptomatic can¬ 
cer is patently in error. Case 5 is just one example in 
our own institution. 

This study was undertaken to answer several ques¬ 
tions, including those that follow. 

1. How many cancers in the asymptomatic stage were de¬ 
tected and diagnosed in this clinic? 

2. How many cancers were detected in symptomatic patients 
as compared with asymptomatic patients? ' 

3. Had the diagnosis been missed in patients with cancer 
examined in the detection clinic, and, if so, could the danger be 
minimized by increasing the extent of the examination? 

4. Would a limited type of examination have resulted in fewer 
detections in this group of patients? 


/ 
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5. What is the chance that cancer will develop in the early 
future in a patient considered free of cancer in this routine 
clinic examination? 

ORIGINAL MATERIAL 

The 790 patients included in the study were origin¬ 
ally examined in the detection clinic between February, 
1947, and April, 1948. The patients were referred from 
the following sources; medical sources, 36,33%; Can¬ 
cer Information Center, 25.32%; self, 38.35%. Only 
14.30% were completely asymptomatic. Patients of all 
ages were accepted. 


METHOD OF FOLLOW-UP 

The study was initiated in September, 1949; there¬ 
fore, there was an interval of at least two years between 
the original visit and tlie follow-up study. Whenever 
possible information was obtained by personal interview 
with the patient. Information was already available on 
patients who had had a malignant growth, since they 
were listed in the tumor registry, and either they had 
been followed in the tumor clinic or information had 
been obtained at intervals from their personal physi¬ 
cians or other hospitals. If a patient had been seen in 
one of the other New Haven hospital clinics, but refused 
to return for our follow-up visit, visits to other clinics 
were considered adequate for purposes of this study if 
the last visit had been made not less than one year after 
the initial examination. If a patient had made no clinic 
visit, information was obtained from the family physi¬ 
cian. If none of these sources was productive, the pa¬ 
tient’s own statement as obtained by letter was accepted. 
The sources of follow-up information and the percent¬ 
age of cases for which they supplied data are given in 
the following tabulation. 


Tumor clinic (tiiiooiiil iinri rcKiiIiir). f>S.3.")% 

Xcw Huvon liosiiltiil. 7.21% 

Local pliy-sicinn. G.20% 

Self . o.r>o<ro 

None . S.74% 


Information was obtained on 723 (91.26%) of the 
nts studied. Excluding those whose own evalua- 
s obtained by letter and those on whom no in- 
’ on was available, 81.76% had completely ade- 
^ follow-up. It is entirely possible, of course, that 
.1 ^ of those whom we could not trace died of/carci¬ 


noma. 


RESULTS 


Patients in Whom Diagnosis of Cancer Was Sus¬ 
pected Previously but Not Proved .—In 34 patients the 
diagnosis of cancer was suspected at initial examination 
but never proved. In 31 the diagnosis was excluded. 
The diagnoses included seven breast lesions proved be¬ 
nign by biopsy; seven questionable lesions of the uter¬ 
ine cervix proved benign by biopsy; seven questionable 
gastrointestinal lesions excluded as cancers, by radio¬ 
logical examination; three skin lesions excluded patho¬ 
logically; two carcinomas of the stomach diagnosed by 
oentgenograms in patients who refused operation and 
ose subsequent course has not substantiated the di- 
exlis; and one lip lesion and one oral lesion, both 
X^d pathologically. 

study 9^ the three patients who refused follow-up 
V callv a ' women with breast lesions diagnosed clini- 
\ ‘^■'inoma. The third was a man with a prob- 


able basal cell tumor of the skin. Two had symptoms 
caused by the tumors; therefore, even if the clinical im 
pressions had proved correct, these two could not have 
been called true detections. One patient with a breast 
lesion had no symptoms referable to the tumor. 

Patients in Whom the Diagnosis of Cancer JPqj 
Proved.—Oi the 790 patients, 177 had a diagnosis of 
malignant tumor confirmed. In 80 the diagnosis was 
known prior to their first clinic visit. Of the ,other 97 
patients, 56 were sent to the clinic by some medical 
source for diagnosis; 2 came to the clinic voluntarily 
because of fear of recurrence of a previously treated 
carcinoma; and 25 asked for an appointment because 
of symptoms subsequently proved to be due to carci¬ 
noma. In four patients completely asymptomatic carci¬ 
noma was diagnosed (Cases 1, 2, 3, and 4). Two pa¬ 
tients seen because of a carcinoma were found to have 
a second lesion at the initial examination (Cases 4 and 
5), and in one patient the second tumor was asympto¬ 
matic. The percentages of all patients with proved can¬ 
cer in each category are as follows: 


Diagnosis known wlicn first seen. 45.19% 

Diagnosis suspected when first seen. 31 . 52 % 

Recurrence suspected. 1.12% 

Self-reterrnl because ol symptoms caused by cancer 

present . 14.12% 

Asymptomatic . },0S% 

Late diagnosis o( cancer. C.37% 


Fifteen patients were found to have carcinoma subse¬ 
quent to detection examination. Ten of these patients 
had not had carcinoma previously (Cases 6, 7, 8, 9, 
12, 13, 17, 18, 19, and 20). Five patients had had 
previous treatment for carcinoma (Cases 10, 11, 14, 
15, and 16), It is possible that in two cases of the 
latter group the tumors were actually recurrences. 

An essentially equal number of proved carcinomas 
occurred in men and women, in contrast to the ratio 
of less than 1 to 2 of men to women in the group as a 
whole. The age distribution of patients with cancer as 
compared with the age distribution of the total group 
is given in the accompanying table. It is noteworthy that 


Comparison of Age Distribution of Total Group and 
Cancer Patients 


Age 

Group, 

yr, 

0- 9., 
10-19.. 
20-29.. 
30-39.. 
40-49., 
50-59. 
60-09. 
70-79. 
80-89. 


Percentage 
of Total 
Group 

Percentage 
of Cancer 
Patients 

3.17 

0.G2 

2.74 

l.SG 

12.14 

3.73 

19.51 

6.83 

20.C0 

1G.7T 

21.82 

24.81 

12.28 

2G.70 

G.07 

12.42 

1.5S 

6.21 


of the 19 patients in whom asymptomatic cancer was 
diagnosed originally or in whom cancer was subsequently 
diagnosed, 9 (almost 50%) were under 45. • 

ASYMPTOMATIC TUMORS DISCOVERED 

Four patients were “asymptomatic,” in the sense that 
they did not come to the clinic because of symptoms 
related to a subsequently proved carcinoma. Three of 
the four, however, had symptoms related to another 

organ. 
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REPORT OF CASES 

I.—A 68-year-old white man was sent to the clinic be¬ 
cause of a cutaneous horn at the inner canthus of the right eye, 
which proved benign on biopsy. A chest roentgenogram re¬ 
vealed a mediastinal mass. The patient refused to return for 
further investigation of the chest findings, but four months later 
chest symptoms developed, and he was admitted on the medical 
service. A final diagnosis of carcinoma of the trachea was made. 

Case 2 .—A 35-year-old white woman who came to the clinic 
because of breast pain was discovered to have a granular cer¬ 
vix, which was considered suspicious. Papanicolaou smears were 
positive, and a biopsy was interpreted as showing Bowen’s dis¬ 
ease of the cervix. 

Case 3.—A 42-year-old white woman with a normal-appear¬ 
ing cervix was found to have carcinoma of the cervix by biopsy 
performed because of persistently positive Papanicolaou smears. 

Case 4.—An 83-year-old man was seen at the request of the 
surgical service because of a sore on the lower lip which even¬ 
tually proved to be epidermoid carcinoma. During the examina¬ 
tion a nodular prostate was felt. The subsequent course has 
substantiated the diagnosis of carcinoma of the prostate. 

Although the patient in the next case had symptoms 
before examination, his case is included under this 
heading as another instance of a second carcinoma 
found at initial examination. 

Case 5.—A 47-year-old white man was sent to the clinic fol¬ 
lowing hospitalization for treatment of carcinoma of the tongue. 
He had one episode of rectal bleeding subsequent to discharge 
from the hospital and prior to his clinic visit. Further study led 
to a diagnosis of adenocarcinoma of the rectosigmoid. 

We are convinced that this man’s lesion would not 
have been discovered at this early stage in the ordinary 
course of events, since, two weeks before, he had had 
a complete hospital examination without discovery, and 
almost certainly the lesion would not have been discov¬ 
ered in routine follow-up. The history of bleeding was 
obtained only after the lesion had been palpated. De¬ 
spite this, the finding of an adenocarcinoma in this case 
is not considered a true detection. 

CARCINOMA DIAGNOSED DURING FOLLOW-UP PERIOD 

In 15 patients the diagnosis of carcinoma was made 
subsequent to caneer detection clinic examination. Ten 
of these had no previous carcinoma; five had had previ¬ 
ous carcinoma. For purposes of discussion they may be 
divided into three groups. 

Group 1 .—^This group is comprised of patients in whom the 
tumor was present but not diagnosed at initial examination. 

Case 6.—S. G., a 38-year-old white man was seen originally 
because of a mass at the base of the tongue. The lesion was firm, 
not ulcerated. The biopsy report described the lesion as “muscle 
with chronic inflammatory reaction.” The patient was discharged 
with this diagnosis. When seen in the course of this study 32 
months later, the mass was larger. Biopsy done at that time indi¬ 
cated mixed salivary gland tumor. 

Case 7.—E. L., a 54-year-old white woman, was examined 
originally because of development of cervical adenopathy. The 
clinical diagnosis was lymphosarcoma, but two lymph node 
biopsies revealed no abnormalities. A third biopsy performed 
elsewhere three months later revealed lymphosarcoma. The pa¬ 
tient’s course had substantiated this diagnosis. 

Case 8.—B. P., a 42-year-old white woman, came to the clinic 
because of a “mass in the left breast.” A hard nodule 1 to 2 cm. 
in diameter was felt below the inframammary fold over the sixth 
left costal cartilage. This was not considered significant by the 
examiner. Two and one-half years later what was said to be the 
same mass was removed elsewhere with a pathological diagnosis 
of adenocarcinoma. 


Case 9.—F. A., a 74-year-old white woman, came to the clinic 
with a lesion of the nasolabial fold. Examination revealed a right 
adnexal mass. The patient was admitted to the hospital and a 
simple cyst was removed from the right ovary. The skin lesion 
was diagnosed clinically as hyperkeratosis, and the patient was 
not returned to the tumor clinic. Eight months later when the 
skin lesion was finally biopsied, it was found to be a basal cell 
tumor. 

All four of these patients should have received diag¬ 
noses as a result of their visits to the detection clinic, 
tumor clinic, or hospital. Only Case 8 can be considered 
a failure of the detection clinic if the information obtained 
by letter in the follow-up study is correct, since this pa¬ 
tient was discharged as not having a tumor. The results 
in Cases 6 and 7 were not errors of the detection clinic, 
but rather of the standard methods of diagnosis, biopsy, 
and pathological examination, and the result in Case 9 
was due to failure of the hospital service either to care 
for the lesion or to return the patient to the tumor clinic 
for biopsy. 

Group 2 .—This group is comprised of patients in whom the 
tumor possibly was present, but was not amenable to diagnosis 
by the type of examination given. 

Case 10.—E. A., a 64-year-old white woman, was examined 
after discharge from the hospital, where fibrosarcoma of the foot 
had been treated. Nine months later adenocarcinoma of the sig¬ 
moid was resected elsewhere. At the time of her original visit, 
no bowel symptoms were present, the result of a stool guaiac test 
was negative, and results of rectal examination were completely 
negative. The tumor was well above the examining finger at 
resection. 

Case 11.—M. A. was a 36-year-old white woman with an 
exceedingly complicated medical history. Nine years previously 
a mass had appeared in the abdomen following an episode of 
trauma. At exploration the patient was told that a cancer was 
found, and she was given x-ray treatment. The abdomen was 
subsequently reexplored at another hospital and a biopsy was 
made of a retroperitoneal mass. Slides of tissue removed at this 
operation were seen by several competent pathologists, but no 
definite diagnosis was made. The consensus was that the tumor 
was not malignant. Detection examination revealed only leiomy¬ 
omas of the uterus. Two years later, when these were removed, 
a mass was found in the omentum. The pathological diagnosis 
was fibrosarcoma. 

Case 12.—W. B., a 42-year-old white man, came to the clinic 
with numerous complaints and was discharged as having no 
organic disease. Six months later pain developed posteriorly in 
the right side of the chest. Eventually a diagnosis of rhabdomyo¬ 
sarcoma of the mediastinum was made. The patient was dead 
within eight months after a cancer detection clinic examination, 
which had revealed no abnormalities. A 28 mm. chest film had 
been called normal at the clinic. With the diagnosis known the 
radiologists were still unable to see any evidence of tumor on 
the original film. 

Group 3 .—The patients in this group were those in whom the 
tumor probably developed subsequent to the examination in the 
detection clinic. 

Case 13.—R. D., a 68-year-old white man, was found to have 
two basal cell tumors 18 months and epidermoid carcinoma of 
the scalp 21 months after examination, while being followed in 
the tumor clinic for hyperkeratosis observed in the detection 
clinic. 

Case 14.—B. H., a 72-year-old white man, was followed for 
a basal cell tumor of the nose diagnosed as a result of his detec¬ 
tion clinic examination. A new basal cell tumor developed X 
months later. / 

/ f 

Case 15.—L. B., a 50-year-old white woman, had hei^ 
lowed for 18 months after radical mastectomy for carci/B^^ 
the breast when a recurrent lesion was excised from^car- 
axilla (the side of the tumor). Two months later ap^ossib'® 
cinoma was removed from the opposite breast. It if 
to say whether this was a recurrence or a new tuy 
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Case 16.—^In J. R., a 59-year-old white man, apparently pri¬ 
mary carcinoma of the larynx developed 18 months after resec¬ 
tion of a primary carcinoma of the lung. The intervening 
respiratory tree was normal. 

Case 17.—S. L., a Sl-year-old white woman, had a total 
hysterectomy in another hospital for fibroids 15 months after dis¬ 
charge from the clinic with a negative Papanicolaou smear. 
Pathological examination of the operative specimen revealed 
epidermoid carcinoma of the cervix. This had not been suspected 
preoperatively. 

Case 18.—M. Y., a 38-year-old white woman, had a diagnosis 
of chronic cystic mastitis at initial detection examination. She 
was followed for this lesion. Two years later a discrete mass was 
palpated ori routine examination, and the patient was admitted 
to the hospital. Pathological examination revealed carcinoma of 
the breast. The mass measured only about 0.5 cm. in diameter. 

Case 19.—J. K., a 40-year-old white woman, eight months 
after examination had nasal symptoms, and 15 months after 
examination was treated for fibromyxosarcoma of the nose. 

Case 20.—H. S., a 42-year-old white woman, noted supra¬ 
clavicular and axillary adenopathy about two years after dis¬ 
charge from the clinic. Biopsy of the nodes was performed else¬ 
where, and a pathological diagnosis of lymphoma, probably 
lymphocytic, was made. 


lowed in the clinic for another malignant tnn, 
(Cases 13, 14, 15, and 16), and in one caremom" *' 


Two of the four patients with the diagnosis of 
asymptomatic carcinoma were under 45 ; of the 15 m. 
tients with the late diagnosis of cancer, 7 were under 45 


COMMENT 

Although this series is small, several interesting and 
important tentative conclusions can be reached. On the 
basis of our findings there is no justification for limit- 
ing the detection examination to truly asymptomatic 
persons. Three of the four patients in whom asympto¬ 
matic carcinoma was detected came to the clinic wit! 
symptoms related to another organ. The high incidenci 
of a second carcinoma (3.38% in this series) is a com 
pelling reason for examining patients with treated cat 
cinoma frequently and completely. There is a real po_s 
sibility that a second carcinoma will develop while sue! 
patients are being followed. 


SUMMARY OF RESULTS 

Follow-Up information was obtained on 91.52% of 
the 790 patients examined in the detection clinic be¬ 
tween September, 1947, and April, 1948. In 19 
(2.40%) of the patients, an asymptomatic carcinoma 
was found originally (4 cases), or a carcinoma was diag¬ 
nosed within about two years of the initial examination 
(15 cases). 

In four patients completely asymptomatic carcino¬ 
mas were diagnosed: two of the uterine cervix; one of 
the trachea; and one of the prostate (Cases 1, 2, 3, 
and 4). Three of these four patients had symptoms re¬ 
lated to other organs. The incidence of asymptomatic 
carcinoma is therefore 0.5% for the entire group. 

Two of the 166 patients seen because of one primary 
tumor were found to have a second at the initial exam¬ 
ination (Cases 4 and 5). One of these was symptomatic 
by our strict criteria (Case 5), the other asymptomatic 
(Case 4); the latter .tumor is included as one of the 
’etection finds mentioned above. In four patients with 
e primary a second lesion developed during the follow- 
. period (Cases 10, 14, 15, and 16). The incidence of 
second primary lesions is therefore 6 (3.38%). 

Fifteen patients had a diagnosis of malignant tumor 
made subsequent to detection clinic examinations. Four 
of these might have had the diagnosis made at the time 
of the initial examination; that is, two tumors were not 
discovered because results of biopsies were negative 
(Cases 6 and 7), one because another lesion was con¬ 
sidered more important and the patient was not reeval¬ 
uated (Case 9), and the fourth was not suspected be¬ 
cause of the unusual position of the lesion. (Case 8 ). 
In. three cases the tumor possibly was present when the 
patient was first seen, but was not diagnosed by the 
type of examination given (Cases 10, 11, and 12). In 
three patients the tumor probably developed after dis¬ 
charge from the clinic (Cases 17, 19, and 20), in four 
'‘c tumor developed while the patients were being fol- 

p ^ • tiriMiatiion, H. W., nnd Tenner, R. J.: Results of Siemoidoscopic 
cancer Detection Center, Am. J. Sufg. 81:14-17 
^Jan.) 1>, Younp, V. T.: Routine Examination of the l-owcr Bowel: 
'‘’Mils (n /\symptomatIc Patients, ibid. 81'18-24 (Jan.) 1951. 


About 50% of the patients with asymptomatic can 
cer or with the late development of carcinoma vver 
between 35 and 45. No patient was under 35, Exam 
ination of patients under 35 will certainly give a lot 
yield of carcinoma and probably is unjustified from 
practical point of view. 

To answer the question of how extensive the detec 
tion examination should be, we must critically evalu 
ate tumors detected in an asymptomatic state and thos 
missed. With the examination outlined we detected tw 
malignant growths of the uterine cervix, one of th 
trachea, and one of the prostate. Four additional card 
nomas present and physically palpable were not coi 
rectly diagnosed for reasons previously stated—^nega 
tive biopsies in two and errors in clinical judgment i 
two. All of these tumors would have been amenable t 
diagnosis by a rapid screening examination of th 
skin, oral cavity, breasts, abdomen, rectum, and vagim 
with a chest roentgenogram and Papanicolaou smear 
of the cervix. In other words, the same number of tu 
mors was missed as was detected with the complet 
examination, and none of those detected would hav 
been missed with the already described limited exam 
ination. (In this series, urinalysis, blood cell count, an 
a Mazzini test in no case aided in early diagnosis of 
malignant lesion.) One of the most frequent criticism 
of the detection centers, and one that is not without ba 
sis, is that they see only a small segment of the popula 
tion. The limited type of examination would allo\ 
much larger numbers to be seen. 

Also to be considered in any discussion of the de 
sired extent of examination are the tumors probabi; 
present but not amenable to diagnosis. There wer 
three such lesions in our series—two intra-abdomina 
and one intrathoracic. Sigmoidoscopy of barium enem: 
might have led to the diagnosis in one case (Case 10) 
It is doubtful if this is adequate reason in itself for per 
forming routine sigmoidoscopy or barium enema. Iii tb 
recent literature there have been reports of a high ind 
deuce of benign polyps (8 to 12 %) on sigmoidoscopv 
examination of symptom-free persons.® If this wen 
true, routine sigmoidoscopy would logically be an inte 
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gral part of any detection examination (as it is in some 
detection clinics). The two other tumors (Cases 11 and 
12 ) could not have been diagnosed by any presently 
available procedure that could be added to a cancer 
detection examination. 

The desirability of adding one or two of the better 
“cancer tests,” nonspecific as they are, to the armamen¬ 
tarium of the clinics should perhaps be mentioned. In 
this series only 36.3% of the tumors probably present 
initially were diagnosed immediately. The reported in¬ 
cidence of false negative results with some of the can¬ 
cer tests is not this great. The use of such a test would 
involve repeated examinations and careful follow-up 
of all patients with positive results. 

Another possible method of increasing the efficiency 
of the elinie would be to perform repeated examina¬ 
tions at definite intervals. With yearly examination the 
number of patients involved rapidly would become un¬ 
wieldy. Examinations every six months would be utterly 
impossible. 

As mentioned previously we had 19 patients (2.6% 
of those followed) in whom we diagnosed an asymp¬ 
tomatic carcinoma initially or who had a carcinoma 
diagnosed within two years of examination. This is a 
significant number. It must be remembered, however, 
that 7 of the 15 with late diagnosis of cancer were being 
followed in the tumor clinic for another tumor or for 
a suspicious lesion. 

One method of evaluating the efficacy of annual ex¬ 
amination is by reviewing the patients with late diag¬ 
nosis of cancer to determine what effect annual exam¬ 
ination would have had on the course of their disease. 
If these 15 patients with late diagnosis of cancer had 
been followed at yearly intervals, the results probably 
would have been as follows: at one year, 4 would have 
had the tumor already diagnosed and treated, 3 would 
have had symptoms of a tumor undiagnosed and un¬ 
treated, one would probably have had an asymptoma¬ 
tic tumor of the cervix that could be diagnosed by 
detection, and 7 possibly would have had an asympto¬ 
matic tumor; at two years examination, 13 of the 15 
would have had tumors diagnosed and treated, and the 
remaining 2 would have been asymptomatic, but cancer 
of the breast and lymphoma would have been diag- 
nosable. 

Therefore, by yearly examination at least an addi¬ 
tional 3 (Cases 17, 18, and 20) out of 15 tumors could 
have been diagnosed asymptomatically. Two (Cases 6 
and 7) of the three who would have been symptomatic 
but untreated at one year were patients in whom the 
tumor had been misdiagnosed at initial examination. 
This error played a large part in delaying treatment in 
these patients. 

Again, accepting that this is a small group of patients 
upon which to draw any conclusions, it does not seem 
that yearly examination of a group of patients in a can¬ 
cer detection clinic, such as the one here described, 
would aid materially in early diagnosis of cancer. In 
many patients symptoms would develop in the interval 
between examinations, and these patients would receive 
treatment. One of the dangers to be considered is that 


patients might delay treatment in the knowledge that 
they would have a “eancer examination” in a few weeks 
or months. This, however, has not been our experience. 

It may be difficult to justify the expense of the detec¬ 
tion clinics in time and money if they are evaluated 
only on the basis of their value in public health or as a 
service function. Detection of a few early carcinomas 
is valuable to the persons concerned, but is of little aid 
in the major fight against cancer. Our figures for the 
number of tumors detected originally compare favora¬ 
bly with those reported elsewhere. It is not unlikely that 
follow-up studies on other series would give results 
similar to those noted above. However, detection clin¬ 
ics have a great value that justifies their cost. They 
should be, and some are, engaged in active research to 
develop new methods of detection and diagnosis of can¬ 
cer. They are constant reminders to physicians and 
other clinics of the necessity of early detection of tu¬ 
mors. They should be educational centers for students 
and practicing physicians in the methods of detection 
and early diagnosis of tumors. 

CONCLUSIONS 

Cancer detection centers cannot logically be limited 
to examination of asymptomatic persons and still de^ 
tect as many cancers as possible. In this particular 
group of patients a limited type of examination would 
have resulted in detection of as many tumors as com¬ 
plete examination. Yearly examination of patients 
without tumors would lead to early diagnosis in several 
cases. The number of asymptomatic tumors detected 
with yearly examinations in comparison to the total 
number of tumors developing and being treated in the 
interval between yearly visits probably is not great 
enough to justify the amount of time and money re¬ 
quired. The addition of one or two of the better “cancer 
tests” to the armamentarium of the clinics on a limited 
scale should be considered. A given group of patients 
would have to be followed for -a protracted period be¬ 
fore any large amount of money was expended to add 
such tests to all clinics. Cancer detection clinics should 
be maintained for educational purposes and as clinical 
experimental tools, with the service offered to patients 
being accepted as an additional reward rather than the 
primary objective. 

ADDENDUM 

Continued efforts to complete the follow-up in this 
series have resulted in adequate information on 41 addi¬ 
tional patients, a total follow-up of 764 (96.5%) of the 
790 patients examined. One of the 41 patients followed 
subsequent to submission of this manuscript was the 
patient with an asymptomatic breast lesion, clinically 
carcinoma, mentioned in the group of 34 patients in 
whom diagnosis was suspected but not proved. A radica' 
mastectomy had been performed on her at another'' „ ^ 
pital with a pathological diagnosis of carcinon/ 
months after her detection examination. Thus t/ 
for true detections is five (0.63% of the 790^ 
instead of four. 

789 Howard Ave. (Dr. Cliffton). 
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RELATIONSHIP OF ESOPHAGEAL HIATUS HERNIA TO ANGINA PECTORIS 

Franklin R. Nuzum, M.D., Santa Barbara, Calif. 


Pare ' first described esophageal hiatus hernia in 1575, 
but the literature, as reviewed by Young,- Putney,and 
others, contains only scattered references to this condi¬ 
tion until some 20 years ago. Recent advances in roent¬ 
genology have led to its being diagnosed with increasing 
frequency, and numerous studies have lately appeared on 
the subject. 

Von Bcrgmann,' in 1932, was the first to exhibit an 
interest-in the similarity of pain in hiatus hernia and an¬ 
gina pectoris, and during the next few years a number of 
single instances of such a resemblance were described.'’ 
In 1933 Harrington reported a study of 66 instances of 
hiatus hernia, in which he observed that attacks of pain 
are occasionally considered to be due to coronary sclero¬ 
sis or myocardial disease. The same author ^ in 1940 re¬ 
ported on 198 cases of hiatus hernia in which he had 
operated, and stated that an average of three erroneous 
diagnoses had been made in each case before final recog¬ 
nition of the hernia, cardiac disease standing seventh on 
the list of erroneous diagnoses. 

In 1941 Jones published a detailed study of the ob¬ 
servations made upon 128 patients with diaphragmatic 
hernia. He found that “the frequency with which the 
clinical histories of these cases suggested organic heart 
disease was impressive.” Numerous similar observations 
have been published in recent years,” in the majority of 
which the coexistence of hiatus hernia and coronary dis¬ 
ease was also noted. Gilbert in particular studied 44 
angina patients by roentgenograms, and found hiatus 
hernias in 18. He believed that the herniation influenced 
the occurrence of angina pectoris, and that its medical 
management was a definite influence in obtaining relief. 
Brickgrouped the manifestations of hiatus hernia 
to syndromes: the esophageal, the gastric and duode- 
, the cholecystic, and the coronary artery syndromes, 
found that 28% of his hiatus hernia patients fell into 
e last group. In contrast to many other observers, how¬ 
ever, he found that actual reports of the coexistence of 
hiatus hernia and coronary disease were rare. As to fre¬ 
quency of occurrence of esophageal hiatus hernia in 
otherwise normal persons, no satisfactory group has as 
yet been reported. From studies of large series of x-ray 
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pictures the incidence has been variously reported from 
0.133% to 8.93%. 

From this brief review of an extensive literature, it is 
evident that the similarity between the symptoms of heart 
disease and hiatus hernia has often been pointed out in 
recent years. Just how frequently patients with angina 
pectoris may have associated hiatus hernias, how often 
the symptoms of hiatus hernia simulate those of angina 
pectoris, and how frequently hiatus hernia occurs in per¬ 
sons without heart disease are questions as yet not def¬ 
initely answered. 

The present study concerns the number of hiatus 
hernias found in 100 private patients with a diagnosis of 
angina pectoris, and the incidence of hiatus hernias 
found in 957 persons upon whom x-ray examinations 
were made because of gastrointestinal symptoms or to 
rule out the presence of gastrointestinal lesions. In both 
groups special emphasis was placed upon demonstrating 
the presence or absence of hiatus hernia, and all of the 
examinations were made by the same roentgenologist. An 
ideal control group would consist of a large number of 
persons with no symptoms in whom a search for hiatus 
hernia was made. I have been unable to find reports of 
any such study. 

In our group of 957 patients, 78 (12.27%) were 
found to have hiatus hernias. Of these hernias, 9 were of 
the so-called short esophageal type, 53 were small, 3 cm. 
or less in diameter, 9 were medium, 3 to 7 cm., and 7 were 
large, more than 7 cm. in diameter. While this is a con¬ 
siderably higher percentage than in previously reported 
control groups, I suspect that it is still far from the actual 
number of hernias present. The reason for this belief is 
the report of Harrington ^ that in 500 abdominal opera¬ 
tions he examined particularly the esophageal opening 
from within the peritoneal cavity, and found that in 33% 
one or more fingers were admitted between the dia¬ 
phragm and the esophageal ring. 

In contrast to the 12.27% incidence of hiatus hernias 
found in the control group, a group of 100 patients with a 
clinical diagnosis of angina pectoris, who had been under 
my care for periods of time varying from one month to 
14 years, were examined by roentgenograms to deter¬ 
mine the incidence of hiatus hernia. The ages varied 
from 38 to 72 years; 55 were men and 45 women. Ten 
of this group died, and postmortem examinations were 
done on six of them, the pathological findings corrob¬ 
orating the diagnosis. Of the total group of 100 patients, 
25 were found to have hiatus hernias. Twenty-two of the 
25 hernias were small in size, approximately 3 cm. in 
diameter, and 3 were large, being greater than 7 cm. in 
diameter. On careful study, 7 (35.7% ) of the 25 patients 
with hiatus hernias were judged to have no demonstrable 
coronary artery disease, and their symptoms were at¬ 
tributed to the presence of hiatus hernia. 

Case 1.—M. E., a 50-year-old married woman, gave a his¬ 
tory of “indigestion” for many years, which consisted of fullness 
after eating, distress beneath the lower sternum, a dull, persistent 
pain referred through to the left neck, to the left shoulder an 
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down the inner aspect of the left arm to the elbow. This pain 
was especially apt to follow a full meal or to occur after she 
retired. It was relieved by belching. In 1942 her gallbladder was 
removed. The pathologist reported that it showed no evidence 
of disease. Her symptoms continued. In 1944 she entered the 
hospital with a diagnosis of angina pectoris, at which time I saw 
her in consultation. On further study, heart disease was not 
found. A hiatus hernia 10 cm. in diameter was demonstrated. 
Surgical repair relieved her of her symptoms. This story has been 
repeated several times in instances recorded in the literature. 

Case 2.—M. D., a man 38 years of age, in 1942 had com¬ 
plained for six months of bouts of pain in his cervical spine, 
radiating down both arms. Three months later the pain seemed 
to start in his middle chest and radiate into the arms and down 
into the little finger of each hand. The pain was constant, severe, 
lasted about one half hour, and was associated with belching 
and sweating. It occurred especially after large meals and dur¬ 
ing sleep. It was relieved promptly by alcohol or glyceryl trini¬ 
trate (nitroglycerin). X-ray studies of the spine, gallbladder, and 
gastrointestinal tract and an electrocardiogram revealed no ab¬ 
normalities. ■ 

One year later he was reexamined and a hiatus hernia recorded 
by the roentgenologist as “possibly too small to cause symp¬ 
toms” was found. He was placed upon medical management for 
his hernia. His bouts of pain lessened gradually, and three years 
later he was working steadily as an auto mechanic and regarded 
himself as well. 

Case 3.—C. D. C., a male physician, age 52, for three years 
had experienced a severe ache beneath his lower sternum, with 
associated cramping in his jaw. He had it constantly day and 
night for from 3 to 30 days at a time. It was more marked when 
he.was lying down. It was aggravated by tension. For the previ¬ 
ous year and a half he had noted in addition to the above symp¬ 
toms acid eructations and heartburn coming on one to one and 
one-half hours after meals and relieved by alkali. During the 
past six months he had had difficulty in swallowing and regurgi¬ 
tation. At times he would be entirely free from these symptoms 
for some months. 

Previous roentgenological studies of the gallbladder and gas¬ 
trointestinal tract had revealed no abnormalities. Electrocardio¬ 
grams repeatedly showed normal cardiac function. In view of 
continued normal cardiac findings and electrocardiographic stud¬ 
ies, a restudy of the gastrointestinal tract was made, and it re¬ 
vealed a small hiatus hernia of the short esophagus type. Medi¬ 
cal management and reassurance that his disease was not an 
angina has resulted in cessation of his symptoms. 

Case 4.—Mrs. M. M., age 56, noted pain beneath the lower 
sternum in November, 1945, radiating to both shoulders, arms 
and fingers. It appeared midmorning, after the evening meal, and 
frequently after retiring, being relieved by sitting up. Following 
application of hot towels to the abdomen these symptoms dis¬ 
appeared for several weeks, to return in February, 1946, when 
the previous remedy of hot towels was no longer effective. In 
addition to the bouts of pain, which now were more severe, she 
had frequent vomiting. Results of laboratory examinations were 
entirely negative. X-ray study revealed a hiatus hernia 3 cm. 
in diameter. Medical management resulted in effective relief. 

Case 5. —Mrs. F. C. was 76 years old. At the age of 66 years 
she was seized with severe low substernal pain with a “sense of 
gas pressure” in the left lower quadrant. This was relieved in part 
by belching. A diagnosis of coronary thrombosis was made. She 
spent six weeks in bed and limited her activities markedly there¬ 
after. One year later a cardiac consultant concluded, after careful 
study and electrocardiograms that, showed normal heart func¬ 
tion, that the patient had not had a coronary thrombosis. During 
the following four years she suffered 20 bouts similar to the one 
described above. During this time she acted as her own physi¬ 
cian and upon recovery from each attack proceeded with her 
usual active life. At the age of 76 she was reexamined, with 
normal findings so far as the heart and circulatory system were 
concerned, but x-ray study revealed a small hiatus hernia. Medi¬ 
cal management undoubtedly had some part in the absence of 
further bouts for the next two years, at which time she suc¬ 
cumbed to a virus pneumonia. 

Case 6.—Mrs. E. K., age 61, differed from the aforemen¬ 
tioned patients. She was followed for a period of 14 years, 1932 


to 1946. She had distress high in the epigastrium, extending up 
under the lower third of the sternum. The distress was vague and 
difficult to describe, but “seemed like gas and was relieved by 
soda.” It came on shortly after eating. On examination, the heart 
was small and the electrocardiogram negative. These negative 
findings were re-affirmed two years, three years and five years 
later, when she complained of a peculiar sensation in the epi¬ 
gastrium, noted upon retiring and relieved by glyceryl trinitrate 
(nitroglycerin). In 1942, or 10 years later, significant changes had 
occurred in the electrocardiogram and the orthodiagram demon¬ 
strated a broadening in the transverse diameter of the heart of 
2 cm. over previous measurements. The patient now described a 
clutching sensation beneath her upper sternum brought on by 
walking. Heart disease had entered the picture. X-ray study at 
this time demonstrated a hiatus hernia 3 cm. in diameter. Her 
activities became gradually more limited. She died suddenly in 
1944. 

In this instance the story is suggestive of symptoms caused 
by a hiatus hernia. During the latter part of the patient’s life, 
both heart disease and hiatus hernia were present. It is well to 
remember that hiatus hernia and heart disease may be coexistent, 
as has been frequently noted in the literature, and that the en¬ 
thusiasm of the physician should not attribute the symptomatol¬ 
ogy to one condition or the other without clinical and laboratory 
evidence. 

Case 7.—Mrs. R. M., age 69, complained of pain beneath 
the lower third of the sternum, radiating to the left shoulder, of 
10 to 15 minutes’ duration. It came on especially after a large 
meal and had been present for four months. The blood pressure 
was from 170/90 to 200/100. The electrocardiogram gave sug¬ 
gestive evidence of myocardial damage. On roentgen study a 
large hiatus hernia 9 by 9 cm. was found. The hemoglobin level 
was 46 gm. per 100 cc., and the red cell count 4,000,000. Iron 
was given by mouth, and at the end of four months the hemo¬ 
globin level was 90 gm. per 100 cc., the red cell count 4,270,000. 
Appropriate medical management for hiatus hernia was also 
carried out. The patient has remained free of her heart pain 
since. 

This is an instance in which bleeding associated with the 
hiatus hernia was apparently responsible for the anemia, and the 
anemia or hiatus hernia, or both, were responsible for her 
symptoms. Secondary anemia was first noted by Herrick ““ as 
simulating angina pectoris. Several instances of hiatus hernia 
associated with anemia have been reported in the literature. 

COMMENT 

The majority of recent observers agree that most hia¬ 
tus hernias are acquired conditions resulting from a con¬ 
genitally large or incompetent esophageal hiatus. The 
short esophagus type, which occurs very infrequently ac¬ 
cording to most observers, has been explained as shorten¬ 
ing of the esophagus due to peptic ulceration, or to reflex 
spasm caused by stimulation of the vagus nerve. The 
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Other types of hiatus hernias, in which the esophagus is 
of normal length, are the paraesophageal type, in which 
the stomach alone is herniated, and the sliding type, in 
which both the esophagus and the stomach are in the 
hernial sac. These two types are generally believed to 
constitute about one-third and two-thirds, respectively, 
of the total number of hiatus hernias. Symptoms appear 
as age increases and muscle loses its tone and stretch, and 
when, in many persons, increased amounts of intra¬ 
abdominal fat tend to increase intra-abdominal pressure. 

Opinion is varied as to whether there are typical symp¬ 
toms caused by esophageal hiatus hernia and whether by 
these a positive diagnosis can be made. As Putney^ stated 
the matter, “The amount of mechanical interference with 
the function of the herniated viscus, the degree of dia¬ 
phragmatic dysfunction, and the amount of increased in- 
trathoracic pressure determine the type and number of 
complaints.” Beckh and Huffman found that, from the 
standpoint of differential diagnosis of coronary artery 
disease, the size and type of hernia was of little or no 
importance, and that the symptomatology often varied 
inversely to the extent of herniation. Young - believed 
that an elderly patient who complained of epigastric or 
substernal distress at night, relieved after sitting up or 
getting up, probably had a hiatus hernia. The symptoms 
may be mainly epigastric or thoracic, the latter being sub- 
sternal pain, referred to the left shoulder and arm, short¬ 
ness of breath and difficulty in swallowing. A useful point 
in differentiating the symptoms of hiatus hernia from an¬ 
gina pectoris is the relief obtained in the former group by 
getting up and moving about. Even the electrocardiogram 
of a patient with hiatus hernia may suggest myocardial 
disease. Van Dellen observed a patient with normal 
heart function as shown by an electrocardiogram when 
herniation was not present, but in which there was a 
typical coronary curve when herniation occurred. Master 
and his associates found that certain complications of 
hiatus hernia, such as anemia, vomiting, and dysentery, 
might precipitate acute coronary insufficiency. They 
emonstrated, however, by the use of the two step exer- 
ise and anoxemia tests, that, with few exceptions, hiatus 
hernia does not produce typical anginal pain on effort 
unless there is underlying coronary artery disease. Our 
own experience leads us to believe that x-ray study is 
warranted to substantiate the diagnosis of hiatus hernia. 
Special techniques are necessary for this purpose, and 
pictures taken with the patient in the Trendelenburg posi¬ 
tion are part of this procedure. 

Much has been written concerning the cause of pain 
in hiatus hernia. Gilbert, LeRoy, and Fenn demon¬ 
strated that distention of the stomach or peritoneal cavity 
in dogs caused a decrease in the blood flow through the 
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circumflex branch of the left coronary artery This tk 
beheved explains attacks of angina pectoris in pai5 
With distended stomachs. Jones,® in a review of th ? 
chanism of pain in both hiatus hernia and angina ppp' 
tons, concluded that over-distention of the lower end of 
the esophagus or the herniated portion of the stomach 
might be responsible for the production of anginal pain 
in any or all of its variations. Linn believed that pain 
from either the stomach or the heart might be referred 
over the sympathetic and parasympathetic nervous sys' 
terns, to the substernal and epigastric areas and to thi 
neck and left clavicular regions. Master and his associ 
ates similarly pointed to the fact that the nerve pathway 
are much the same for the diaphragm, the lower end o 
the esophagus, and the stomach, so that reflexes arisin 
in any one of these regions might produce cardiac sign 
and affect the coronary circulation. 

Apart from Gilbert’s study mentiond above, I am nc 
aware of any other data concerning the incidence of hit 
tus hernia in patients with angina pectoris. I have n 
viewed the records of 100 private patients in whom 
diagnosis of angina pectoris had been made and in whoi 
an intensive search for hiatus hernia by x-ray examim 
tion was undertaken. In 25 of these patients, 22 hiati 
hernias of the small type, 3 cm. or less in diameter and 
of the large type were found. Six of these patients ha 
been treated for angina pectoris by one or more phys 
cians. Their stories were such that we, having becorr 
“hernia conscious,” suspected the presence of such 
lesion, and it was demonstrated by roentgenograms. The 
were placed upon medical management, and their symj 
toms were relieved. A seventh patient was characterist 
of several reported in the literature. She first was thougl 
to have gallbladder disease. The removal of a normi 
gallbladder did not lessen her symptoms. She was he: 
treated for angina pectoris without relief of symptom 
The surgical repair of a large hernia relieved her entire!; 
and for the past year she has stated that she “is cured 

The group of seven patients with symptoms due on' 
to hiatus hernias in this group of 100 is small, and yet 
is evident that this condition must be kept in mind whe 
a differential diagnosis of angina pectoris is being coi 
sidered. Angina pectoris is a syndrome, a group of symj 
toms, due to several causes, some of which lie outside tl 
heart altogether. Pheochromocytoma of the adren 
gland may simulate coronary heart disease exactly, ar 
hiatus hernia is another such condition. 

Some patients with hiatus hernia develop ulcer ( 
bleeding points within the herniated portion of the st(Dn 
ach. Recognition of the anemia and appropriate medic 
treatment has resulted in relief of distress in one of m 
group of patients and of several reported in the literatur 
Harrington ^ noted anemia in 11% of 198 patients ope 
ated on for diaphragmatic hernia by him. Moersch ar 
Jackson and Jackson have stressed endoscopic exam 
nations of the esophagus and herniated stomach f( 
bleeding points. Brick stated that there probably a 
ways is some mucosal disturbance in hiatus hernia th* 
bleeds, regardless of the size of the hernia, and numeroi 
other observers have noted bleeding and anemia assi 
ciated with hiatus hernia. 

In summary, a brief note on treatment is warranty 
since a large percentage of these hernias respond to me 
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cal management, and operative interference is not indi¬ 
cated until such management has been thoroughly tried. 
A bland diet of high caloric content, possibly given in 
from four to six feedings, is advisable. The patient should 
remain upright for two hours after eating. Sleeping at an 
elevation of 45 degrees will often prevent the distress at 
night. Antispasmodic drugs serve a useful purpose, 
especially atropine. Alkalis may also be helpful. Weight 
reduction should be effected in obese patients, and ac¬ 
tivities requiring bending and stooping eliminated. Re¬ 
assurance to the patient that the symptoms are not due 
to heart disease is a great help in itself. 

SUMMARY AND CONCLUSIONS 
A group of 100 private patients in whom a diagnosis 
of angina pectoris had been made were studied by x-ray 
examination to determine the presence of esophageal 
hiatus hernia. Twenty-five such hernias were found, 22 
of the small type, 3 of the large. Six of this group of 25 
patients with hiatus hernia had their symptoms relieved 
by medical management. A seventh with a typical picture 


of angina pectoris was relieved of all symptoms following 
surgical repair of a large hiatus hernia. 

One patient, followed for a period of 14 years, had 
probably had first a hiatus hernia and later added coro¬ 
nary disease. This instance is cited to emphasize the 
point that both conditions may occur together. Another 
patient, complaining of pain beneath the lower third of 
the sternum that radiated to the left shoulder, had a large 
hiatus hernia 9 cm. in diameter and a hemoglobin level 
of 46 gm. per 100 cc. Bleeding points or ulceration 
within the hiatus hernia have been recorded in 11 % of 
one group reported in the literature. In such instances 
correction of the anemia often relieves the symptoms. 

In a control group of 957 patients who had x-ray 
study of the gastrointestinal tract in which a search for 
esophageal hiatus hernia was routinely part of the pro¬ 
cedure, 78 (12.27%) were found to have hiatus hernia. 
The highest incidence reported in any other control group 
is 8.93%.” 

405 Hot Springs Rd. 


EARLY DIAGNOSIS OF DIABETES MELLITUS 

Martin H. Reinberg, M.D., Paul 0. Greeley, M.D. 
and 

Mary S. Littlefield, B.S., Los Angeles 


The importance of early diagnosis and institution of 
treatment of diabetes mellitus cannot be overemphasized. 
As was pointed out recently,^ “The insidious onset of the 
disease is the greatest handicap. . . . From every view¬ 
point—personal, community, economic and professional 
—it is urgent that unrecognized diabetes be discovered 
and medical care instituted,” 

There is experimental evidence - that pancreatic islet 
cells can regenerate and that early pathological changes 
in diabetes are reversible. The island cells of the diabetic 
pancreas are thought to be in a constant process of de¬ 
struction and regeneration, with eventual dominance of 
the former. Thus the proper treatment of young persons 
with more resilient tissues may bring about appreciable 
regeneration of damaged island cells,^ and the importance 
of prompt discovery of diabetes becomes apparent. 

Unfortunately, although intensive management is most 
promising when begun at the onset of the disease,^ the 
treatment of diabetes is now too often postponed beyond 
the theoretical period of reversibility. In addition, delay 
in diagnosis and treatment may be followed “ by increased 
severity as measured by greater insulin requirements and 
by increased complications. Lack of diabetic control in¬ 
creases susceptibility to infection and acidosis. There is 
also evidence of an increased incidence of intercapillary 
glomerulosclerosis," juvenile cataracts,^ fatty livers and 
cirrhosis ® in uncontrolled diabetes. It is true that there 
are many more diabetics in the age groups over 40, but 
the younger age groups must be thoroughly investigated 
if diabetes is to be detected early. Every effort should be 
made to discover these generally more labile diabetics 
before serious infection or an episode of coma forcibly 
brings the diagnosis to light. 


For the purpose of early diabetes detection, a number 
of surveys have been made, and Diabetes Week and Dia¬ 
betic Detection drives have been instituted. Surveys have 
varied in method and have been well summarized previ¬ 
ously.® In addition to the known progressive increase in 
the diabetic population, the number of newly discovered 
diabetics has increased with more careful and extensive 
methods of detection. In a group of nearly 150,000 per¬ 
sons ’® between 16 and 24 years of age, who were exam¬ 
ined by urinalysis, 0.12% were found to be diabetic. 
Other surveys in this age group have revealed an inci¬ 
dence varying from 0.2% to 0.6%.” In the entire Ox¬ 
ford, Mass., survey approximately 2% of the popula¬ 
tion (all age groups) were found to be diabetic. 

Until fairly recently, criteria for the laboratory diag¬ 
nosis of diabetes were not uniform. This may have been 
at least partially based on the past use of the Folin-Wu 
method of blood sugar determination. This method also 
measures nonglucose reducing substances, which may 
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amount to as much as 78 mg. per 100 cc. in any single 
determination.^^ ppj. Nelson photoelec¬ 

tric rnodification of the Somogyi method for the deter¬ 
mination of “true” glucose is now considered one of the 
most reliable.^® 

In tests of large numbers of persons for the presence 
of diabetes, the problem exists concerning screening pro¬ 
cedures that would give the most information and yet be 
practical for both the patients and examiners. Obviously, 
a complete glucose tolerance test is neither desirable nor 
necessary in every case. 

A single urinalysis with negative results is of practi¬ 
cally no diagnostic use in excluding diabetes. However, 
as more random urinalyses are done on the same patients 
a greater number of positive reactions are found.®' Dia¬ 
betes exists in a third or more of adults who do have gly¬ 
cosuria,but there is a great possibility of error in diag¬ 
nosis of diabetes from glycosuria alone. Thus in one large 
series,in only about half the urine specimens that were 
positive for reducing substance in amounts of 1 % or less 
was diabetes the cause. In 97% of 200 specimens, in 
which the reducing substance exceeded 1 %, the reducing 
substance was dextrose but even in some of these diabetes 
was excluded by oral glucose tolerance tests. . 

In another large survey glycosuria was found in 
2,991 out of 69,159 persons tested. From the results of 
2,211 blood sugar determinations the diagnosis of dia¬ 
betes was confirmed in 151 persons (known diabetics), 
and 148 new diabetics were discovered. Urine specimens 
in this survey were obtained one to three hours after a 
heavy carbohydrate meal. Thus, while urinalysis is sim¬ 
ple and convenient, when used by itself there will be an 
excessive number of false positive and false negative 
reactions. This does not preclude its use in combination 
with other methods or by means of self-testing kits in the 
large group of persons who could not otherwise be 
screened by additional methods. 

A fasting blood sugar level above the upper limit of 
normal is not always diagnostic of diabetes mellitus,“ 
ince a number of conditions may elevate this level. Also, 
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tow fasting blood sugar values occur in true diabeir 
The efore, the fastmg blood sugar alone may cause 
positive or false negative reactions/' and, if a sinol 

vduabir^ *e fasting level is probably thelea^ 

On the other hand, the time of the most useful sine 
determination, has not been settled. Wilder'' prefers 
blooii sugar test obtained two hours after the oral admi 
istration of a standard dose of dextrose. A high level 
this time indicates diminished ability to utilize carb 
hydrate.^®' However, Joslin, Root, and Marble f( 
that a greater number of incipient diabetics would 
discovered if the blood sugar were determined one he 
after glucose administration. This difference in opini 
may be based on the number of persons who might hi 
false negative values at two hours as compared with thi 
who would show false positive values at one hour, > 
latter probably owing to an increased rate of abso 
tion of dextrose. 

A recently described blood sugar screening meth 
which is easy to perform, rapid, and accurate, has co 
into use and has greatly facilitated screening of la 
numbers of persons. This method utilizes various bk 
sugar screening levels, dependent on the concentratii 
of reagent tablets. The test may be done manually 
single specimens or by means of an ingenious apparal 
the Hewson clinitron,® with which as many as 120 
terminations may be made in one hour. 

The interpretation of glucose tolerance tests is of 
difficult. Should patients be called diabetic who hi 
either a high one-hour level accompanied by glycosu: 
or a delayed return to normal, but not both? In one gre 
of such patients (25) who were followed for over 
years, 29% eventually had diabetes. The incidence ) 
significantly greater in those who remained obese or v 
had a family history of diabetes. In another series 
prediabetics (defined as persons with any abnormal i 
vation of the blood sugar level, however slight, either fi 
ing or before meals) who were followed for periods 
1 to 25 years, 60% eventually had diabetes. It was th( 
fore concluded that any impairment of carbohydi 
metabolism can never safely be ignored. 

There is a possibility that corticotropin (ACTH) 
cortisone may prove useful in the detection of early s 
clinical diabetes mellitus,^® but, at present, in most doi 
ful cases a definite diagnosis of diabetes can be m 
only by long-term follow-up and repeated tests of bli 
and urine. Nevertheless, it would be important to in 
tute careful dietary measures early in an attempt to \ 
vent or postpone the development of frank diabetes 
the group of prediabetics. This would be especially 1 
of overweight prediabetics or those with family histo 

of diabetes. present study 

Every new student at the University of South 
California is ordinarily given a complete physical ex: 
ination, chest x-ray, and urinalysis. In order to disco 
a larger number of early cases of diabetes than is possi 
by such random urinalyses alone, it was decided to in) 
tigate these students more thoroughly. This was cow 
ered especially desirable in a university population, si 
in most cases students can be followed closely for at If 
four years, and probably for many more. 
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. Prior to physical examination each student was given 
a special form to complete. This completed form in- 

I eluded a specific list of all food and drink consumed dur- 
ing and after the previous meal, the times of which were 
noted. The number of grams of carbohydrate was com¬ 
puted from this by a dietician. At the end of the routine 
examination a urine specimen was collected and a venous 
blood sample drawn. The times of these were noted. The 
student was then given an appointment to return in a 
fasting state on the next or a subsequent day. On his re¬ 
turn he drank a lemon-flavored solution of 50 gm. of dex¬ 
trose in 300 cc. of water. In exactly two hours a venous 
blood sample was drawn. No urine specimen was col¬ 
lected at this time because of limited facilities. 

Because of the large number of urine specimens tested 
in a short time, they were done by means of the galatest® 
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blood sample. With this method the fasting and two-hour 
blood specimens ^ve values normally 100 mg. per-100 
cc. or less, and the highest point of the curve is normally 
150 mg. per 100 cc. or less.^=‘' Therefore, our criteria for 
diabetes was a blood sugar peak above 150 mg. per 100 
cc. with a two-hour level above 100 mg. per 100 cc. Gly¬ 
cosuria was considered only as additional evidence of 
diabetes. A high fasting blood sugar level was not con¬ 
sidered diagnostic unless the remainder of the curve also 
indicated diabetes. The criteria for a diagnosis of pre¬ 
diabetics was as defined above.^® Our purpose in per¬ 
forming random blood sugar-screening tests (i. e., with¬ 
out controlled dietary preparation) in addition to the 
tests following administration of dextrose, was to deter¬ 
mine whether a significant number of diabetics would be 
missed by performing this simpler procedure alone. 


Table 1. —Summary of Data, by Sex and Age, on Persons with Positive Reactions in Screening Tests 


Number of Patients 




■ — 


Mule 






Female 



Total, 
Both 
Sexes, 
All Ages 

L. 

k 

Ages yr. 

f 

15^24 

25-34 

3544 

45-54 

53 and 
Over 

Total 

15-24 

25-34 

35-44 

45-54 

55 and 
Over 

Total 


Completed all screening tests. 

1,374 

951 

114 

19 

3 

2,461 

479 

111 

59 

15 

1 

605 

3,132 


Screening urine test, positive reaction. 

4 

8 

0 

0 

0 

12 

4 

0 

0 

0 

0 

4 

16 


1st blood screening test, positive reaction.. 

G 

3 

1 

0 

0 

10 

6 * 

0 

1 

0 

0 

7 

17 

2nd blood screening test, positive reaction. 

17 

10 

1 

0 

0 

28 

3* 

0 

1 

1 

0 

5 

33 

• 

Neiv fiinbetics. 

4 

4 

0 

1 

0 

9 

2 

0 

1 

0 

0 

3 

12 

i 

Known diabetics... 

4 

1 

0 

1 

0 

C 

2 

0 

0 

0 

0 

2 

8 


Prediabetics . 

2 

4 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

6 


if • One person had a positive reaction In both first and second tests. 
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Table 2. —Correlation of Positive Reactions in Seventy-Seven Patients* 

jr —-----■ » ■ —I ■ ■ ■ ■ ■■ II ■ ■ ■ — — — 


■] 



Screening Level 

Screening Level 



130 Mg./ 






130 Mg./lOO Cc. 

180 Mg./lOO Cc. 

Urine and 

Urine and 

100 Cc. and 


5 




- M 1 A- 

-^ 


-A- 


130 Mg./ 

180 Mg./ 

180 Mg./ 




Urine 



Both 



Both 

100 Cc. 

100 Cc. 

100 Cc. 

All 

i* 


Screen- 



1st & 



1st & 

A 

-- ... ^ 

^ _ ^ ^ 



Total 

ing 

1st 

2ad 

2nd 

1st 

2nd 

2nd 

1st 2nd 

1st 2nd 

1st 2nd 



Tested 

Test 

Test Test 

Tests 

Test 

Test 

Tests 

Test Test 

Test Test 

Test Test 

Positive 

i Positive reaction in screen- 

61 

2 

17 

33 

1 

0 

4 

0 

0 0 

0 0 

0 4 

0 

Ing test but negative 













] glucose tolerance reaction 













• 3-hour glucose tolerance re- 

12 

4 

3 

11 

3 

3 

G 

3 

2 3 

2 3 

3 6 

2 

" action (new diabetics) 













“ Known diabetics. 

8 

7 

7 


.. 

6 

.. 

,, 

7 

G 

C 

6 

1 Prediabctics . 

G 

3 

2 

2 

1 

0 

1 

0 

0 0 

0 0 

0 1 

0 


• Where no figure appears, the reaction was not determined. 

J 

;! reagent. Those that were positive were reexamined quan- 
1; titatively by the Somogyi method. All blood specimens 
; were examined by the Wilkerson-Heftmann method and 
! with the use of the Hewson clinitron.® Each blood sample 
;i was initially processed at the 130 mg. per 100 cc. screen- 
; ing level. Those that were positive (over 130 mg. per 
5100 cc.) were reexamined at the same level and, if again 
' positive, they were tested at the 180 mg. per 100 cc, 
; screening level. We made numerous checks on the clini¬ 
tron® and on the method itself by performing duplicate 
blood sugar determinations by the Somogyi-Nelson blood 
V sugar method. 

Persons who had a positive reaction in any phase of 
5 the screening process, that is, glycosuria or positive reac- 
tions to the first or second blood test at the 130 mg. per 
100 cc. level, were recalled for the performance of a 
■;) three-hour glucose tolerance test. This was done, after 
j. 100 gm. of glucose was given orally by the Nelson modi- 
j;l fication of the Soihogyi (“true blood sugar”) method. 
Urine specimens were examined concomitant with each 


RESULTS 

Both uncontrolled and controlled screening tests were 
completed on 3,132 students. Twelve (0.38%) of these 
were newly discovered to have diabetes mellitus. There 
were eight (0.26%) previously known diabetics (table 
1). Thus the total number of diabetics was 20 (0.64% ). 
There were also six (0.19%) prediabetics. 

Five persons had positive reactions in the first (un¬ 
controlled) blood screening test and eight others showed 


14. Wilkerson, H. L. C., and Heftmann, E.: Screening Method for Blood 
Glucose, J. Lab. & Clin. Med. 33:236-238 (Feb.) 1948. 

15. Exton, W. G.: Differential Diagnosis of Conditions Associated with 
Sugar Excretion, New York State J. Med. 36: 1545-1553 (Oct. 15) 1936. 

16. Sharkey, T. P., and others: Diabetes Detection Drive in Dayton, 
Ohio, J. A. M. A. 144:914-919 (Nov. 11) 1950. 

17. Rabinowitch, I. M.: Diabetes Mellitus, Am. J. Digest. Dis. 16: 
95-111 (March) 1949. 

18. John, H. J.: Prediabetics: What Becomes of Them? Am. J. Di/ 

Dis. 17 : 219-239 (July) 1950. / 

19. Thorn, G. W., and others: Medical Progress; The Clinical f 
ness of ACTH and Cortisone, New England J. Med. 242 : 783-7/ 

18); 824-834 ^ay 25); 865-872 (June 1) 1950. / * 

20. Somogyi, M.: A Rapid Method for the Estimation of U/ 

J. Lab. & Clin. Med. 26: 1220-1223 (April) 1941. / 

































Vol. 148, No. 14 


OFFICE ANESTHESIA—LEFF1NG^VELL 


SUMMARY AND CONCLUSION 
The importance of early detection and treatment of 
diabetes mellitus is discussed. To detect early diabetes 
and in order to determine the relative value of uncon¬ 
trolled and controlled screening procedures, a survey 
for diabetes was conducted among college students. Un¬ 
controlled urine and blood tests were of comparatively 
little value in this series. A single blood sugar test per¬ 


formed two hours after ingestion of 50 gm. of dextrose 
is an efficient and simple screening method. A concom¬ 
itant urinalysis might add to this efficiency. Persons with 
positive reactions in screening tests may subsequently 
be studied with glucose tolerance tests, preferably by a 
“true” blood sugar method. By this means an incidence 
of 0.45% newly discovered diabetics and of 0.71% total 
diabetics may be expected in a college age group. 


OFFICE PRACTICE OF ANESTHESIA 

Forrest E. Leffi)igwell, M.D., Los Angeles 


The title of this paper conveys the impression that 
administration of an anesthetic in the office has certain 
inherent attributes that it would not have elsewhere. This 
implication will be dispelled at the outset. Principles of 
good anesthesia are universal and totally independent of 
environment. Unfortunately, in the office the hazard is 
increased, and it is probably this fact alone that justifies 
the presentation of this material as a specialized subject 
worthy of consideration. 

OFFICE EQUIPMENT 

From the standpoint of equipment, administration of 
anesthesia in the office is what we care to make it. Safety 
demands certain essential equipment as minimal. No 
anesthetic should ever be given without some means of 
administering oxygen under pressure. An elaborate gas 
machine is not necessary. The cost is prohibitive, and its 
apparent complexity appears formidable to those un¬ 
initiated in its use. A small cylinder of compressed oxy¬ 
gen connected to a well-fitting face mask with rebreathing 
bag attached provides a satisfactory means of inflating 
the lungs of a patient with apnea or respiratory depres¬ 
sion. Less versatile but still effective is the Kreiselman 
resuscitator.^ This is a compact, hand-operated bellows 
that normally makes use of air, though a connection is 
provided through which oxygen may be added. 

A suction apparatus, either mechanical or water 
driven, is a necessity. It should be instantly available 
and provided with adequate connections and tips. The 
latter should include a rigid curved pharyngeal tip as 
well as a large caliber catheter. The need for suction 
usually arises suddenly, and the delay occasioned by 
setting it up and searching for connections and tips may 
be disastrous. If the operating table will not provide for 
the Trendelenburg position, some means should be 
thought out ahead of time by which the patient can be 
placed in this position quickly. 

No special supply of drugs is needed, since the only 
drugs that are commonly required for office anesthesia 
are almost always present in any office. One exception 
is curare,^the use of which will be discussed later. Nota¬ 
bly unnecessary are recommendations for caffeine, cora- 
mine® (a 25% solution of nikethamide), pentylenetetra- 
zole (metrazol®), and picrotoxin, representatives of the 
large group of analeptics and stimulants that are often 
mistakenly regarded as necessities in resuscitation and 
other anesthetic emergencies. 


The condition and status of the patient and the cir¬ 
cumstances under which the need for anesthesia arises 
constitute an important aspect of office anesthesia. Sched¬ 
uled cases, if properly planned and carefully conducted, 
will cause little concern and constitute no greater risk in 
the well-equipped office than in a hospital. Of course 
there is always the danger that instructions regarding 
preoperative fasting and other necessary directions will 
be forgotten or ignored by uncooperative patients or 
sympathetic parents. A classical example of the latter 
is the solicitous mother who fed her son a large break¬ 
fast just before a proposed tonsillectomy because she 
“knew his throat would be sore and he would not be able 
to eat much for several days.” Accidents and other emer¬ 
gencies in which the patient is brought to the office, like 
their counterpart in the hospital, provide disconcerting 
and dangerous predicaments that tax skill and demand 
the ultimate in ingenuity. Most patients will be victims 
of trauma, and the pain and excitement inherent in such 
situations bring about alterations in normal physiological 
processes that retard digestion, delay emptying of the 
stomach, and charge the blood stream with abnormally 
high levels of epinephrine. The exigency of the situation 
may tempt one to dispense with adequate preanesthetic 
survey and proper preparation, and thus disaster is 
courted. 

PREMEDICATION, PREPARATION, AND PLANNING 

For anesthetic complications, prophylaxis is the best 
treatment, since irreparable damage may occur simul¬ 
taneously with the appearance of the complication.'Stom¬ 
ach contents may be inhaled with the first breath taken 
following regurgitation. Laryngospasm occurs with dra¬ 
matic suddenness, and irreversible changes may take 
place before normal respiratory exchange can be re¬ 
stored. It takes but a short time to determine the pre¬ 
operative status of the patient’s circulatory and respira¬ 
tory systems. A few questions will reveal a history of 
asthma or any serious illness that may affect the risk. 
The importance of learning the exact time and size of 
the last meal has already been alluded to. Delaying an 
anesthetic to check for removable dental appliances or 
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loose deciduous teeth will pay dividends in prevention. 
The emptying time for the stomach is normally from 
31^ to 4 hours, but undigested food may remain for as 
long as 6 to 10 hours, if trauma occurs shortly after 
eating. If there is doubt, an attempt to empty the stomach 
should be made before starting the anesthetic, with a 
large caliber stomach pump. 

Premedication is an individual matter, and each case 
must be decided according to circumstances. Since few 
offices have space that can be devoted solely to recovery, 
it is desirable to administer as little narcotizing premedi¬ 
cation as is compatible with the effect desired. If general 
anesthetics with any of the volatile liquids or thiopental 
(pentothal®) are used, adequate doses of atropine or 
scopolamine should be given beforehand. This will pre¬ 
vent excessive secretions, which become an annoyance 
with inhalation agents and a definite hazard with thio¬ 
pental because of the .danger of laryngospasm. Unless 
there is a definite indication, few patients given anes¬ 
thetics in the office will require sedatives or narcotics; 
however, local anesthesia is accepted more readily by 
patients who have received a sedative. There is no drug 
commonly used for premedication that cannot be ad¬ 
ministered intravenously; in fact, the intravenous route 
is the most desirable and is certainly the most practical 
for office use. The desired effects are secured in a matter 
of minutes instead of one or two hours. Smaller doses 
yield satisfactory results with less prolongation of effect. 
These considerations, which are desirable under all cir¬ 
cumstances, become almost mandatory for office anes¬ 
thesia. 

AGENTS, TECHNIQUES, AND PROCEDURES 
Thiopental is probably the agent that is the most com¬ 
monly used in the office; with it the patient yields rapidly 
to a smooth, pleasant sleep. If we recognize that it pos¬ 
sesses little or no analgesic properties, that it is a power¬ 
ful respiratory depressant, that a serious laryngospasm 
is always a threat—if we respect its lethal potentialities 
1 stay within its well-circumscribed sphere of useful- 
;s—^we have a very acceptable agent for office anes- 
:sia. Thiopental provides satisfactory conditions for 
)rt procedures that require no relaxation and in which 
inful stimuli and other noxious reflexes are minimal, 
amination of tender and painful tissues, painful chang- 
; of dressings, incision of boils and abscesses, ortho¬ 
pedic manipulations, and reduction of dislocations and 
minor fractures constitute procedures for which thio¬ 
pental will produce sufficient loss of sensibility. Opera¬ 
tions in and about the mouth, nose, and throat should 
not be done in the office unless the anesthetist is suf¬ 
ficiently trained to perform an endotracheal intubation 
and the office equipment is equal to that found in the 
average surgery. The danger lies in hypoxia, either from 
mechanical obstructions to the airway or from the more 
serious possibility of laryngospasm. The latter may be 
initiated by a few drops of pus, blood, or mucus. Spasm 
of the larynx may result also from anal or rectal sur- 


2. Millhon, J. A.: Pentothal Sodium Anesthesia for Dental Surgery m 
iflicc Practice: A Review of 3,434 Cases, Ancsth. & >Walg. 29:163-168 
•■ly-Junc) 1950. Thompson, E. C., and Sleeper, H. R.: General Anesthetic 
•ods with Special Reference to Thiopental Sodium, J. Oral Surg. 8. 
■>. (April) 1950. 
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The office administration of thiopental for dental et 
tractions is relatively common.^’ This is a hazardous wo 
cedure but since the practice is probably here to stay 
It will bear discussion. Risk is minimized if the depth ol 
anesthesia is maintained at just below the level of con- 
sciousness. This degree of narcosis does not impair the 
normal cough reflex to any extent, and respiratory ac¬ 
tivity IS near normal. In- this condition the patient may 
wince and mumble but will not have any memory of the 
procedure. The average dose required for uncomplicated 
extraction of one or two teeth will be less than 0.5 gm, 
If a more extensive procedure is contemplated, it is no 
longer a legitimate office procedure. No one should ad¬ 
minister thiopental under any circumstances unless pre¬ 
pared to deal promptly with laryngospasm or apnea, 
Laryngospasm constitutes almost the only condition con¬ 
nected with anesthesia in the office for which curare ii 
indicated. The severest spasm may be interrupted by th( 
intravenous administration of from 20 to 60 units o: 
tubocurarine chloride or equivalent doses of decametho 
nium bromide (1 to 3 mg.). Since these drugs may pro 
duce a state of apnea, one must be prepared to maintaii 
adequate pulmonary exchange until the patient is abli 
to resume that function. Patients of advanced age do no 
tolerate, nor do they require, large doses of thiopental 
When used in such patients, it should be diluted to les 
than the 2.5% solution that is commonly employed 
Children are more safely anesthetized with other agents 
Thiopental should not be administered to any patien 
who gives a history of asthma. 

If we were left with only one agent for office use, ethe 
would probably be the wisest choice. The induction i 
slow and unpleasant, but it is preeminently safe. The in 
cidence of vomiting is greater, but it usually occurs ii 
light planes, while the patient still has laryngeal reflexes 
Respiration is stimulated rather than depressed. Th 
margin of safety is wide, and deep planes are not neces 
sary for usual office procedures. 

Vinyl ether (vinethene®) and ethyl chloride shouli 
be used only for induction preliminary to ether or fo 
procedures that can be completed in about that space o 
time. The temptation to bring patients into surgica 
planes of anesthesia with these agents must be resisted 
Complications will be rare if administration of ether i 
started as soon as the patient will tolerate it, thus over 
lapping the inducing agent. As soon as saturation witl 
ether is sufficient, the vinyl ether or ethyl chloride shouli 
be withdrawn. Since all three of these drugs are irritatin 
to mucous membranes, adequate doses of scopolamin 
or atropine should be given before they are used to insur 
a dry airway. 

Generalized convulsions are occasionally seen durini 
the first few minutes of induction with vinyl ether. The; 
are probably a manifestation of anoxia combined will 
some effect of the drug on the cerebral cortex. They wil 
cease promptly when the agent is withdrawn and th 
lungs are inflated with oxygen. Both vinyl ether and ethy 
chloride are toxic agents and should be regarded as dan 
gerous drugs. The pharmacologic action of ethyl chlorid 
on the heart is similar to that of chloroform but less m 
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tense.^ Vinyl ether should not be administered in the- 
presence of liver disease.^ The extreme volatility of ethyl 
chloride has led to its use as a local refrigerant. The prac¬ 
tice is not harmful, but the anesthesia achieved is largely 
illusory. 

Regional blocks arid local infiltration are particularly 
suited to office use. Procaine is the least toxic of all local 
anesthetic agents, but the anesthesia is of short duration. 
This constitutes no serious drawback in office practice. 
The drug’s action may be prolonged by adding epineph¬ 
rine, and few side-reactions will be seen if concentrations 
of 1:100,000 are not exceeded. Epinephrine and other 
vasoconstrictors should be omitted in annular infiltra¬ 
tions of the digits. It is unnecessary to use procaine in 
solutions stronger than 1%, and higher concentrations 
only increase the hazard of toxic reactions. Less tissue re¬ 
action will be noticed if the agent is dissolved in isotonic 
sodium chloride solution instead of distilled water. The 
block should be made as painlessly as possible. Skin, 
fascia, and periosteum are sensitive tissues and should 

■ be approached gently. As the needle is advanced, small 

- quantities of solution should be injected. Unless the 
' needle is moving, no injection should be made without 

- first aspirating to avoid intravascular injections. 

■ The use of hyaluronidase has been advocated to in- 
“ crease the efficiency of regional anesthesia.^ This drug 

brings about a wider diffusion of the anesthetic agent, and 
s anesthesia occurs more rapidly; but it is no substitute for 

■ the knowledge of anatomy required for precise placement 
of needles in nerve blocks. Cuts and lacerations may be 
anesthetized preparatory to suturing by infiltrating the 
subdermal tissue throughout the circumference of the 

’ laceration. It may be argued that the pain of the needle 
’ that carries the suture will be no greater than will be pro- 

■ duced by multiple injections of procaine. That might be 
' true, except that puncture through the skin is unneces- 

- sary in this procedure. The anesthesia is produced by 
’ subcutaneous injections into the cut edges of the lacerated 
J tissue. Such injections are painless. Stellate ganglion 

blocks and other blocks of the sympathetic trunk should 
i not be performed in the office. The possibility of inad- 
: vertently producing spinal anesthesia or making intra- 
vascular injections constitutes too great a hazard. 

' COMPLICATIONS AND RESUSCITATION 

Wherever anesthesia is practiced emergencies will 
i;, arise, and resuscitation will occasionally be necessary. 
^ Complications may suddenly appear and initiate a train 
'■ of events that will terminate fatally if prompt and de- 
cisive action is not taken. If vomiting occurs, the patient 
' should be placed immediately in the Trendelenburg posi- 

- tion, and effective suctioning should be started. If neither 
^ can be done, the patient should be rolled over into the 

prone position with the head and shoulders hanging over 
t' the edge of the table; younger children can be held up by 
5 the heels. Before administration of the anesthetic is re- 
!' sumed, the pharynx should be thoroughly cleared of 
-I residual vomitus. 

J The problem of laryngospasm has already been men- 
11 tioned. Obstructions from that cause or any other will 
si result in acute and severe deprivation of oxygen. Immedi- 
‘1 ate restoration of an airway and effective inflation of the 
^ lungs with oxygen are the only steps necessary. This is 


most efficiently achieved with the equipment described 
above, but, lacking such, mouth-to-mouth insufiflation 
may to resorted to. Inadequate pulmonary exchange re¬ 
sulting from apnea or depressed respiration is treated in 
the same manner. Carbon dioxide is of no value and may 
even be harmful. The carbon dioxide level of the blood 
is already too high under these circumstances. Delaying 
the start of pulmonary ventilation while drugs are pre¬ 
pared and Injected may cost the patient his life. There is 
no drug known that will initiate respiratory activity that 
has ceased. Coramine® may bring about a temporary im¬ 
provement in depressed respiratory states, but the effect 
is transitory and the subsequent depression is more pro¬ 
found. Investigation has shown that the commonly used 
analeptics are valueless and may even be harmful in the 
presence of serious respiratory depression.® 

OFFICE PROCEDURES 

No rules can be stated to govern the selection of the 
agent and technique for producing anesthesia in any 
given case. The decision depends on the circumstances, 
but attention is called to certain situations that are inher¬ 
ently hazardous. Bringing about states of unconscious¬ 
ness under the conditions necessary for fluoroscopy is 
extremely dangerous. A nonexplosive agent being de¬ 
sirable, thiopental is likely to be chosen, but this drug 
should never be administered in a darkened room. If the 
procedure cannot be accomplished with local anesthesia, 
ether is the safest choice, in spite of explosion hazard. 
The patient can be brought into the second plane of anes¬ 
thesia in another location and transported to the x-ray 
room at the last minute. The ether is left outside, and a 
damp towel is draped over the face. The anesthetist 
should place his cupped hand loosely over the patient’s 
mouth under the towel to provide some breathing space 
and to maintain contact with the patient’s respiratory 
activity. 

Mortality statistics are difficult to obtain, but it is well 
recognized that the death rate from tonsillectomies is in¬ 
ordinately high. Maintaining an open airway, keeping 
the patient asleep, and aspirating blood from the pharynx 
is an assignment that challenges the skill of the best- 
trained anesthetist, yet the indifference and carelessness 
with which this procedure is often approached is ap¬ 
palling. This procedure is just as safely performed in the 
office as in a hospital, if the equipment is the same. Death 
is usually due to anoxia, which so frequently exists to an 
alarming degree from the beginning to the end of the 
procedure. The conditions are perfect for ventricular 
fibrillation. The patients are given premedication too late 
or not at all, and exaggerated excitement during induc¬ 
tion floods the blood stream with high concentrations of 
epinephrine. When anoxia is superimposed on this, the 
pathologist will be called on to start looking for another 
“enlarged thymus” with which to absolve the anesthetist. 


3. Adriani, J.: The Pharmacology of Anesthetic Drugs: A Syllabus 
for Students and Clinicians, ed. 2, Springfield, Ill., Charles C Thomas, 
Publisher, 1942. 
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Preliminary preparation for a tonsillectomy should 
include premedication given early enough to achieve the 
results intended. A barbiturate should be administered 
an hour and a half preoperatively and scopolamine or 
atropine a half hour before the anesthetic is started. 
Dosage depends on many factors but should be the right 
amount to bring the patient into a state of drowsy indif¬ 
ference. Induction should not be forced. A flow of oxy¬ 
gen under the mask will provide added protection. A pat¬ 
ent airway should be secured early and maintained 
throughout the operation at any cost even though this 
may involve getting in the way of the surgeon. The suc¬ 
tion should be used sufficiently to remove blood and 
secretions but not enough to limit ether concentrations. 
The passage of an endotracheal tube is a logical, but not 
always feasible procedure. Good anesthesia can be pro¬ 
vided without it but requires constant struggle and eternal 
vigilance. 

CONCLUSION 

It is readily apparent that one is not necessarily sur¬ 
rounded by an aura of security while administering an 
anesthetic for a minor office procedure. On the contrary. 
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the minor character of the operation'often beeuilpcv 
uninitiated into an indifferent approach and nl ?' 
practices that invite sudden disaster. It is not always 
just where a “minor” surgical procedure beLSS 
but It can be stated without equivocation that there is m 
such thing as a minor anesthetic procedure. The deore? 
of secmity involved in any anesthetist’s work is entire 
dependent on the equipment he uses, the knowledge k 
possesses, and the practices he follows. 

As previously pointed out, the criteria for safe anes- 
thesia are the same wherever applied. The factors tha 
decide the outcome are variable, and not the least of thesi 
IS the ability and experience of the anesthetist. Every ac 
of an anesthetist carries his patient toward death. Itls nc 
unreasonable to expect that one who undertakes the re 
sponsibility of an anesthetist should be thoroughly fami 
iar with the action of the agents he is using, adequate! 
equipped to meet the complications that may arise, an 
effective in the art and mechariism of resuscitation. Tt 
responsibilities of practicing anesthesiology in the offic 
cannot be regarded lightly. 

401 N. Bailey St. 


TREATMENT OF INTRACTABLE PAIN OF VISCERAL ORIGIN 


7. Ridgeway Trimble, M.D. 
and 

Samuel Morrison, M.D., Baltimore 


The treatment of pain in 12 patients with widely dis¬ 
seminated cancer by means of interruption of the asso¬ 
ciated autonomic nerve pathways is the subject of this 
paper. Unfortunately, the problem of the control of this 
relentless, increasing, often agonizing pain is all too fre¬ 
quent. Nothing is more demoralizing than continuous 
pain. The sufferer generally loses interest in personal ap¬ 
pearance, in cleanliness, and in ordinary relations with 
his family and friends. He becomes a piteous object, rest¬ 
less, sleepless, ever seeking relief that does not come. ■ 
Drugs in the form of analgesics, particularly the mor¬ 
phine derivatives, have their place; however, in many 
cases, after pain has been relieved for a time with these 
drugs, it recurs with greater severity than ever. Morphine 
lessens physical pain, but there are certain painful can¬ 
cerous conditions in which morphine affords very inade¬ 
quate relief, and relief that lasts only a short time. In 
many cases the pains are so intense that increasingly large 
doses of the drug are soon necessary, although they are 
not well tolerated. Furthermore, these drugs do not al¬ 
leviate the patient’s dread of the return of his anguish as 
soon as the effect of the drug wears off. 

The patients here presented suffered from only one of 
the types of pain that we sought to alleviate, with a high 
incidence of success, by the somewhat indirect attack on 
the autonomie nerve paths, as contrasted with the direct 
attack on the somatic, or central nervous system, nerve 
paths. This method has also proved effective against the 
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pain of (1) causalgia, (2) traumatic arthritis; (3) atn 
phy of Sudeck, (4) ischemia in the extremities, charai 
terized by either intermittent claudication or continuoi 
pain, (5) angina pectoris, (6) chronic pancreatitis, (1 
renal colic, (8) labor and menstruation, and (9) herpi 
zoster. Our present report is confined to the pain in la 
visceral cancer as controlled by operations on the aut( 
nomic nervous system or by alcoholic injection of th 
system. 

When a viscus is diseased, pain or tenderness is fn 
quently felt in the tissues overlying it approximately, th 
is, in the abdominal or chest wall, or in some remote pai 
For example, pain is felt in the neck or shoulder in coi 
ditions affecting the diaphragm, between the scapulas: 
gastric disease, or in the region of the umbilicus in a] 
pendicitis and over the precordium or in the left arm: 
angina pectoris. It will be recalled that a given spin 
segment supplies a visceral area with autonomic nen 
fibers and a well delineated area of the skin (dermatome 
with somatic nerves. The two types of structure linked i 
this way through the cord may be some distance apa 
(for example, diaphragm and shoulder) or may be moi 
closely related (area of abdominal wall and an under! 
ing abdominal viscus). Mackenzie conceived the idf 
that afferent autonomic impulses arising in a disease 
organ, although of themselves incapable of arousing ar 
sensation, would on entering the cord set up an “irritab 
focus,” with the result that cells accustomed to recen 
, „ impulses from, the corresponding somatic area were e; 
' cited. The impulses arising in these cells then travek 
i along the usual paths to higher perceptive centers (tha 
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amus) which projected or referred the sensation to the 
somatic area. In this way spontaneous pain in superfi¬ 
cial structures remote from the diseased site was ac¬ 
counted for. Mackenzie spoke of these reactions as 
viscerosensory reflexes. Tenderness to touch, pressure, or 
light pinching of the skin (hyperesthesia and hyperal¬ 
gesia) was ascribed to the impulses, which ordinarily 
would be below the threshold for pain, arriving in the seg¬ 
ment rendered hyperexcitable as a result of impulses 
received from the diseased organ. In the case of the 
abdominal viscera, Mackenzie claimed that the area of 
tenderness in the abdominal wall remained fixed although 
the position of the diseased organ might vary, thus indi¬ 
cating the referred nature of the pain. He explained the 
rigidity (hypertonus) of muscle overlying a diseased 
organ—for example, the right rectus abdominis muscle 
in acute appendicitis—on a similar basis. Afferent im¬ 
pulses of normal intensity arising in the muscle proprio¬ 
ceptors, on arriving at the spinal centers, which had been 
rendered hyperexcitable by the receipt of abnormal vis¬ 
ceral impulses, resulted in a reflex increase in tonus of 
the corresponding muscles. The referred motor reaction 
he spoke of as visceromotor reflex. 

The concept of referred pain was supported by the 
work of Head, who mapped out the segmental distribu¬ 
tion of the cutaneous nerves responsible for hyperesthesia 
in diseased states. This theory has gained wide accept¬ 
ance. 

True visceral pain, though denied by Mackenzie, also 
exists. In intestinal colic, for example, or in the pains of 
childbirth, pain is felt within the viscus itself. Also, in 
transection of the cord resulting in complete paralysis and 
anesthesia of the abdominal wall, intestinal pain is experi¬ 
enced, which obviously cannot be due to reference to 
somatic nerves. In such cases impulses must have reached 
the central nervous system along intact visceral (auto¬ 
nomic) aflerents and either have entered the cord by the 
posterior roots above the point of transection or have 
been conveyed by the vagus. It has not been definitely 
demonstrated that the sensation of pain can be conveyed 
by the afferent fibers of the vagus, but it is possible, if not 
probable, that such is the case. Pain arising in the viscera 
is diffuse, poorly localized, and often of a dull, boring 
character. These features are characteristic of proto- 
pathic sensibility in general, and the viscera apparently 
are supplied only with fibers capable of conveying this 
type of sensation. The impulses responsible for this 
primitive type of sensation are believed to ascend no 
higher than the thalamus. 

The surgery of pain, although its name is compara¬ 
tively new, is in reality an old story. It is said that 
Marechal, surgeon to the king, in the 17th century intro¬ 
duced neurotomy for facial neuralgia by cutting a branch 
of the facial nerve, but surgery for the relief of pain be¬ 
came practical only with the advent of the Listerian era. 
In this connection one calls to mind the name of Sir 
Victor Horsley, since the surgery of pain may be said to 
have originated with his operation on the gasserian gang¬ 
lion for trigeminal neuralgia; Weir Mitchell, whose bril¬ 
liant observations on causalgia just after the Civil War 
is still a classic; Harvey Cushing, the most prolific of 
neurosurgeons, whose work overshadows that of all 
others; Ruggi the Italian, to whom occurred the fruitful 


idea of visceral sympathectomy; Jonnesco and Gomoin, 
the Rumanians, who were the first to carry out the opera¬ 
tion suggested by Frangois Franck for angina pectoris; 
Walter Dandy, who devised the cerebellar approach for 
division of the fifth cranial nerve; and, finally, Rene 
Leriche. 

The modern development of the surgery of pain really 
had its origin about the beginning of World War I in the 
■problem presented by the distressing causalgia, with 
which Leriche and so many other surgeons had to deal; 
and for the great change which the last few years have 
brought about, whereby so many painful conditions can 
now be effectively alleviated or cured, Rene Leriche has 
been largely responsible. It is he who discovered the role 
of the sympathetic nervous system in the production and 
operative correction of these painful conditions. Accept¬ 
ance of this new doctrine and its practical application 
were almost at once effective in completely transforming 
the lamentable scene. 

In the relief of pain, experience has shown that sever¬ 
ance of the somatic pathways along which pain is con¬ 
ducted has on the whole proved disappointing. For ex¬ 
ample, division of the posterior nerve roots of the spinal 
cord, division of the spinothalamic tract as in cordotomy, 
and the more recent cerebral lobotomy are unsatisfactory 
because they are ineffective in controlling pain or have 
as a consequence such complications as girdle pains, 
loss of sphincter control, and radical personality changes. 
Radiotherapy and hormone therapy have their chief, and 
sometimes marvelous, effect only in metastatic cancer of 
bone. 

As stated above, we often fail to relieve pain by divi¬ 
sion of the somatic nerves, that is, the nerves of the cen¬ 
tral nervous system supplying the area from which the 
pain arises. Yet, if pain is present in an extremity, for 
example, and affects there the distribution of a cerebro¬ 
spinal nerve, as in causalgia, it can be made to disappear 
if the condition of the peripheral circulation is altered, 
either by infiltration with procaine or by actual severance 
of the sympathetic fiber supplying the part. The anesthe¬ 
tizing of one system abolishes the pain that affects the 
other. 

Appreciating the fact that one of the chief functions of 
the sympathetic nervous system is vasoconstriction, 
Leriche was the first to realize the extremely important 
role that vasoconstriction plays in the production of pain. 
That pain may be due to vasoconstriction is a fact be¬ 
yond dispute, and this pain may be due to the effect of 
the deficient blood supply in the region of the nerve end¬ 
ings, the ischemia rendering them hyperirritable, or it 
may be due to the chemical changes in the tissues or or¬ 
gans supplied following an alteration in their circulation, 
certain hypotensive substances being elaborated which 
have a deleterious effect on the nerve endings, resulting in 
pain. 

In patients with advanced malignant processes in the 
abdomen and pelvis, it is not surprising that such severe 
pain is so often present when we see the extensive in¬ 
vasion of the lymph nodes, which are often plastered 
against the vetebral column, often at the level, r,f tho 
celiac plexus, or actually compressing the nerv/ 
lumbar and sacral plexus. 2 
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Of these cases Leriche ^ writes: 

In 1924, in fact, it had occurred to me to extend the benefit 
of peri-arterial sympathectomy to those unhappy people by deal¬ 
ing with the lower end of the aorta and the iliac arteries. For this 
I carried out laparotomies, and what I observed was peculiarly 
instructive. I was able to observe that the pains were not due, as 
was generally thought, to compressions of nerve trunks, but to 
the irritation of adventitia of the pelvic vessels, as the result of 
th lymphangitic process, neoplastic or otherwise, which passed 
up alongside the vena cava and aorta, and continued in this way, 
along the lumbar ganglionic chains. 

For this condition I have performed peri-iliac and peri-aortic 
sympathectomy, resection of the presacral, sometimes also of the 
interior mesenteric plexus, and often that of a portion of the two 
lumbar chains. 

Our experience has borne out the validity of Leriche’s 
presumption that much of this pain is under the control 
of the sympathetic nervous system. What has been most 
surprising to us has been the fact that even in patients 
suffering pains that are transmitted down somatic nerve 
paths, such as the sciatic, we have many times, but nof 
always, been able to relieve this pain also by interruption 
of the sympathetic nerve supply in the area. 

It has been demonstrated that, by infiltration of the 
sympathetic trunk at the 7th, 8th, and 9th thoracic 
levels, the whole stomach and duodenum become insensi¬ 
tive; by infiltration at the 8th, 9th, and 10th thorafcic 
levels, the gallbladder is likewise affected; by infiltration 
at the 12th thoracic and 1st lumbar levels, the kidneys are 
affected; and, by infiltration at the 1st and 2nd lumbar 
levels, the bladder is affected. 

Whether the relief of pain is due to interruption of the 
viscerosensory reflexes as understood by Mackenzie in 
his concept of referred pain, or is due to interruption of 
true visceral pain fibers arising in the viscera, the pain 
being transmitted over the autonomic paths, or to an in¬ 
terruption of both paths, is not entirely settled. 
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months later. He at times had some eeneral 1 j- 

fort, but never the former deep-seated agonizing pain. 

Case 3.—C. I. H., male, white, aged 54, three or , 
previously had been given a diagnosis of chronic pancreatiti?!! 
which time his gallbladder was drained. For two years h i- 
recurring brief episodes of pain in the epigastrium, sLere enou i 
in f ^ ^ subsequent exploratory operation is re 

ported to have shown a very hard pancreas. Because of continu 
ous severe pain, he was referred to us for relief. We injecte 
4 cc. of 95% alcohol into the 11th and 12th thoracic sympatheii 
ganglions bilaterally. There was instant and sustained relief c 
all pain. ^ 

Case 4.—P. W. L., male, white, aged 48, complained of sevei 

mtermittent low back pain, which had started in August, 194 
One month later severe epigastric pain developed. The pain w; 
steady and bore no relation to meals. He lost 25 lb. (11 kg.) ov 
a period of three months. Examination of the abdomen showi 
that the liver was four fingerbreadths below the costal marg 
and sornewhat tender and irregular. It was our impression th 
this patient had carcinoma of the body of the pancreas. On Oct 
ber 26, 10 cc. of 0.5% procaine was injected into the 10th ai 
12 th thoracic ganglions bilaterally, with relief of abdominal ai 
back pain. The next day 4 cc. of 95% alcohol was injected in 
the 10 th and 12 th thoracic ganglions and the first lumbar ganglii 
bilaterally. He obtained almost complete relief of pain and aft( 
ward needed only mild sedation; he complained at times of sor 
soreness but had no acute pain. Jaundice later developed. He w 
discharged from the hospital without exploration of the abd 
men, but it was believed that he had carcinoma of the pancre 
with metaslases. 

Case 5.—T. F. G., male, white, aged 55, for 10 months h 
had an aching pain in the left upper abdominal quadrant ai 
to a lesser degree in the back. The pain was relentless, partic 
larly at night, and was the cause of almost daily vomiting. I 
was in obvious pain. Just to the left of the aorta in the left upp 
abdominal quadrant was a smooth, flattened mass, which met 
ured 5 by 7 cm. and which seemed to transmit the aortic p\ 
sation beneath. 

He was subjected to operation on June 6 , 1949. A hard nodul 
mass, the size of a grapefruit, was found involving the body a 
tail of the pancreas, with hard lymph nodes along the aorta £ 
tending up to the diaphragm, with a large metastatic node in t 
liver and metastatic implants in the perineum. Biopsy of one 


REPORT OF CASES 

Case 1.—J. W. V., male, white, aged 58, is of particular inter¬ 
est in that he is the first patient treated by us with alcoholic 
mpathetic block for visceral pain. He had been subjected to 

oval of bladder, prostate gland, and seminal vesicles for an 
filtrating carcinoma of the bladder and had intractable pain in 
the rectum and perineum. 

On June 25, 1941, 4 cc. of 95% alcohol was injected into the 
lumbar sympathetic trunk bilaterally into the first and second 
lumbar ganglions. This injection relieved almost all of his pain. 
He stated that he felt as if he had been “released from prison.” 
The third and fourth lumbar ganglions on each side were simi¬ 
larly injected on July 1, with still more relief of pain. He was 
discharged greatly relieved on July 2. 

Case 2.—J. S., white, male, aged 77, for eight months had had 
increasing pain in the back and in the epigastrium. He had lost 
over 20 lb. (9 kg.) during this period. Results of x-ray studies 
of gastrointestinal, biliary, and urinary tracts were normal. On 
Aug. 14, 1947, there was an indefinite tender mass in the epi¬ 
gastrium and some edema of the legs. Exploratory laparotomy 
on August 19 disclosed carcinoma of the body of the pancreas 
with extensive carcinomatosis. As soon as the abdominal incision 
had been closed the patient was turned on his side and 4 cc. of 
95% alcohol was injected into the 9th, 10th, and 11th thoracic 
sympathetic ganglions bilaterally through a paravertebral 
approach. 

On regaining consciousness the patient was completely relieved 
of the deep-seated pain in the back and upper part of the abdo¬ 
men. This relief continued until the time of his death, four 

t l-crichc. R.; The Sureery of Pain, translated and edited by A. Young, 
'•'■•don, liaiiiitrc, Tindalt & Cox, 1939, p. 8. 


these implants showed adenocarcinoma. The origin must ha 
been in the pancreas. 

After the abdomen had been closed, 5 cc. of 95 % alcohol v 
injected through a paravertebral approach into the 10 th and 11 
thoracic sympathetic ganglions on the left side and into the 11 
ganglion on the right. The abdominal pain was almost completi 
relieved. All vomiting ceased, and he returned home quite co 
fortable on June 20. 

Case 6 .— C. F., male, white, age 57, six weeks previous 
admission, on June 30, 1949, had noted severe intermittent pi 
across the upper part of the abdomen associated with a weij 
loss of 24 lb. (11 kg.). Jaundice and clay-colored stools gradua 
appeared. The only positive finding on examination was a sligh 
enlarged tender liver and jaundice. At operation, on August 
the gallbladder was found to be distended and to contain seve 
stones. The common duct was greatly dilated. The head of i 
pancreas was very hard. There were metastatic areas all over i 
lesser curvature and posterior aspect of the stomach, and num 
ous metastases were present in the liver. Cholecystgastrostoi 
was performed. On August 8 the thoracic sympathetic trunk v 
injected bilaterally with 4 cc. of 95% alcohol at the level of 
11th and 12th ganglions. His pain was immediately complet 
relieved. It returned, but to a much lesser degree, shortly befi 
his death, several months later. 

Case 7.—J. S. L., male, white, aged 65, was subjected to 
ploratory laparotomy by another surgeon in February, 1949, 
cause of symptoms of obstructive jaundice. At operation a la 
pancreas was found, a diagnosis of chronic pancreatitis ma 
and cholecystgastrostomy performed. Severe epigastric pt 
radiating through to the back, was noted one month after ope 
tion, which gradually became more constant and "unbearabl 
He was referred to one of us in July, 1949, because of our ope 
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live interest and experience in tumors at the head of the pan¬ 
creas. On exploratory laparotomy, on July 27, a stony hard mass 
5 cm. in diameter was found at the head of the pancreas, 
together with metastases in the glands in the lesser peritoneal 
cavity and in the liver. Accordingly, after the abdomen had been 
closed, the patient was turned on the left side and 4 cc. of 95% 
alcohol was injected into the left and right sympathetic trunks 
at the level of the 11 th and 12th thoracic ganglions on each side. 
The relief of pain was dramatic, and the patient was discharged 
from the hospital four days after operation. 

Case 8.—S. H. F., male, white, aged 53, was first seen on Aug. 
4 1947, complaining of pain in the lower part of the chest and 
the epigastrium of two months’ duration. He had lost 34 lb. 
(15 kg.) in recent months. A large, tender, irregular mass was 
present in the upper part of the abdomen. There was absence of 
free' acid on gastric analysis, and x-ray studies showed the pres¬ 
ence of a deformed duodenal cap and evidence of outside pres¬ 
sure being exerted on the pylorus. Damage to the liver was 
severe, 40% of sulfobromophthalein being retained. 

Peritoneoscopy on August 19 showed metastatic lesions to be 
present within the abdomen. As his pain remained unabated 
despite the use of stronger narcotics, a bilateral thoracic sym¬ 
pathetic block was performed on August 31, 4 cc. of 95% alco¬ 
hol being injected into the 10th ganglion on each side. 


left upper lobe of the lung but no evidence of a tumor of the 
lung. He was subjected to left thoracotomy on November 9, at 
which time segments of the second and third ribs near the trans¬ 
verse process of the third vertebra were removed. Tfie parietal 
pleura was opened. There were dozens of small peasized nodules 
on the parietal and visceral pleura on the left, obviously of a car¬ 
cinomatous nature. The left thoracic sympathetic trunk was 
resected from below the third thoracic ganglion to the stellate 
ganglion. Pathological section showed a metastatic hyperneph¬ 
roma. The patient was discharged with almost complete relief 
of all pain on November 21. 

Case 10.—^T. H., male, white, aged 70, complained of severe 
pain in the abdomen and in the perineum which seemed to radiate 
into the small of the back and into the hypogastrium. This pain 
gradually increased in severity and spread all over the abdomen. 
He was in constant agony and took morphine regularly. One 
month after the first attack a mass appeared in the abdomen, 
just at the level of the umbilicus; this had increased in size. The 
site of maximal pain seemed to center around this mass. The pain 
was described as excruciating and continuous, and was relieved 
only by morphine. 

The patient was emaciated and was suffering intense abdominal 
pain. There was a tender mass about the size of an orange, just 
to the left and at the level of the umbilicus, which seemed to 


Summary^, of Cases 


Patient 

Arc 

Diagnosis 

Location of Pain 

Sight of Injection 

Result 

J. W. V. 

58 

Ca. of bladder xvlth metastases. 

... Perineum and rectum 

1,1,E2,13,X4 (R) 

LI, L2, L3,L4 fL) 

Greatly relieved 

.I.S. 

77 

Ca. body of pancreas with metastases. 

Back and epigastrium 

T9,T10, Til (R) 

T9, T10,T11 (L) 

Greatly relieved 

C. I.H. 

54 

Ca, body of pancreas. 

Epiga.strium 

Til, T12 (R) 

Tn,T12 (L) 

Greatly relieved 

P. W. L. 

48 

Ca. body of pancreas with metastases. 

Epigastrium and back 

TIO, T12, LI (R) 

TIO, T12,L1 (L) 

Greatly relieved 

T. F. G. 

53 

Ca. bddy of pancreas with metastases. 

... lycft upper abdominal 
quadrant and back 

TIO, Til (L) 

TH (R) 

Greatly relieved 

C. F. 

67 

Ca. head of pancreas with metastases. 

Upper abdomen 

T12, LI (R) 

T12, LI (L) 

Til, T12 (R) 

Til, T12 (L) 

TlO (R) 

TlO (L) 

Relieved 

J.S.T. 

65 

Ca. head of pancreas with metastases. 

Epigastrium and back 

Greatly relieved 

S, H. F. 

53 

Carcinomatosis . 

... Liver, chest and epi¬ 
gastrium 

Relieved 

J.H.M. 

50 

Hypernephroma with metastases. 

... Shoulder and neck 

T2 (L) 

Thoracic sympathec. 
tomy (L) Tl, T3 (L) 

Greatly relieved 

T. H. 

70 

Aneurysm of abdominal aorta; ca. of sigmoid. 

Abdomen and perineum 

Til, LI (R) 

Til (L) 

T6, T7, T8 (R) 

T6, T7, T8 (L) 

Greatly relieved 

E. A. 

63 

Ca. of liver with metastases. 

Epigastrium, back, right 
shoulder 

Greatly relieved 

F. E. W, 

■54 

Ca. of rectum with metastases..,... 

Lower abdomen 

T12, L2,L3 (R) 

T12, L2, L3 (L) 

Greatly relieved 


There followed considerable relief of pain, but the patient had 
by this time become so demoralized by the unremitting agony 
^ that he was reduced to a pitiable, whining state and complained 
; of so many extraneous matters that it was at times difficult to 
; evaluate the status of his pain except that without question he 
; ■was more comfortable after the sympathetic injection. He lost 
; ground rapidly and died on September 24. 

Case 9.—J. H. M., male, white, aged 50, was admitted to the 
hospital on Oct. 4, 1949, because of persistent increasing severe 
' pain in the left shoulder of 10 months’ duration. He was also 
' troubled with a dry, hacking cough. He had been treated for bur- 
* sitis of the shoulder, and injections of a local anesthetic were 
■ made apparently into the shoulder joint, all without benefit. On 
: examination he was complaining of moderately acute pain of the 
' left shoulder and the left side of the neck. There were suppres- 
i sion of breath sounds and absence of tactile fremitus and also 
: flatness on percussion over the lower half of the left side of the 
; chest. X-ray examination on October 4 showed a quantity of 
fluid in the left lower pleural cavity but no lesion of the underly¬ 
ing lung. On October 12, we injected 1% procaine into the left 
thoracic sympathetic trunk at the second thoracic level. This in¬ 
jection gave prompt and dramatic relief of pain, and the patient 
‘ stated that he was without pain for the first time in seven months. 
- He was discharged 10 days later, still without pain. 

' He was readmitted to the hospital on October 31, because of 
; recurrence of the pain in the left side of the neck and left 
; shoulder. X-rays show'ed a few areas of increased density in the 


show expansile pulsation. There was great tenderness in this 
area. With a barium enema a constricting lesion was seen low 
in the rectosigmoid. On exploratory laparotomy, Oct. 11, 1949, 
the bulging tumor was seen to occupy a large part of the left 
upper and lower abdominal quadrants and was found to be an 
aneurysm of the aorta extending from the renal veins down to 
the bifurcation. There was also obvious advanced carcinoma in¬ 
volving the sigmoid below the peritoneal reflection. Since there 
was no obstruction and since he was in such poor condition from 
the aneurysm, it was thought best not to subject him to an ab¬ 
dominoperineal resection of the rectum. Accordingly, the wound 
was closed. The patient was turned on his left side, and 5 cc. of 
95% alcohol was injected into the 11th thoracic and first lumbar 
sympathetic ganglions on the right side and into the 11th thoracic 
ganglion on the left. The first lumbar ganglion on the left side 
could not be injected, since the needle entered the aneurysmal sac 
when this was attempted. After operation the patient had com¬ 
plete relief of his abdominal pain. He was discharged from the 
hospital on November 1. 

On December 21 he was readmitted to the hospital. At this 
time there was evidence of lower intestinal obstruction, and 
colostomy was performed. The patient gradually became weaker 
and died on Ian. 6, 1950. At no time did he suffer from the old 
excruciating pain. 


Case 11.—E. A., female, white, aged 65, in September, 1947, 
experienced sudden, severe pain in the epigastrium, radiating 
under both costal margins. By degrees the pain seemed I 














1188 TYPHOID IN CHINA—SCOVEL 


fined to the epigastrium and the back, but.it sometimes radiated 
into the right shoulder blade’and supraclavicular fossa. It was 
present almost constantly and was more intense when the patient 
was lying down. The abdomen was distended and was held 
tensely. There was tenderness in the epigastrium and-all through 
the right upper quadrant of the abdomen. 

At operation, on Jan. 7, 1948, a nodular enlargement of the 
right lobe of the liver was found with extensive intra-abdominal 
implants. Biopsy showed a mucus-forming adenocarcinoma. 
After the abdomen was closed, 5 cc. of 95% alcohol was injected 
' through a paravertebral approach into the eighth thoracic sym¬ 
pathetic ganglion bilaterally. Great relief of pain was afforded, 
but, as there was some slight recurrence of the pain two weeks 
later, on January 24, we injected 5 cc. of alcohol through the 
same approach into the sixth and seventh thoracic ganglions 
bilaterally. Pain was then almost entirely abolished, She was dis¬ 
charged from the hospital on February 1. What pain she had was 
easily controlled by relatively mild sedation until she died, several 
months later. 

Case 12.—F. E. W., male, white, aged 54, had been subjected 
to an abdominoperineal resection of the rectum in April, 1948, 
but shortly afterward began to have severe abdominal pain, par¬ 
ticularly in the lower part of the abdomen and about the colos¬ 
tomy. On October 22, we injected 10 cc. of 0.5% procaine into the 
sympathetic trunk at the level of the 12th thoracic ganglion on 
each side. He had instantaneous relief of pain, this relief lasting 
five days. As the pain then returned, on October 27, we injected 
2 cc. of 95% alcohol at the same sites. On October 31 he had a 
slight amount of pain and 4 cc. of 95% alcohol was injected on 


J'A.M.A., April S, iss 

each side into the same ganglions. On November 2 h. 
plained of generalized aching of the body, but there J, '''' 
nounced pain in back or abdomen. On November U ^ 
was a slight degree of low abdominal pain, 

• mjected into the second and third lumbar ganglions on S £ 
This injection seemed to relieve him of all pain, but sicn ^ 
intestinal obstruction developed and several days later he li> 
to vomit. He died on December 5, at „hich ,L "S 
was completely filled with carcinomatosis. It should be added ft, 
cobra venom at no time gave relief. 


SUMMARY 

These 12 patients, with severe thoracic, abdominal oi 
pelvic pain due to advanced malignant disease, mi 
greatly relieved by interruption of the sympathetic nerve 
paths involved, through the use of alcoholic block or sur¬ 
gical severance. Although the relief was not always com. 
plete, or sustained even when at first complete, the im 
provement was so striking that we believe that in all case 
of this sort every effort should be made to determine (1 
the sympathetic nerve paths involved in the area of pai 
and (2) the most expeditious and least harmful raanne 
in which to carry out appropriate sympathetic denerv; 
tion. Sometimes it will be by operative extirpation an 
sometimes by simple nerve block. 

HE. Chase St. (2) (Dr. Morrison). 


CHLORAMPHENICOL IN TREATMENT OF TYPHOID IN CHINA 

Frederick G. Scovel, M.D., Stony Point, N. T. 


Since chloramphenicol was first used in the treatment 
of typhoid in 1948 by Woodward,^ many others have 
borne witness to the startling salutary effects of this drug 
whether given early or late in the course of the disease. 
A complete review of the literature on this subject would 
fill many pages, but such reports as seemed most perti¬ 
nent are listed,- only four of these ^ coming from China. 

The treatment carried out by these observers was 
begun on varying days of the disease, but with similar 
beneficial results, i. e., a drop in the temperature associ¬ 
ated with clinical improvement in two to four days 
regardless of the severity of the disease. Nevertheless, 
some authors are of the opinion that recovery is delayed 
in those patients who are more critically ill. Nearly all 
of the reported cases were proved to be of typhoid by 
positive cultures of the blood, stool, or urine. In spite of 
almost immediate remissions, relapses were common. 
These seemed to occur later in. those treated with chlor¬ 
amphenicol than in those who were used as controls; 
relapses in the treated patients fell between the 8th and 
31st day of remission, with an average afebrile period of 
18 days. Positive stool cultures were frequently found to 
persist long after clinical recovery. Smadel ='• stated; 
“Chloramphenicol (Chloromycetin®) should be adminis¬ 
tered in adequate amounts for more than eight days to 
patients acutely ill with typhoid if relapses of the disease 
are to be avoided. There appears to be little advantage 
in continuing the treatment for more than fourteen days.” 

1. Woodward, T. E., and others; Preliminary Report on the Beneficial 
EfTect of Chloromycetin in the Treatment of Typhoid Fever, Ann. Int^ed. 
tii): 131, 1948. Woodward, T, E,: Chloromycetin and Aureomycmi Tlrera- 
peutic Results, Ann. Int. Med. HI* 53, 1949. 


These reports, where only -a>small number of patier 
were reported to have received the drug for as long 
eight days after the temperature was normal, bear o 
this statement as relapses were frequent. The usual ther 
peutic regimen was to give a preliminary dose of 50 m 
per kilogram of body weight, followed by 250 mg. (o; 
capsule) every two hours until the temperature w 
normal, and then continue the same dose every three 
four hours for the following 8 to 12 days. No stateme 
can be made as to the effect of chloramphenicol on sui 
complications as hemorrhage and perforation, as tl 
individual groups were too small. 

Only El Ramilmentioned any toxic reactions 
chloramphenicol. These consisted of anorexia, naus 
and vomiting, stomatitis, sore tongue, skin rash, ai 
apathy. Violini and co-workers ^ reported that chlorar 
phenicol may cause granulocytopenia and erythroi 
granulocytic maturation arrest in the bone marrow, wi 
a reversal of such reactions on discontinuance of tl 
drug. This statement should be substantiated by boi 
marrow studies on patients with typhoid undergoii 
chloramphenicol therapy and others without it. Circul 
tory collapse, whicb was attributed to the initial lar; 
dose, was reported by Molleret and Sedallian.-'’ 

TYPHOID IN CANTON PRIOR TO INTRODUCTION 
OF CHLORAMPHENICOL 

The prevalence of typhoid in Canton can be attributi 
to water contamination and inadequate sewage facilitie 
The night soil is used as fertilizer for vegetable garden 
In addition, unhygienic habits and ignorance lead to 
high incidence of typhoid as well as of all alyine disease 
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Typhoid in China has always presented the same 
clinical picture as elsewhere in the world, with the same 
problems and potential hazards. A survey was made of 
330 cases in the Hackett Medical Center, Canton, from 
January, 1944, to October, 1947. Cultures were not car¬ 
ried out, but .the diagnosis was made on clinical grounds 
or on positive Widal reactions. As a basis for comparison 
with the present series, some information from these pa¬ 
tients is given in brief. Out of these, 210 (64%) were 
discharged as cured, 55 (16%) were improved, 17 
(5.4%) showed no change or left the hospital against 
advice, and 48 (14.6%) died. The highest mortality was 
in the third decade. Widal reactions were positive in 202 
and negative in 80, not being carried out in the others. 
When the test was repeated there was usually a rising 
titer with recovery. Relapses occurred in 37 (11%) of 
those who remained in the hospital long enough for symp¬ 
toms to become manifest. Intestinal hemorrhage occurred 
in 58, nearly half of whom died. The incidence of relapses 
and the death rate conform with reports from other 
countries at that time. Ten patients had perforation, 
with or without coexisting intestinal hemorrhage. 

PRESENT SERIES 

In the medical department of this hospital, 74 patients 
with typhoid were treated with chloramphenicol from 
July, 1949, to October, 1950. In 31 of these the diagno-_ 
sis was proved by positive blood or bone marrow cul¬ 
ture. (Stool and urine cultures could not be done, owing 
to inadequate laboratory facilities.) Widal tests were 
done in all cases by the macroscopic technique. In 43 
cases the diagnosis rested on a high, or occasionally ris¬ 
ing, titer of Widal reactions and on the general clinical 
picture. In an area such as Canton, where typhoid is 
endemic, and often epidemic, and where other diseases 
that might produce a similar picture are rare, such a 
diagnosis from observation and routine examination by 
experienced observers was assumed to be correct. For 
this reason there are included here nine patients whose 
cultures and Widal reactions were negative but who 
presented unquestionable pictures of typhoid and whose 
temperatures fell with chloramphenicol therapy. 

These patients came from all walks of life but gen¬ 
erally were fairly well off, or they could not have af¬ 
forded chloramphenicol. (It was necessary under the 
existing circumstances for all patients to purchase the 
drug personally from private sources outside the hos¬ 
pital.) All were Chinese with the exception of one 
American. The largest group was composed of high 
school students. Patients seen in the pediatric service 
are not included. 

Estimating the onset of illness as coincident with that 
of subjective fever, 32 patients entered the hospital dur¬ 
ing the first week of illness (average, fifth day), 27 
during the second week, and 13 during the third. In 
two the duration of fever was indefinite. Occasionally 
the onset was preceded by malaise and headache, but 
usually fever was the first presenting symptom. This was 
often ushered in by chills. It frequently fell each morn¬ 
ing. Sometimes it was of low grade and patients carried 
on their daily tasks until the time of admission, when 
they were too ill to work. Constipation, which often 
accompanies typhoid, is feared by most Chinese; to 


combat this, herbal cathartics had been taken, which 
often resulted in severe diarrhea and dehydration, fre¬ 
quently with subsequent intestinal hemorrhage. This 
dehydration was intensified by withholding of fluids by 
mouth, or by vomiting. Such was often the sequence of 
events in those patients who were more critically ill. 

It is difficult to assess the severity of the illness on 
admission simply from a clinical impression, but in gen¬ 
eral those with the highest temperature did not always 
appear to be the most acutely ill. Nine of the 31 with 
positive cultures and 17 of those without appeared to be 
severely ill. This was usually associated with dehydra¬ 
tion due to diarrhea and restricted fluid intake. Most of 
these had been ill for more than the average of eight 
days for the group as a whole. Therefore, there did not 
seem to be any relation between the severity of the 
disease and occurrence of bacteremia. 

Physical findings were nonspecific and did not differ 
in the two groups. Coated tongue, pharyngitis, para¬ 
umbilical tenderness and distention, and occasionally 
basal rales were the chief findings. Some had enlarged 
livers. The spleen was palpable in only 21, and only 6 
presented demonstrable rose spots. Aside from the spe¬ 
cific tests, results of laboratory examinations were- not 
remarkable. The leukocyte counts tended to be lower 
in those whose illness had been present a long time. 
The Widal reactions failed to reveal any constant rela¬ 
tionship between the duration of fever and the titer 
concentration. Three patients with bacteremia failed at 
any time to show a positive Widal reaction. Weil-Felix 
tests (OXK and OX-19) were carried out in all patients, 
and it is an interesting concomitant finding that many 
had positive low titer Weil-Felix reactions. 

Treatment with Chloramphenicol and Its Effects .— 
Except in some of the acutely ill patients chlorampheni¬ 
col was withheld for the first two or three days, until a 


2. (a) Chou, L. P., and Kan, H. T.: Chloromycelin Treated Typhoid 
Fever in Canton, Chung Shan I Pao, 4:9, 1949. (6) Yang, S. Y., and 
Sung, C.: Aureomycin and Chloromycetin in the Treatment of Typhoid 
Fever; A Preliminary Report of Six Cases, Chinese M. J. 67 : 584, 1949, 
(e) Douglas, A. D. M.: Typhoid Fever Treated with Chloromycetin, Lancet 
2: 105, 1949. (d) Cook, A. T., and Marmion, D, E..- Chloromycetin in the 
Treatment of Typhoid Fever; 14 Cases Treated in the Middle East, Lancet 
II'. 975, 1949. (p) Smadel, J. E.; Woodward, T. E., and Bailey, C. A.: 
Relation of Relapses in Typhoid to the Duration of Chloramphenicol 
Therapy, J. A. M. A. 141: 129 (Sept. 10) 1949. (f) Foster, W. D., and 
Condon, R. L: The Treatment of Acute Typhoid Fever with Cloromycetin, 
L A. M. A. J4i: 131 (Sept. 10) 1949. (g) Knight, V., and others: AntL 
microbial Therapy in Typhoid, Arch. Int. Med. 85 : 44, 1950. (ft) Reilly, 
W. A., and Harrel, J. A. Jr.: Typhoid Fever in 14 Children Treated with 
Chloramphenicol, J. Pediat. 36 : 440, 1950. (0 Jacobsen, L. Y., and 
Broderick, R. A.: Chloromycetin in the Treatment of Typhoid Fever 
Ann. Int. Med. 33:775, 1950. (/) Good, R. A., and Mackenzie, R. D.: 
Chloramphenicol in Typhoid Fever, Lancet 1: 611, 1950. (fc) Rankin, 
A. L. K., and Grimble, A. S.: Treatment of Typhoid Fever with Chloram¬ 
phenicol, Lancet 1:615, 1950. (I) El Ramli, A. H.; Chloramphenicol in 
Typhoid Fever, Lancet 1: 618, 1950. (m) Edge, W.: Typhoid Fever Treated 
with Chloramphenicol; Review of 16 Cases, Lancet 1:710, 1950. (n) Doug¬ 
las, A. D. M.: Typhoid Fever Treated with Chloramphenicol: Development 
of Carrier State, Lancet 1: 858, 1950. (o) Molleret, P.: Usefulness and 
Hazards of the Treatment of Typhoid and Paratyphoid Fever with 
Chloramphenicol (Chloromycetin), Wien. Win. Wchnschr. 62 : 381, 1950. 
(p) S6dallian, P., and others: Chloramphenicol in the Treatment of Ty¬ 
phoid Fever, J. de m6d. de Lyon. 734 : 627, 1950. (?) Fu, C. K.; Chloro¬ 
mycetin in the Treatment of Typhoid Fever, Chinese M. J. 68 : 297, 1950. 
(r) Kan, H. C.; Chung, Y. S., and Chow, L. P.: A Preliminary Report on 
the Treatment of Typhoid and Paratyphoid Fevers with Chloromycetin, 
Chinese M. J. 68: 303, 1950. (r) Smadel, J. E.; Bailey, C. A., and 
Lewthwaite, R.: Synthetic and Fermentation Type Chloramphenicol (Chlor¬ 
omycetin) in Typhoid Fever: Prevention of Relapses by Adequate Treat¬ 
ment, Ann. Int. Med. 33: 1, 1950. 

3. Chow and Kan.®» Yang and Sung. Fu.*’ Kan, Chung and Chow.’r 

4. Volini, I. F„ and others: Hemopoietic Changes During Admini¬ 
stration of Chloramphenicol (Chloromycetin®), J. A. M. A. 142: 1333 
(April 29) 1950. 
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report on the Widal and blood culture was received to 
verify the diagnosis. A fairly fixed regimen of treatment 
for all patients was followed. This consisted of a pre¬ 
liminary dose of 1.5 to 3 gm., with the amount estimated 
at approximately 50 mg. per kilogram. Thereafter 
0.25 gm. was given every two hours until the tempera¬ 
ture had fallen to normal, and the same amount repeated 
every three to four hours for varying periods thereafter, 
depending on how much of this drug the patients could 
afford to purchase from local drug shops. Inadequately 
prolonged treatment in this period almost invariably was 
due to the inability of the patients to afford sufficient 
amounts to insure against a relapse. (Many felt it was a 
waste of money to buy the drug after the temperature 
became normal.) All medication was given orally. 

The average duration of fever after chloramphenicol 
therapy was begun averaged 3.5 days for the entire series. 
It seemed apparent that bacteremic and presumably non- 
bacteremic patients responded similarly to the treat¬ 
ment; all received the same therapeutic regimen. There 
was some indication that patients whose blood cultures 
were negative and who were treated earlier in the course 
of their illness responded more readily than did those in 
whom fever had been present for a longer period, i. e., 
over 12 days. Nevertheless, in patients who were acutely 
ill, although some had a prompt remission of fever after 
treatment, the average duration of fever after chloram¬ 
phenicol therapy was started conformed to the average 
of the entire series. The type of response varied greatly, 
but often there was a 24 to 48 hour delay in response 
from the time therapy was begun, after which the tem¬ 
perature tended to fall abruptly in another 24 to 48 hours. 
About one-third of the patients presented this type of 
response. In approximately two-thirds there was a grad¬ 
ual drop after the first day of medication, so that a normal 
temperature was attained three to four days later. In these 
the duration of fever after the beginning of treatment was 
a little over the average of 3.5 days. In a few cases medi¬ 
cation every two hours had to be continued for six days 
before a normal temperature was reached. In five bac- 
'■Teremic and eight nonbacteremic patients the tempera- 
I e revealed wide variations each day, ranging from 

1 I al up to 103 or 105 F before and after chloram¬ 
phenicol was given. In these the drug gradually de¬ 
creased the excursions. Naturally, patients with less fever 
attained a normal temperature sooner. Even before this 
occurred signs of toxemia had largely abated, as had 
other symptoms already mentioned. After the patients 
were afebrile, 0.25 gm. was given every three to four 
hours for an average'of 6.5 days for the entire series. 
Admittedly this is far too short a period to insure against 
relapses. 

With four exceptions, all patients responded to chlor¬ 
amphenicol therapy, and two of these had been admitted 
in relapse. Three of the four had positive cultures. Two 
of these and the one without a positive culture died of 
severe toxemia within 24 hours after admission. In these 
the drug was given too late to take effect. The other 
patient in whom bacteremia was demonstrated and who 
failed to respond, continued to have fever despite ade¬ 
quate and prolonged medication. However, after an 
elapse of several weeks, the temperature gradually fell 
to normal. Excluding these four, the duration of treat¬ 


ment and the total dosage per person was essentially the 
same for the two groups of patients. It happened that 
those with negative eultures actually received on th? 

average 1 gm. more of the drug per person than did those 
with positive cultures. ' 


COMPLICATIONS 

J. Intestmal Hemorrhage .—The possibility of bleed¬ 
ing has always been one of the chief causes for concern 
in this disease. To avoid this in the past, patients have 
been kept on all kinds of low residue diets, which de¬ 
prived the tissues of much needed nutrition, with a result 
that for months after recovery they were weak and 
underweight. Despite such diets, hemorrhage was fre¬ 
quent. In our old series hemorrhage occurred in 17.4% 
of the 330 patients, nearly half of whom died from 
toxemia and exsanguination. This is in accord with other 
reports of that time. 

With the advent of chloramphenicol the incidence of 
hemorrhage has been reduced. Among the 362 patients 
reviewed in the literature, there were only 12 instances of 
intestinal bleeding. In this series of 74 patients, 7 had 
hemorrhage. Three of them had positive blood cultures. 
All except one had been ill for over 10 days on admission. 
With one exception, in each case, when hemorrhage oc¬ 
curred on the day of admission, it had begun before the 
patient entered the hospital. In only one patient did it 
persist after treatment had been given. This occurred in 
a man who had been feverish for 23 days on admission, 
who died within a day. In another bleeding occurred dur¬ 
ing a relapse after chloramphenicol therapy. 

An explanation of this complication in China was 
obvious in most cases. The habit of taking Chinese 
herbal cathartics for the constipation which so often 
accompanies typhoid seemed to be the main cause. In 
other patients, continued pursuit of daily activities prob¬ 
ably was the reason. Less frequently, intestinal para¬ 
sites, such as Fasciolopsis, which existed in one of our 
patients, may have traumatized the ulcers and resulted 
in bleeding. In almost every instance these patients had 
premonitory distention and more than the usual abdomi¬ 
nal pain with diarrhea. 

2. Perforation .—Perforation was diagnosed in 10 of 
the old series of 330 and was frequently associated with 
hemorrhage. In the 362 chloramphenicol-treated pa¬ 
tients reviewed in the literature only seven were said to 
have had perforation, and six of these were in El 
Ramli’s series of 200. Only one of our series had what 
may have been perforation. This was a 37-year-oId post¬ 
man who had been ill for two weeks on admission and 
who had bloody diarrhea. Chloramphenicol was given 
84 hours after admission, and shortly thereafter he went 
into .shock and exhibited signs of perforation. Because 
of his critical condition, he was treated conservatively 
with parenteral fluids and penicillin, chloramphenicol 
being the only thing given by mouth. Under this regimen 
his peritonitis remained localized and gradually healed, 
with recovery. There is some doubt as to whether this 
was a case of true perforation, for free air was never 
demonstrated by the fluoroscope in the peritoneal cavity. 
It is possible this may have been a perforation of a 
peritoneal lymph node, which, although a very rare 
complication, might present such a picture. 
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3. Shock .—Shock is present in some form-in nearly 
all seriously ill patients. It is a result of toxemia and/or 
dehydration, often with hemorrhage. In the more se¬ 
verely ill there is also distention, which is so frequently 
associated with central nervous system manifestations, 
such as delirium. While chloramphenicol will go far in 
relieving the toxic element, there still remains the haz¬ 
ard of dehydration. Undoubtedly some of the deaths 
in this series could have been prevented by more ade¬ 
quate parenteral therapy. 

4. Other Complications. —Bronchitis, pneumonia, 
and genitourinary infections have been greatly reduced 
with the advent of chloramphenicol. Only in patients ad¬ 
mitted late in the course of the illness, when such com¬ 
plications have already developed, do these present a 
problem. In these instances penicillin should be ad¬ 
ministered. Bronchitis was present in a number of our 
patients on'admission but cleared up without additional 
treatment when chloramphenicol was given. Pneumonia 
was not diagnosed in any of our patients. 

TYPHOID AND PREGNANCY 

Typhoid often leads to expulsion of a fetus, especially 
during the third trimester. In the original series of 330, 
there is no record of the total number of pregnant women, 
but there are reports of seven who aborted, two of whom 
died. We found no information from other observers on 
this problem. It seemed that in the present series pregnant 
women were more toxic than others. Four women, from 
two to seven months pregnant, had negative blood cul¬ 
tures, and three of these aborted either before or during 
chloramphenicol treatment. Another with a positive 
blood culture, who was seven months pregnant, entered 
the hospital on the 18th day of her illness in severe tox¬ 
emia and shock following diarrhea. She died on her first 
hospital day, just after receiving her first dose of chlor¬ 
amphenicol. 

RELAPSES AND CARRIER STATES 

The chief concerns in the use of chloramphenicol in 
the treatment of typhoid are the prevention of relapses 
and adequate sterilization of the feces and urine. It is 
generally believed that relapses usually occur 5 to 10 
days after the temperature has reached normal in 5% 
to 15% of all patients. In the series of 330, there were 
37 (11%) who relapsed one (?) to 22 days after remis¬ 
sion, with an average onset on the 10th day. It has been 
stated that chloramphenicol prolongs the period of re¬ 
mission before the relapse. Of those patients treated with 
this antibiotic who were reported in the literature, there 
were 77 who relapsed, the average afebrile period being 
17 days. This includes the period of treatment after 
remission. This would support the statement that chlor¬ 
amphenicol postpones the time of relapse. Experience 
has shown that the drug should be continued for at least 
eight days after the temperature has returned to normal 
it relapses are to be prevented, but this may be a low 
limit. The natural duration of relapses in patients who 
have had chloramphenicol is still a matter of conjecture, 
because in each case, almost without exception, chloram¬ 
phenicol therapy has been repeated. The results are often 
even more dramatic than in the first attack. It is possible 


that such relapses, if untreated, would have been of 
shorter duration than in patients who have not had the 
drug. 

Six of the present series, three with and three without 
bacteremia, relapsed before their discharge. If it is true 
that chloramphenicol tends to prolong the afebrile period 
before relapse, any statement on the incidence of re¬ 
lapses which may be drawn from this series is open to 
question, as. nearly all of the patients in this series left 
the hospital before the extreme relapse limit of 22 days. 
Most of them insisted on discharge before they had been 
afebrile two weeks. It is therefore possible that any of 
these may have relapsed after discharge, in which case it 
would not have become known to my co-workers and 
me. Good nursing care and bed rest during hospitaliza¬ 
tion were of no avail in preventing relapses. An analysis 
of these six cases reveals that five of them received 
chloramphenicol fairly late in the course of their disease, 
i. e., after the 10th day of fever; five were more acutely 
ill than the average, their temperatures being higher and 
dehydration being more pronounced; five others were of 
teen age; and in five the relapses occurred from the 
8th to the 15th day of remission, 4 to 10 days after 
chloramphenicol therapy had been discontinued. The 
total doses for the first attack given these patients varied 
from 9 to 23.5 gm. Therefore, the amount of drug and 
the duration of therapy were both below-what have been 
stated to be optimal. There was no difference in the 
characteristics of relapses, nor in their response to treat¬ 
ment, in the bacteremic and nonbacteremic groups. Only 
one patient had profuse hemorrhage and shock during 
relapse. It is possible that inadequate chloramphenicol 
treatment may result in an increase in relapse rate over 
and above what would be expected in untreated patients. 
As for the second liability from the use of chlorampheni¬ 
col, namely, a continuance of the presence of Salmonella 
typhosa in the stool and urine, too little has been re¬ 
ported regarding follow-up cultures to permit any defi¬ 
nite conclusions. But, from those authors that have done 
so, it would seem safe to infer that clinical cure does 
not in any way insure that such patients may not prove 
to be carriers. Much more work is needed to clarify 
this. Unfortunately our laboratory was unable to carry 
out stool and urine cultures. 

FATALITIES 

In addition to the usual hazards of hemorrhage and 
perforation, profound toxemia may be a cause of death. 
Of the 48 patients who died in the original series of 330, 
26 had hemorrhage with or without some other compli¬ 
cating factor, such as perforation. In 17 others pneu¬ 
monia and/or perforation were present, and five died 
from toxemia without any other specific cause. Of the 
362 cases reviewed in the literature, there were 20 re¬ 
ported deaths, 13 of which were in the series of 200 re¬ 
ported by El Ramli,-' a death rate of 5.4% for all the 
reported cases. 

Three of the 74 patients of this series died while in 
the hospital, a death date of 4%. The first was a 21-year- 
old woman, five months pregnant, with a positive blood 
culture. Chloramphenicol was delayed five days while 
she was obtaining money for its purchase. She suddenly 
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aborted, with profuse uterine hemorrhage, which, added 
to marked toxemia, resulted in circulatory failure and 
distention, with further embarrassment to the respiration 
already affected by pulmonary edema. Diarrhea in¬ 
creased her dehydration. Chloramphenicol given at this 
late date was completely ineffective, and she died the 
same day. The second patient, an 18-year-oId boy, also 
with a positive culture, had marked dehydration on ad¬ 
mission from diarrhea which should have, been treated 
with adequate venoclyses. Distention and shock resulted 
in almost immediate death before chloramphenicol could 
take effect. Both of these patients had been ill for over 
15 days on admission. 

The third patient, a 24-year-old man with a negative 
culture, had been ill for 23 days on admission. He en¬ 
tered die hospital with tarry diarrhea following herbal 
catharsis and was mentally dull and exhausted. Basal 
rales were present, the spleen was markedly enlarged, 
and the leukocyte count was only 2,500. Chlorampheni¬ 
col was withheld four days, during which time he became 
more severely ill and delirious. Transfusions and veno¬ 
clyses failed to relieve the shock. When chloramphenicol 
was given, on the fifth day, he was already beyond relief, 
and he died having received only 4 gm. 

It is possible that we could have saved the lives of 
two of these three patients if chloramphenicol had been 
given immediately on admission, without waiting for 
laboratory proof of the diagnosis or for the patient to 
obtain the drug personally. In addition, we failed to 
give adequate parenteral therapy to combat the dehydra¬ 
tion and shock. 

Past experience has proved that patients who are more 
toxic often have distention and, if delirium accompanies 
this, the prognosis is very poor. The same may be said 
especially for women who abort. The above three cases 
bear out this opinion; all three patients came in after 
two weeks of illness, all had diarrhea, and two had 
carried on their customary activities during much of their 
preadmission febrile periods. As usual, permission for 
necropsy was not obtained, as in most of China a strong 
prejudice exists against any postmortem examination. 

CHLORAMPHENICOL TOXICITY 

Mention has already been made of the toxic effects 
noted by ElPIamli,-^ Violini and co-workers,-* Molleret,-“ 
and Sedallian.'P In none of our patients was it necessary 
to discontinue the drug because of untoward reactions. 
One patient vomited on one occasion; this was attrib¬ 
uted to the drug. In several cases where repeated white 
cell counts were performed, there was a slight drop in 
the total count, but this may have been due to the disease 
rather than the medication. It would seem that the only 

ay to demonstrate the suppressive action of chloram¬ 
phenicol on leukopoiesis would be to study the bone 
marrow as well as the peripheral blood in typhoid with 
and without chloramphenicol therapy. Several patients 
exhibited some evidence of mental apathy during treat¬ 
ment, but here again this may have been due to the 
fever itself. In none of the patients was any evidence 
found to support the assumption that the initial large 
dose produced circulatory failure. 


J.A.M;A., April 5, 
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Contrary to expectation,'many patients had posifc 
blood cultures after the first week of fever; on the 
hand, 43 of the 74 patients showed no growth ' 
though the same technique was followed and was carried 
out by the same examiner. In some cases blood or boD= 
marrow culture was repeated for verification. It is ow 
present plan to carry out cultures of both the peripheral 
blood and the bone marrow simultaneously on admis- 
sion, in the belief that organisms may be harbored ir 
the bone marrow after they have disappeared from tb 
circulation. 


It would be expected, in a city where typhoid vaccin 
has not been in general use throughout the populatioi 
that a positive Widal test would be fairly indicative of 
pre-existing typhoid infection. But the opposite seetr 
to be true, in that many patients with proved typhoi 
continued to present a negative Widal reaction in th 
as well as in the earlier series.. The reason for this r 
mains obscure. Many patients also showed a posifi 
titer for paratyphoid A and B, but in lower concentr 
tions. It would be interesting to have a survey of tl 
Widal reactions among a cross section of the populatio 
as many may have abortive infections giving a posit! 
reaction although they have no definite history of t 
disease. Speculation as to the low titers to the Weil-Fe 
reaction is interesting, as typhus has not been very prc 
alent in Canton. (Recently scrub typhus has become 
problem, probably brought down from the north.) 

A full understanding of the action of Chloramphenic 
is still to be attained. Much work should be done to c 
termine the blood concentration necessary for optiir 
results during the febrile period and that necessary 
prevent relapses during the remission period, and whetli 
such a concentration removes the organisms from t 
intestinal tract. Reports on the concentration of chlorai 
phenicol in the blood show wide variations even thou 
the clinical results are apparently the same. Possibly t 
recent plan of giving two doses daily of synthetic chic 
amphenicol may prove as beneficial as the old two-ho 
dose schedule. Much more needs to be learned regard! 
the rate at which the ulcers heal in patients undergo! 
therapy with this antibiotic. Smadel and co-workers 
mention that time is required for healing of lesions, b 
just how much time is still an open question. Presumat 
this means a need for the drug long after the time of i 
mission of fever. 

Experience has shown the importance of anticipati 
shock in seriously ill patients, especially in those w 
have suffered from diarrhea and deprivation of fluids 
mouth before admission. This hazard is much greal 
in patients who have been ill for longer periods. T 
necessity for administering to such patients lar 
amounts of glucose and saline by vein cannot be ovc 
emphasized. No doubt several of the deaths in this seri 
could have been avoided if chloramphenicol had be 
given immediately to these critically ill patients.\vk 
they were admitted, without several clays’ delay for dia 
. nostic proofs from the laboratory. Any patient wi 
distention, especially if it is associated with delinuj 
is in great need of immecliate treatment if a fatal oi 
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come is to be averted. Patients with typhoid should 
receive a high caloric and high vitamin diet, but one with 
fairly low residue, if a prolonged convalescence with 
protracted weakness is to be avoided. 

SUMMARY AND CONCLUSIONS 
A brief review of some of the literature on chloram¬ 
phenicol in the treatment of typhoid is presented. For 
clarification of the present series, statistics on a previous 
series of 330 inpatients with typhoid seen between Jan- 
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■uary, 1944, and October, 1947, are given for conipari- 
son. In the series of 74 reported in this paper, the clinical 
findings and response to chloramphenicol were essen¬ 
tially the same for the 31 bacteremic patients as for 
those whose blood culture was negative. Three of the 
74 patients died; all of them entered the hospital late in 
the course of their illness. One patient left the hospital 
in severe shock. There remained 70 who responded 
favorably to treatment. In no case did chloramphenicol 
have to be discontinued because of toxic reaction. 


USE OF METHADONE-SCOPOLAMINE IN OBSTETRIC ANALGESIA 

M. Edward Davis, M.D., George J. Andros, M.D. 

and 

Albert G. King, M.D., Chicago 


The past decade has witnessed two major trends in 
pain relief for labor and delivery: “natural childbirth” 
techniques and conduction (nerve block) anesthesia. 
The improvement wrought '^nerally in the practice of 
obstetric analgesia as a result of the attention directed 
toward each of these popular movements has been out¬ 
standing, but neither has provided a completely adequate 
solution to the age old problem of woman’s “poena 
magna.” 

Frank appraisal of natural childbirth training reveals 
that it accomplishes no measurable diminution in the ac¬ 
tual intensity of labor pains,^ nor is it the “drugless 
method” glorified in lay publications. In a review of 
1,000 consecutive cases by the Yale group,- no less than 
73.3% of nulliparas experiencing spontaneous deliveries 
required “not over 125 mg. of Demerol, or one dose of 
another agent.” In less than 20% of even these uncom¬ 
plicated labors was no analgesic used. Saddle block spinal 
anesthesia, most widely applicable of current regional 
block techniques for obstetric use, lends itself best to the 
practice of the average physician when employed only for 
terminal labor, delivery, and repair.® Pudendal block and 
local infiltration are even more limited in scope.'* It be¬ 
comes obvious, therefore, that, even if one were to in¬ 
corporate into what might be considered a balanced or 
rational plan ^ of obstetric analgesia the natural childbirth 
methods for the discomforts of the early first stage of 
labor, and minimal dosage low spinal (or pudendal 
block) anesthesia for the episiotomy and delivery, the 
problem of definitive analgesia for the phase of active 
cervical dilatation still exists. 

In their suggestion that diacetylmorphine (heroin) or 
a combination of morphine and meperidine (demerol®) 
hydrochloride represent (dolorimetrically) the closest 
approach to true analgesia for the pain of labor, Javert 
and Hardy * have put on a scientific basis a fact long 
appreciated by obstetricians: to wit, a true narcotic drug 
must play an important role in any pharmacological 
method intended to provide adequate obstetric analgesia- 
amnesia. . '' 

Concomitant with an increased interest in newer syn¬ 
thetic narcotics throughout the medical profession, de¬ 
veloping in no small degree as a result of an international 


situation which may at any time seriously limit the avail¬ 
ability of opium derivatives, we have thought it apropos 
to investigate more adequately than has been reported 
previously the obstetric potentialities and limitations of 
the most promising of these agents, methadone. Up to 
the present time more than 3,000 patients on our service 
have received methadone hydrochloride during labor. 
The present report is based on results in 1,000 consecu¬ 
tive cases in this series. 

The pharmacology of methadone (6-dimethylamine- 
4,4-diphenyl-3-heptanone) has been fully explored by 
Chen ® and others. The almost purely analgesic and mini¬ 
mally sedative properties of this agent militate against its 
success in labor when it is employed alone. The lack of 
enthusiasm for methadone as an obstetric analgesic evi¬ 
denced in earlier reports of very small series of patients ' 
is probably attributable to this fact. 

MATERIAL AND METHODS 

From the more than 3,000 patients on the delivery 
service of the Chicago Lying-In Hospital who have re¬ 
ceived methadone for relief from pain of labor, concur¬ 
rent recording and subsequent analysis of data has been 
carried out in the first 2,000 consecutive cases. The ini¬ 
tial group of 1,000 cases served as an “orientation pro- 


Methadone hydrochloride used in this study was provided by Abbott 
Laboratories, North Chicago, Ill. 

From the Department of Obstetrics and Gynecology, University of 
Chicago and Chicago Lying-In Hospital. 
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ject.” The patients in this series were given various 
amounts of methadone hydrochloride, ranging from 5 mg. 
to 20 mg. Both the oral and subcutaneous routes of ad¬ 
ministration were employed, and the agent was used 
alone or in combination with scopolamine and/or bar¬ 
biturates. 



Fig. 1.—Degree of analgesia as judged by restlessness during uterine 
contractions. 


Methadone alone in 10 mg. doses created in the major¬ 
ity of patients satisfactory analgesia during actual uterine 
contractions. There was, on the other hand, very little 
desire to relax or doze between contractions and but 
negligible amnesia for preceding “labor pains.” Since the 
process of labor'is composed of intermittent and progres¬ 
sively more severe episodes of pain, successful systemic 
analgesia requires an agent or agents whose pharmaco¬ 
logic effect is to produce “mental relaxation” and/or 
feeling of well-being between painful episodes. Failure 
to provide such an effect, regardless of adequate relief 
for the preceding episode, results in progressive ten¬ 
sion and apprehension directed toward the forthcoming 
painful contraction. This fear for what is to come soon 
“breaks through” any purely analgesic effect, with the 
result that the patient does not experience adequate 
relief. 

On the basis of our experience in this group, we felt 
that a combination of 10 mg. of methadone hydrochloride 
and 0.4 to 0.5 mg. (1/150 toT/130 grains) of scopola¬ 
mine hydrobromide administered subcutaneously held 
greatest promise as a satisfactory method for producing 
analgesia-amnesia in the laboring woman. Accordingly, 
the second group of 1,000 patients were medicated in 
this fashion; the data herein presented are based on an 
analysis of results in this latter series. 

Of the 494 primiparas, 1.3% received a second dose 
of 10 mg. of methadone and 0.6% a repeat injection of 
scopolamine. Comparable figures for the 506 multiparas 

8. Fluhmann, C. F.: Anesthesia and Analgesia in Obstetrics, West. J. 
Surg. 48: 361, 1940. 
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primiparas and 43 multiparas were given 0 2 em nf J 
barbital sodium orally prior to the methadone-sconS 
mine injection. 


The characteri^stics of the ideal drug (or combination 
ot drugs) for obstetric analgesia-amnesia set forth b\ 
Fluhmann ® more than a decade ago hold true today: tb 
agent must alleviate suffering in the parturient, not inter 
fere with the progress of labor, and be safe for the babv 
While the “perfect” agent for every patient’s lab! 
still remains to be discovered, these criteria serve adt 
quately as standards in the study of any new preparatioi 
In the analysis of our data on methadone and scopob 
mine in combination, we have emphasized these coi 
siderations. 


EFFECT ON MOTHER 

The degree of alleviation of suffering has been bas 
on two objective criteria: restlessness with pains (cc 
tractions) and sedation between pains. In addition 
these observations made by numerous assistant residi 
physicians personally attending the patients in labor 1 
having no further part in the preparation of this study 
subjective opinion as to the success of the pain relief v 
obtained in a majority of the cases through direct qu 
tioning of the patient. All interviews were carried out i 
time longer than 24 hours after delivery by a single ph; 
cian who was not responsible for subsequent interpre 
tion of any data. 

Patients who exhibit little or no restlessness dur 
contractions in active, progressive labor may be descril 
as objectively experiencing no severe pain. On this bi 



Fig, 2.—Sedation between pains achieved by methadone with so 
amine (1,000 patients). 


it may be seen that 64% of primiparas and 62% 
multiparas were maintained in a comfortable state dui 
contractions by methadone and scopolamine (fig. 
Moderate restlessness (fair relief) was noted in 22^ 
both multiparas and primiparas, while 16% and F 
respectively, were severely restless (definitely uno 
fortable) with each pain. 
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Good sedation between episodes of pain may be in- 
■; dicative not only of drug effectiveness to a degree that 
-'■the patient is simply quiet during the “free” interval of 
uterine relaxation but, in addition, that the preceding 
■'contraction was not productive of such conscious dis- 
i comfort as to create in the parturient marked apprehen- 
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: HOURS OF LABOR 

» Fig. 3.—Duration of labor in muUiparas; only 27% were in labor over 
’ eight hours. 

sion and/or definite physical manifestations of anxiety in 
anticipation of the next episode. As might be expected, 
, in both primiparas and multiparas, sedation between 
"■'pains was successfully accomplished more frequently 
^ (83% and 74% of patients) than was lack of restless- 
" ness with contractions (fig. 2). 

So far as the mother’s own evaluation of the comfort 
created for her—as present in her conscious memory 
at some time later than 24 hours after delivery—47 % 
of all the patients interviewed were completely satisfied 
with pain relief during labor, and 35% said they had a 
moderate degree of analgesia (fair relief). The remain¬ 
ing 18% were not at all satisfied, stating they had re¬ 
ceived little benefit from the injected medications. Thus, 
the proportion of patients reporting “good” effect sub¬ 
jectively was approximately 15% less than the group 
demonstrating little or no restlessness during contrac¬ 
tions, i. e., “good” objective effect. There was, however, 
little difference in the proportions of mothers who were 
deemed to have had a truly “poor” result by objective 
(15%) and subjective (18%) methods of evaluation. 
This good correlation in the calculation of the incidence 
of “drug failures” by objective and subjective means is 
undoubtedly significant. It may be assumed, therefore, 
that 82_% to 85% of the patients in our series did receive 
at least a moderate degree of relief from pain. 

EFFECT ON LABOR 

The effect of any analgesic drug on labor is a major 
factor in its usefulness. Since normal labor varies in 
tempo and duration, this effect is more difficult to evalu- 
, ate than the pain-relieving qualities of the agent or the 
‘ likelihood of its producing fetal narcosis. 'We have em- 
; ployed two approaches, one statistical and the other 
: qualitatively pharmacological, in evaluating the effect of 
10 mg. of methadone hydrochloride (with scopolamine) 
‘ on uterine function in human labor. 


In the first instance we have noted the duration of 
labor (total) in each case, and have charted the spread 
over the series in four-hour groups, for multiparas and 
primiparas separately (fig. 3 and 4). It is a fair assump¬ 
tion that any depressing influence potent enough to alter 
the activity of the laboring uterus would become evident 
in groups of cases as large as ours (506 and 494) by in¬ 
creasing durations of labor to degrees of statistical sig¬ 
nificance. In our series over 73% of multiparas delivered 
in less than eight hours, while 72% of primiparas de¬ 
livered in less than 12 hours. It would seem fair to con¬ 
clude that the use of methadone and scopolamine in 
average therapeutic amounts (usually one dose) does 
not prolong labor. 

During the process of obtaining our study series of 
1,000 labors, we have sought to observe directly in a 
limited number of patients the qualitative effects of the 
agents on patterns of uterine activity by means of a 
modified Penning tocograph.® Our studies on 21 patients 
in various degrees of active labor warrant the following 
observations: (rr) A single dose of 10 mg. of methadone 
given subcutaneously had no obvious effect on the pattern 
of contractions, (b) A second dose in one and one-half 
to two hours caused temporary decrease in intensity of 
contractions in a minority of cases, (c) A single intra¬ 
venous injection of 10 mg. resulted in a similar “slowing 
of labor” in but one of five patients (fig. 5 ). 

Since all the patients in our series received 0.4 to 0.5 
mg. of scopolamine in conjunction with methadone, the 
possible influence of the former drug on uterine activity 
must be considered: There are no tocographic studies of 
the effect of scopolamine itself on the contractions of the 
human uterus in labor known to us. Kirschbaum and 
Snyder state that scopolamine has no direct effect on 



Fig. 4.—Duration of labor in primiparas; 72% delivered in less than 
12 hours. 

the labor mechanism. Among five patients studied by us 
before and after administration of 0.5 % of scopolamine 
and 10 mg. of methadone, there was one instance of de- 

9. Penning, C.: Mechanical Ink Writing Recorder Suitable for Record¬ 
ing Uterine Motility During Pregnancy and Labor, Am. J. Obst. & Gynec. 
40 : 330, 1940. 

10. Kirschbaum, H. M.: Scopolamine in Obstetrics, Am. J. Obst. & 
Gynec, 44; 664, 1942. 

11. Snyder, F. F.: Obstetric Analgesia and Anesthesia, Philadelphia, 
W. B, Saunders Company, 1949, p. 264. 
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terioration of uterine activity (fig. 6), lasting for 75 
minutes and followed by rapid progress subsequently. 

We may conclude that methadone has no significant 
effect on labor, though, as with morphine and meperi¬ 
dine hydrochloride in comparable dosage, there are 
individual patient variations. 



PATIENT DOZING 
WITH CONTRACTIONS 


RECTAL EXAM. 
DILATATION 5 CM. 
STATION +1 



10:35 A M DILATATION COMPLETE A “• 


STATION +3 


Fig. 5.—Lnck of deleterious effect of 10 mg. of methadone given intra¬ 
venously on uterine motility in a patient delivered at 40 weeks (para 2, 
gravida 4), with occipitodextratransverse presentation. Membranes ruptured 
at 8:15 a. m., and labor began at 8.45 a. m. 


EFFECT ON FETUS 

In earlier reports on the use of methadone in obstet¬ 
rics, a major disadvantage alluded to has been a notable 
depressing influence on the fetal respiratory center. 
Barnes was the first to evaluate carefully this alleged 
effect quantitatively, comparing methadone with mor¬ 
phine and meperidine (and later nisentil®i° [1 cc. contains 
40 mg. of d/-a-l,3-dimethyl-4-phenyl-4-propionoxypi- 
peridine hydrochloride]). On the basis of 25 carefully 
conducted “clinical experiments” with 15 mg. of metha¬ 
done administered two hours or less before delivery, 
there was a “significant” delay in first respiration and 
first lusty cry, as compared with 30 control cases without 
medication. When the time interval was greater than two 
hours, little depressant effect was noted. When the dose 
of methadone was reduced to 10 mg. (the amount we 
have used with scopolamine), it was “without significant 
effect” on fetal respiration, regardless of time intervals 
prior to delivery. Methadone was thought to be a greater 
respiratory depressant than is meperidine, “under the 
conditions of this experiment.” 

Times of first fetal breath in our series have been noted 
accurately and separated into two groups, according to 
the type of anesthesia used for delivery (fig. 7). Saddle- 
block low spinal anesthesia was employed 560 times, 
while 440 patients received inhalation anesthesia. In 
all but 23 of the general anesthesia cases, ethylene was 
the agent of choice; ether was used 12 times and cyclo¬ 
propane 11 times. 


12. Murphy, D. P.; Uterine Contractility in Pregnancy; A Study of the 
Contractions of Pregnancy and Labor Under Normal and Experimental 
Conditions, Philadelphia, J. P. Lippincott Company, 1947, p. 118. 

13. Abbas, T. M.; The Importance of External Hysterography in the 
Study of Uterine Activity, Edinburgh M. J. 55:423, 1948. 

14. Barnes, A. C.; Hapke, F. B., and Hoizaepfel, J. H.: The Fetal 
Respiratory Depressant EtTect of Methadone, Health Center J. Ohio 

State U. 1: 18. 1947. * tj ...i 

15. Hapke, F. B., and Barnes, A. C.; Obstetric Use and Effect on Fetal 

Respiration of Nisentil, Am. J. Obst. & Gynec. 58 : 799, 1949. 
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respect to their ability to breathe spontaneously at 
are obviously evident in our results. Ninety-Jo per 
of babies bom of multiparas and 83 % of babies of m l 
parous mothers took their first breath in one minu ! 
less. That these infants were completely free of narco¬ 
can be appreciated from our finding that all emitted 
lusty cry in one minute or less. 


_ Among the babies delivered under inhalation anesft 
sia, 73% from multiparas and 69% from primipat 
began to breathe in one minute or less. All but 1% 
these babies likewise cried within the same period 
time. It would appear, therefore, that 14% of theprh 
paras’ infants and 19% of the multiparas’ infants w 
prevented from “immediate” breathing and crying by 
addition of general anesthesia to the methadone and s 
polamine analgesia. 

From these data, certain conclusions of major clini 
significance can be drawn. The fetus that is unusui 
susceptible to hypoxia, and those subjected to acute 
chronic oxygen deficiency during or before labor, she 
be protected at delivery from respiratory depression 
herent in the use of inhalation anesthesia, most part 
larly when a systemic analgesic of the narcotic type 
been employed. In such a case delivery should be can 
out under local or regional block. 

Prematurity is a prime factor in rendering the ft 
poorly able to withstand pharmacological narcosis, 
these small babies above all should the obstetrician a\ 
using narcotics and/or barbiturates plus general ai 
thesia. Nonfetal anoxic anoxemia from certain compl 
tions during labor may so inhibit the respiratory cei 
of even a sturdy term fetus that otherwise relatively mi 
degrees of depression from anesthesia may be the'dei 
ing factor in the production of severe asphyxia at hi 
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SCOPOLAMINE GR I/I30j 
-8 45 AM, 


s.c. 


RECTAL EXAM. 

1 DILATATION 8 CM. 

I CTATinU —I 




GOOD LABOR REESTABUSHEO AT ABOUT IPOOAM. 
saddle block at 12:34 PM. 

DILATATION COMPLETE STATION +2 
OUTLET FORCEPS DEUVERY AT PIS PM. 

Pig, 6.—Pattern of fundal uterine contractions in single test pt 
“slowed” by 10 mg. of methadone with scopolamine. 


When DeLee admonished attendants of any laboi 
woman to listen carefully to the fetal heart every fivf 
10 minutes during the second stage, he was emphasii 
the grave possibilities facing the fetus during this pei 
of labor. Second stage anoxia (recognized by fetal bra 
cardia) may be due to, or aggravated by, cord compl 
tions, progressive placental separation, or trauma to 
fetal head, particularly if the “perineal” phase is p 
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longed. In such a situation, previous medication again 
may become a significant factor. At any rate, delivery 
should be expedited, without the use of general anes¬ 
thesia if possible. 

Newborn infants who do not breathe within five min¬ 
utes after delivery invariably create considerable concern 



SADDLE BLOCK ETHYLENE 

t560 PATIENTS) (440 PATIENTS), 

Pig. 7 .—Onset of respiration after delivery. Fetal apnea was much more 
frequent with inhalation anesthesia. 

in the mind of the obstetrician. In the presence of good 
muscular tone and strong heart beat, part of this concern 
for the infant may be obviated if one is adept with a 
tracheal catheter and uses it to provide oxygen until 
such time as the baby’s respiratory mechanism assumes 
normal activity. Among the babies delivered with the 
mother under general anesthesia, 15.2% failed to breathe 
spontaneously during the first five minutes of life. Pro¬ 
portionately less than one-third as many saddle-block 
babies, 4.6%, fell into this category. All these babies 
were maintained with tracheal catheter oxygenation 
until capable of spontaneous breathing. 

In line with our findings incriminating general anes¬ 
thesia as a potent factor in the depression of fetal respi¬ 
ration, we reviewed our data to investigate other possible 
causes of apnea and asphyxia at birth, as welt as to evalu¬ 
ate more precisely the relative edect of methadone. To 
this end we have analyzed the maternal labor and deliv¬ 
ery records of 26 infants born under saddle-block anes¬ 
thesia who failed to breathe spontaneously for four or 
more minutes. Narcosis from excessive dosage or in¬ 
judicious timing of depressant agents and trauma to the 
fetal head during labor or delivery are the major factors 
contributing to apnea in this group (table 1). 

From the standpoint of narcosis, the following facts 
were noted: (a) The mothers of 19 of the 26 babies re¬ 
ceived 10 mg. of methadone in 90 to 210 minutes before 
delivery, and seven others were given two 10 mg. doses 
within five hours of parturition, (b) Seventeen infants 
had superimposed on any methadone effect the pharma¬ 
cological depression of 200 mg. of amobarbital sodium 
administered to the mother two to six hours prior to 
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delivery. The inference is obvious: A long-acting bar¬ 
biturate should be avoided in the actively laboring pa¬ 
tient when definitive analgesia with a narcotic drug is 
contemplated. 

The factor of fetal trauma was impressive in 17 of the 
26 cases, in the form of prolongation of labor as a whole 
(seven patients) or of the second stage (two patients), 
(lifficult operative delivery (four patients), and delay 
in delivery with the presenting head pressing against 
the perineal obstruction for 60 to 180 minutes (14 pa¬ 
tients).^® The latter situation, prolongation of the “per¬ 
ineal” stage of labor, is comparable to “unnatural delay 
in delivery” found by McKhann to be the second most 
common etiological factor (next to narcosis) in a group 
of children manifesting postdelivery brain damage. 

Certain babies were affected by such specific compli¬ 
cations as intrapartum abruptio placentae, partial pla¬ 
centa previa, and cord entanglement. Eleven infants 
weighed less than 2,800 gm., and four were between 
2,100 and 2,350 gm. 

In only one instance (case I) was methadone the only 
detectable factor contributing to the asphyxia. This find¬ 
ing fits well with our inability to correlate delay in respi¬ 
ration with the amount of methadone excreted in the fetal 
urine during the first few days of life in nine babies. It is 
interesting to note in this regard that maternal urinary 
excretion of methadone in the immediate puerperium 
follows the pattern of excretion demonstrated by Scott 
and Chen in the nonpregnant person (fig. 8). Inspec¬ 
tion of the records of 24 babies in our entire series weigh¬ 
ing less than 2,600 gm. at birth revealed that 8 (33%) 
breathed in one minute or less and 13 (54%) in less than 



Fig. 8.—^Total urinary excretion of methadone in 36 to 80 hours after 
administration of 10 mg. during labor (nine patients). 

three minutes after delivery. Anesthesia for delivery was 
equally divided between ethylene and spinal. 

Four intrapartum and five postnatal fetal deaths oc¬ 
curred in our series of 1,000 cases. Causes included pro- 


16. In five patients more than one type of fetal trauma was present. 

17. McKhann, C. F.; Belnap, W. D., and Beck, C. S.: Late Effects of 
Cerebral Birth Injury, J. Michigan M. Soc. 50: 149, 1951. 

18. Scott, C. C., and Chen, K. K.: Action of l,l-Diphcnyl-l-(Dimcthyl* 
aminoisopropyI)-Butanonc-2, Potent Analgesic Agent, J. Pharmacol. Exper. 
Thcrap. 87:63, 1946. 
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lapse of the cord and intrapartum abruptio (in two 
2,260 gm. infants), cord entanglement, shoulder dystocia 
(4,855 gm. infant), breech delivery, erythroblastosis, 
and major congenital abnormalities. Corrected for the 
last two conditions, the fetal death rate was 0.5%. 

COMMENT 

‘ Careful analysis of the complete record of each of the 
1,000 patients in this study has served to reaffirm our 
conviction that pain relief in labor must be individualized. 
A consideration of the problem should begin as an integ¬ 
ral part of prenatal care. The patient’s psychological and 
physical status must be evaluated, her past experiences 
with labor or other painful episodes considered, and the 
effects of analgesic drugs assessed. No woman should be 
promised a completely painless labor nor any particular 
technique of analgesia. She should be assured, however, 
that she will be given adequate relief of pain compatible 
with the safety of her baby and with her own well-being. 

When the patient enters the hospital in labor, condi¬ 
tions as they exist at that particular moment must deter- 
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self, can be more important in producine fptai 
difficulties than use or avoidance of any particulS'r^ 
assuming the agent of choice will be use'd 
accepted pharmacological principles. 

In reevaluating the patient when she is seen in labor 
one must consider such factors as parity, the stag I 
labor present at the moment-as well as the iatensLof 
uterine activity—the patient’s previous labor and delk 
ery history, the maturity and size of the fetus, and ani 
complications of labor present or threatening that in 
themselves might expose the infant to anoxia. In selecting 
an agent or agents for analgesia during labor, one must 
remember that the likelihood for fetal apnea is increased 
by the use of general anesthesia for delivery. 

Our experience with methadone in this respect con¬ 
firms the observations of Henderson with barbiturates 
and Hershenson with apomorphine-scopolamine. A 
premature infant, or a mature fetus exposed to traum: 
or anoxia in labor, should in particular be spared thf 
additional depressing effect of the combined use of bar 
biturates, a narcotic, and deep inhalation anesthesia. Th 


Table —Contributing Factors- in Fetal Asphyxia with Saddle Block Anesthesia 
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* Other factors prohnWy contrlbutlni!' to nspliyxin in .specific cases were as follows: partial placenta previa (case 1C), intrapartum abruptio placent 
(case 4), cord cntanelwnent (cnse 20), severe rnutemnl anemia with 28% hematocrit (case 2-1), temporary hypotension with spinal anesthesia (case i 
intrapartum sepsis with temperatures of 39.2 C (102.0 F) ami 38.o C (101.3 F) (cases 10 and 17), ethylene analgesia for 15 minutes before spinal anesthes 
(cn.se 11), and excessively large fetus—1,300 gm. (case i). 

tMothndone, 10 mg., administered 71 minutes before delivery; otherwise, (he minimum m this croup was one and a half hours. 


Table 2. — Comparison of Analgesia-Amnesia with 
Various Methods 
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* Krebs, 0. S.; Wulff, G. L.. Jr., and IVassermann, H. C.: Scopolamine- 
Morphine Seminnreosis with Jiodificutions, J. A. M. A. 107: 1104 (Xov. 21) 
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mine the program for analgesia; a preconceived and 
formalized routine of sedation is to be avoided. The 
physician must always keep in mind that the numerous 
factors inherent in parturition, including the delivery it- 


19. Henderson, H.; Foster, E. B., and Eno, L. S.: Tlie Relative Effect 
of An,ilgcsia and Anesthesia in the Production of Asphyxia Neonatorum, 
Am. J. Obst. & Gyncc. dl: 596, 1941. 

20, Hershenson, B. B., and Brubaker, E. R.: Scopolamine and Apomor- 
phinc in Labor, Am. J. Obst. & Gyncc. 53:980, 1947. 


role of methadone in causing fetal asphyxia is no greatc 
than that of any other similar drug. 

So far as adequacy of pain relief is concerned, tli 
data in this series substantiate our earlier belief, as we 
as our continuing experience to a total of over 3,00 
cases, that methadone is as potent and (with scopok 
mine) as useful a drug for obstetric analgesia-amnesia i 
exists today. Our results for the mother compare favoi 
ably with those reported in large series with other coir 
monly used techniques (table 2). Contrary to earlk 
and much less extensive reports, methadone provides n 
unusual hazard to mother or baby. 

CONCLUSIONS 

1. Methadone in single 10 mg. doses with scopolamir 
will produce a high degree of satisfactory analgesic 
amnesia in the average laboring woman. 

2. Progress of labor and uterine motility are not ir 
terfered with. 

3. Respiratory depression of the fetus (including pn 
mature infants) is no more striking than seen in lars 
series with other easily managed techniques. 

4. As with other narcotics the greatest fetal respin 
tory effect is noted when methadone is administered 9 
or 120 to 210 minutes prior to delivery. 
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SEVERE INFECTIONS WITH THE VIRUS OF LYMPHOCYTIC 

CHORIOMENINGITIS 

John P. Colmore, M.D., New York 


In 1933, during the St. Louis encephalitis epidemic, 
Armstrong and Lillie ^ isolated a virus which in rhesus 
monkeys always caused a round cell infiltration of the 
meninges and choroid plexus and which they therefore 
named lymphocytic choriomeningitis virus. Since the 
demonstration of virus neutralizing and complement 
fixing antibodies in the serums of persons convalesc¬ 
ing from infections with the virus of lymphocytic chorio¬ 
meningitis, it has been estimated that 11% of the 
general population in urban areas have antibodies 
against this virus without any history of clinical infec¬ 
tion.- The syndrome of “benign” lymphocytic chorio¬ 
meningitis characterized by an initial grippal syndrome 
of 3 to 10 days’ duration, followed in a week to 10 days 
by symptoms of meningeal irritation, with about a thou¬ 
sand white blood cells in the spinal fluid, of which 90% 
to 100% are lymphocytes, with negative results of bac¬ 
teriological studies on the spinal fluid, and with uncom¬ 
plicated recovery in two to three weeks, is well known 
and widely recognized.^ It is not generally recognized that 
this virus may cause severe encephalitides, myelitides, 
and even fatalities, although these are mentioned in the 
newer textbooks and inclusive reviews of the subject.^ 

It is the purpose of this report to draw attention to 
these severe forms resulting from infections with the 
virus of lymphocytic choriomeningitis and to report in 
detail such a case with transverse myelitis, encephalitis, 
and pneumonia. 

REPORT OF A CASE 

E. D., a 24-year-old white married grocery clerk, had a severe 
headache and “dizzy spells" of two days’ duration beginning 
Feb. 15, 1951. On February 24 he noted the return of the head¬ 
ache, accompanied by backache. Then, gradually, complete 
paralysis of the lower extremities developed, with an associated 
loss of sensation. He was admitted to the hospital on February 
25, where he had a temperature of 102 F, signs of meningeal 
irritation, and transverse myelitis with a sensory level just below 
the umbilicus. Lumbar puncture revealed 980 white blood cells 
per cubic millimeter, of which 90% were polymorphonuclear 
neutrophils. Culture of the fluid revealed no growth on the usual 
mediums. The protein was 125 mg. per 100 cc. The hemogram 
revealed 4,000,000 red blood cells, 74% hemoglobin, with 4,300 
white blood cells, of which 89% were neutrophils (including 9 
band forms). Immediate antibiotic therapy consisted of par- 
enterally administered penicillin and orally administered aureo- 
mycin. For the next three days the patient was disoriented, occa¬ 
sionally delirious, febrile (up to 103 to 104 F), and incontinent 
of urine and feces. The sensory level gradually ascended, reach¬ 
ing the clavicles, and it was necessary to administer oxygen. 
Spinal fluid examination on March 1 revealed a protein determi¬ 
nation of 68 mg. per 100 cc. In the following five days his 
mental condition improved, and there was a gradual drop in the 
temperature curve to levels of 101 to 102 F, with regression of 
the sensory level to the umbilicus. Antibiotic therapy was dis¬ 
continued on March 10, because of an urticarial reaction. 

On March 13 the patient was transferred to the Bronx Vet¬ 
erans Administration Hospital, where he was found to have a 
complete flaccid paraplegia with a sweat and sensory level at 
the 10th thoracic segment. There were early decubiti over the 
sacrum and both heels. The temperature on admission was 102 


F. Lumbar puncture revealed crystal clear fluid under normal 
pressure and without evidence of block, protein of 77 mg. per 
100 cc., 1 white blood cell per cubic millimeter, normal serology, 
and a flat colloidal gold curve. Urinalysis revealed a trace of 
albumin with 15 to 20 white blood cells per high power field. 
The blood Kahn reaction was negative. Various blood chemical 
determinations, including liver function studies, were within 
normal limits. Results of blood heterophil and cold agglutina¬ 
tion studies were normal. Serum drawn for virus agglutination 
studies on admission was subsequently reported to be negative 
against the viruses of Eastern and Western equine, Japanese B, 
and St. Louis encephalitides, but results of complement fixation 
studies against the virus of lymphocytic choriomeningitis were 
4-1- in 1:16, 3-f in 1:64, 2-t- in 1:256, and 1-f in 1:512 dilutions. 
Cultures of the blood and spinal fluid were negative on the usual 
mediums. 

The patient was treated with general supportive therapy and 
continued to have a low-grade fever until, on March 19, he was 
observed to have a shaking chill, after which the temperature 
rose to 104 F. He then complained of a pleuritic type of right 
lower anterior chest pain. A hemogram at this time revealed 
3,900,000 red blood cells, hemoglobin of 12.6 gm., and 19,900 
white blood cells, with 80% polymorphonuclear neutrophils (of 
which 18 were band forms). A blood culture was sterile, but a 
urine culture revealed the presence of Aerobacter aerogenes and 
a gamma Streptococcus. On March 23 he first had clinical and 
radiological evidence of pneumonia involving the right lower 
lung field, and a small amount of blood-streaked mucoid sputum 
was noted. Repeated blood cultures taken’during this period 
were all sterile. The physical signs in the chest suggested con¬ 
solidation of the right middle lobe with atelectasis of the right 
lower lobe, which progressed so that on March 29 it was decided 
to perform a bronchoscopic examination. This revealed narrow¬ 
ing and edema of the orifice of the right middle lobe bronchus, 
from which a large amount of thick bloody mucoid material 
was aspirated. Culture of this material revealed no growth. There 
was almost immediate improvement in the aeration of the right 
lower lung field. After the bronchoscopic examination the tem¬ 
perature reached a peak of 105 F, and then began a slow but 
steady drop, so that it was normal by April 5 and has remained 
so. There was also steady improvement in his general condition. 
The pneumonia cleared rapidly and completely by roentgeno- 
graphic examination. Since the middle of April there have been 
paresthesias in the lower extremities and spontaneous involun¬ 
tary movements of both feet. Otherwise, neurological examina¬ 
tion seven months after the onset shows no change in the 
complete flaccid paraplegia with sweat and sensory level at the 
10th thoracic segment. During the course of the acute febrile 
period, the sulfonamides, penicillin, streptomycin, aureomycin, 
terramycin, and chloramphenicol were used singly and in various 
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combinations, without any apparent effect on the pneumonia, 
the myelitis, or the temperature curve. 

Repeat complement fixation studies on the serum have shown 
a decrease in the titer of antibodies against the virus of lympho¬ 
cytic choriomeningitis to 4+ in 1:4 dilution and l-f in 1:32 
dilution. 

The patient’s wife related an illness she had incurred in late 
December, 1950, characterized by severe headache, stiff neck, 
and malaise, which confined her to bed for a week. She recovered 
spontaneously and without sequelae. Complement fixing anti¬ 
bodies against the virus of lymphocytic choriomeningitis were 
demonstrated in a specimen of her serum drawn on April 3 in 
the following titers: 4+ in 1:8, 3-f in 1:16, 2-f- in 1:32, l-{- in 
1:64, and plus-minus in 1:128 dilutions. 

Questioning of the patient and his wife revealed that they had 
known of the presence of mice in their home and in his place 
of business for some time. However, neither of them bad ever 
actually handled a mouse at any time. 

COMMENT 

In this case, although no attempt was made to isolate 
the virus itself, the results of the serological studies sat¬ 
isfy the criteria for the diagnosis of lymphocytic chorio¬ 
meningitis.^ It is generally recognized that the virus is 
transmitted from its reservoir host, the mouse, to man, 
probably by inhalation of dried mouse urine, and that 
usually no physical contact with mice is elicited in the 
history.® In this case, mice had been a problem both in 
the patient’s home and in his place of employment. Fur¬ 
thermore, it is very probable that his wife had the usual 
type of purely meningeal infection with the virus of 
lymphocytic choriomeningitis in December, 1950, and 
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that this illness resulted in her positive seroloeini 
actions, ne high percentage of ncutiophiShS 
—tton of the spinal fluid has been 


Ihe initial low leukocyte and normal differembi 
counts, subsequently followed by leukocytosis with boA 
relative and absolute increase of polymorphonuclea! 
forms, mirrors the experience of others.^ ■ 

Cases of lymphocytic choriomeningitis have been le 
ported which were ushered in by a shaking chill or wheri 
there were shaking chills during the course of the infec 
tion, although this symptom is generally associated will 
bacterial dissemination.® 


The occurrence of the complicating pneumonia in thi 
case is most interesting, since it was obviously nonba( 
terial. The virus of lymphocytic choriomeningitis is re( 
ognized to cause a pneumonia regularly in experimei 
tally infected animals ® and has been recovered from 
pneumonic lesion at necropsy in at least one huraa 
infection.Several reviews of the virus pneumonias re 
ognize this virus as one of the rarer etiologic agents. 

Armstrong®® stated that the virus of lymphocyi 
choriomeningitis has been recovered from practical 
every organ, including the lungs of. monkeys dying 
this disease. Findlay and his associates concluded, ( 
the basis of their studies of mice infected with this viri 
that the central nervous system involvement was or 
part of a generalized systemic involvement. This co 
elusion is concurred in by virologists and clinicia 
studying viral infections that have been recognized 
involve organ systems other than those for which th 
had a previously well-known predilection. 

The negative bacteriologic studies, the failure to del 
onstrate the development of cold agglutinins, and t 
lack of response to antibiotic therapy in this ca 
strengthen the impression that this represents the fi 
published instance of clinical recognition of pneumoi 
due to the virus of lymphocytic choriomeningitis. Tl 
is felt to be an instance of a primarily neurotropic vir 
which exhibited pneumotropic properties as well. 

There are many reports concerned with the vir 
pneumonias classified as primary atypical pneumonia 
unknown etiology in which a variety of central nerve 
system manifestations, including myelitis, encephalit 
and meningitis, are described as complicating the p 
mary pulmonary involvement. In the few instances tl 
include pathologic description, there appears to be not 
ing to differentiate the lesions from those noted above 
proved cases of lymphocytic choriomeningitis. Furthi 
more, the diagnosis of virus pneumonia or prima 
atypical pneumonia of unknown etiology seems to ha 
been made in these instances on the basis of “charactf 
istic” x-ray findings, plus a grippe-like syndrome with 
normal or low white blood cell count. In no instance w 
the diagnosis documented by cold agglutinin or Strep! 
coccus MG agglutination studies, nor were attem] 
made to rule out the pneumonias associated with knoi 
nonbacterial agents. One wonders whether these repo: 
were not actually examples of primarily neurotroj 
viruses which incidentally caused pneumonia rather th 
the converse. 
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As previously mentioned, since the report of Findiay, 
Alcock, and Stern =” in 1936, it has been increasingly 
apparent that the heretofore widely used appellation of 
“benign” lymphocytic choriomeningitis was a misnomer, 
since both severe encephaiitides and fatalities were seen 
following infections with this virus. The accompanying 
table includes all those cases found in an exhaustive 
review of the literature which showed severe forms of the 
disease. An attempt has been made to subdivide these 
cases into those which are well documented in regard to 
their etiology, the criteria for selection being either re¬ 
covery of the virus, or the development of a significant 
titer of complement fixing or of virus neutralizing anti¬ 
bodies, or of both. Those cases that were rejected were 
those in which the diagnosis was made on clinical 
grounds solely, and, although they may well represent 
accurate diagnoses, laboratory corroboration is lacking. 


Reported Cases of Lymphocytic Choriomeningitis 
with Encephalitis or Encephalomyelitis, 
Including Fatalities 


. 


Encephalitis or 
Encephalomyelitis 

Fatalities 

Author 

Tear 

Total 

Docu¬ 

mented* 

Total 

Docu- 
meo ted* 

Findlay, Alcock, and Stem 

1930 

2 

2 

0 

0 

Vlots nnd Warren . 

1937 

2 

1 

1 

0 

Barker and Ford'®". 

1937 

1 

1 

0 

0 

Macholta, Weinberger, and 
Lippineott ... 

1939 

1 

0 

1 

0 

MaeCallum and Findlay 

1939 

1 

1 

0 

0 

Sllcott and Neubuergor (Am. 

J. M. Sc. 200: 253, IWO). 

1940 

3 

0 

3 

0 

Howard " . 

1940 

6 

c 

3 

3 

Smadel and others . 

1912 

2 

2 

2 

2 

Mllrer*' . 

1943 

3 

3 

0 

0 

Baker . 

1947 

1 

1 

1 

1 

Vedder (Xederl. tijdschr. gen- 
eesk. 92: 3332 (Oct. SOI 1948) 

1948 

1 

0 

1 

0 

Present report. 

1931 

1 

1 

0 

0 

Totals . 

.... 

24 

18 

12 

G 

* Cases proved by virus recovery and/or by serologic studies. 



It can readily be seen that there ate (exclusive of the 
present report) 17 well-documented cases of encephalitis 
or encephalomyelitis and that of these there were six 
fatalities. The pathologic changes noted in the central 
nervous system in these cases include meningeal infiltra¬ 
tion with lymphocytes, red cells, and macrophages; 
inflammation of the choroid plexus and often of the ven¬ 
tricular ependyma; and perivascular cuffing with lym¬ 
phocytes, mononuclear cells, and red cells. Gliosis, 
demyeiination, petechial and occasionally massive hem¬ 
orrhages and necrosis in both gray and white matter 
were seen. Arachnoiditis occasionally occurred.^^ As has 
been noted, there is no distinctive feature either clinically 
or pathologically in these cases which would aid in 
differentiating the central nervous system involvement 
by this virus from any other virus; hence the importance 
of the serological and virological studies. 

In contrast to the usual benign and brief form of 
purely meningeal involvement with the virus of lympho¬ 
cytic choriomeningitis, patients with severe nonfatal cen¬ 
tral nervous system infection frequently had a protracted 
course, with several instances of permanent disability.'® 

It is felt that penicillin, the sulfonamides, aureomycin, 
terramycin, chloramphenicol, and streptomycin, both 
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singly and in combination, had no effect on the course of 
the encephalitis, myelitis, or the pneumonia in this case. 
This is at variance with the report of Grater and Rider.“ 

SUMMARY AND CONCLUSIONS 

1. A case of severe infection with the virus of lympho¬ 
cytic choriomeningitis, proved by serological studies, is 
reported, manifesting itself by a transverse myelitis with 
a sensory level at the 10th thoracic segment, transient 
encephalitis, and a virus pneumonia. 

2. Seventeen documented cases of severe involve¬ 
ment of the central nervous system with this virus, in¬ 
cluding six fatal infections, have been collected from 
a review of the literature. 

3. Evidence is presented to support the thesis that 
lymphocytic choriomeningitis is a generalized systemic 
infection with a primarily meningotropic virus which not 
infrequently becomes pneumotropic and neurotropic. 

4. It is suggested that serological studies for specific 
viruses, including the virus of lymphocytic choriomenin¬ 
gitis, be performed in cases of virus pneumonia in which 
there do not develop positive cold or Streptococcus 
MG agglutinins, particularly in those cases in which 
signs of meningeal or of central nervous system irrita¬ 
tion are exhibited. 

12. (a) van Rooyen and Rhodes.® Farmer and Janeway.®<* Howard.”' 
Smadel and others.’^’ (6) Baker, A. B.: Chronic Lymphocytic Chorio¬ 
meningitis. J. Neuropath. & Exper. Neurol. 6 : 253 (July) 1947. 

13. (a) Findlay, Alcock, and Stern.”:’ Howard." Viets and Warren.”:* 
{by Barker, L. F., and Ford, F. R.: Chronic Arachnoiditis Obliterating 
the Spinal Subarachnoid Space, J. A. M. A. 109 : 785 (Sept. 4) 1937. 
(e) MaeCallum, F. O., and Findlay, G. M.: Lymphocytic Choriomenin¬ 
gitis; Isolation ot the Virus from the Nasopharynx, Lancet 1: 1370 (June 
17) 1939. 

14. Grater, W. C., and Rider, J. A.: Lymphocytic Choriomeningitis; 
Treatment of Two Cases with Aureomycin, Texas State J. Med. 45:568 
(Aug.) 1949. 


Pentothal® Anesthesia.—Anyone employing thiopental (pento- 
thal®) sodium should, for safety, be aware that among other ef¬ 
fects the drug (as do all barbiturates) impairs the sensitivity of 
the respiratory center to its normal chief stimulus, carbon diox¬ 
ide. Under full thiopental anesthesia the body has to make use of 
a supplementary mechanism in order to keep respiration going. 
To maintain respiration a shift is made from the normal driving 
action of carbon dioxide on the respiratory center to the action of 
anoxia on the carotid mechanisms in the neck. Anoxia will stimu¬ 
late respiration just as powerfully in the patient under deep thio¬ 
pental anesthesia as under light anesthesia. Thus the uninformed 
anesthetist may believe that respiratory stimulation means that 
the patient under thiopental anesthesia is awakening, whereas 
it may mean simply that the patient is not getting enough oxygen. 
A wrong interpretation here, leading to the further administra¬ 
tion of thiopental sodium, has caused deaths. In other words, 
the true depth of thiopental anesthesia may be impossible to de¬ 
termine when there is a low oxygen content of the blood. For 
safety, certainly always in long operations, oxygen is adminis¬ 
tered with thiopental. As explained above, the respiratory center 
of the patient under full thiopental anesthesia loses its sensitivity 
to carbon dioxide. In fact, carbon dioxide becomes a depressant 
to respiration under this agent, and use of carbon dioxide as a 
respiratory “stimulant” is contraindicated during treatment of 
respiratory depression caused by thiopental or any other bar¬ 
biturate. Acceptable practice with thiopental sodium involves 
the use of a 2.5 per cent solution, routine administration of 
oxygen to the patient in all except'short (half-hour) operations, 
and frequent observation of pulse and blood pressure during 
anesthesia.—Henry K. Beecher, M.D., Early Care of the Seri¬ 
ously Wounded Man, Springfield, Charles C Thomas, Publisher, 
1952. 
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SPONTANEOUS VENOUS THROMBOSIS IN THE LEGS OF TALL MEN 


Meyer Naide, M.D., Philadelphia 


A dangerous type of spontaneous venous thrombosis 
in the legs was seen in six men, during a two-year period. 
All of these men were over 6 ft. (182.88 cm.) tall, and 
four of them were 6 ft. 2 in. (187.96 cm.) or more. In 
none of these patients did the venous thromboses follow 
surgical operations, but in each case they appeared after 
severe physical strain or for no apparent reason. In all of 
the many other patients seen with thrombophlebitis over 
the same two-year period, the thromboses occurred 
either postoperatively or post-partum, or as a result of 
malignancy, • prolonged illness, or involved superficial 
varicose veins. 

In three of the tall patients pulmonary infarction was 
the first symptom, and five required either iliac or 
femoral vein ligation. All six of these patients had, 
initially or eventually, bilateral involvement. Two of the 
patients had pulmonary emboli while receiving anti¬ 
coagulants, and a third had embolism after anticoagu¬ 
lant treatment was stopped. 

REPORT OF CASES 

Case 1.—A 38-year-old man was seen July 13, 1948. He had 
had superficial thromboplebitis in the right leg in 1945 and 1947. 
Early in July, 1948, after helping move furniture, he had four 
syncopal attacks, lasting one minute each, over a period of 10 
days. On July 11 pain developed in the right calf and ascended to 
the groin along the inner thigh. Physical examination revealed a 
robust white man, weighing 206 lb. (93 kg.), 6 ft. 3 in. (191 cm.) 
in height, temperature 99 F, pulse rate 76, and blood pressure 
116/74 mm. Hg. There was an indurated tender superficial vein 
in the right leg, going up to the midthigh along the inner aspect. 
The right calf was 2 cm. greater in circumference than the left. 
All pulses were palpable. Acute thromboplebitis of the right long 
saphenous vein with deep vein thrombosis and small pulmonary 
infarcts was considered the probable explanation for the synco¬ 
pal attacks. He was hospitalized, and heparin and bishydroxy- 
coumarin (dicumarol®) were given, along with blocking of the 
sympathetic ganglions with tetraethylammonium chloride, eleva¬ 
tion of the leg, and elastic bandages. He was kept at complete bed 
rest, except when a chest x-ray was made two days after 
admission. The x-ray was reported as showing small adhesions 
between the pleura and diaphragm on each side and one between 
the pericardium and the pleura on the left side. That day, at 
3 p. m., the patient felt an “itching sensation, like a bug crawl¬ 
ing” in the region of the right knee. He reached down to scratch 
it, and the sensation moved up into the thigh and suddenly dis¬ 
appeared, to be followed immediately by pain sharply localized 
in the left precordial area. The pain was a sensation of pressure 
and gradually subsided within several minutes. The chest was 
normal on auscultation. A diagnosis of pulmonary embolism was 
made, and that afternoon the right common iliac vein was ligated 
above an old thrombus which was found at operation, within an 
inch of the vena cava. The patient did well after this and was 
discharged on July 29, 1948, with no further symptoms. His sub¬ 
sequent course was relatively uneventful until Jan. 9,1949, when 
a tender cord developed which could be felt in the left inner 
thigh. He seemed to improve with conservative treatment until 
January 23, when swelling of the left calf appeared with deep 
tenderness. He was again hospitalized, and, because of his previ¬ 
ous experience with the right leg, the left external iliac vein was 
ligated. No clots were found in this vein. He had no further symp¬ 
toms until June I, when he was seen again because he com- 
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plained of a cramp in the right calf. There was some soreness ol 
the right inner calf, but no thrombosed vein was palpable There 
was only sl^ht edema of both legs. This symptom subsided sp n 
taneously. He has been well since then. ^ 


Case 2 .—A 38-year-old white man, height 6 ft. 2 in (iss 
cm.) and weight 208 lb. (94 kg.), was first seen on June 27 'mfi 
He gave a history of having had what was diagnosed as pneu 
monia in June, 1945. At that time he had phlebitis of the lef 
leg. Several similar pulmonary episodes occurred until Decern 
ber, 1945, when he was hospitalized; a diagnosis of pulmonar 
embolism was made, and the left common iliac vein was ligatec 
Large thrombi were present in the iliac vein. The left leg cor 
tinued to be swollen, but he had no acute symptoms until Jum 
1946, when pain developed in the righ calf. This pain persistec 
and on admission there was tenderness and induration in a vei 
along the right inner aspect of the calf. Anticoagulant therap 
was instituted. All symptoms subsided. However, in Novembe 
1946, he had another episode of thrombophlebitis with pulmi 
nary embolism, at which time he was very ill. The right ili: 
vein was ligated. In February, 1947, he had an episode of supe 
ficial thrombophlebitis in the right foot, ankle, and leg, f( 
which tetraethylammonium chloride and bishydroxycoumar 
were used, with subsidence of the symptoms. No further sym 
toms have been present. 


Case 3. —A 49-year-old white man, height 6 ft. 1 in. (II 
cm.) and weight 205 lb. (93 kg.), was seen on Oct. 16, 1947. T1 
history was that of chest pain and bloody sputum in Januai 
1947, following an automobile drive of 3,000 miles (4,828 km 
A diagnosis of pulmonary infarction was made. At that tin 
there was no sign of phlebitis, but he was given bishydrox 
coumarin. Pain developed in the right leg four days later, ai 
the right common femoral vein was ligated. In February, 194 
thrombophlebitis of the left leg developed and the left commt 
femoral vein was ligated. In July, he had another attack 1 
thrombophlebitis after working in a squatting position. In tl 
early part of October, discomfort appeared in the left leg, and c 
October 10 a cough, bloody sputum, and chest pain develope 
There were rales at the right base. He was given heparin ar 
bishydroxycoumarin. The following morning he had anoth 
severe attack of chest pain and bloody sputum. The left leg ar 
thigh were greater in circumference than the right. A tendi 
thrombosed vein was present on the left leg and inner aspect ( 
the thigh. Bilateral common iliac ligation was recommende 
The patient, however, decided to leave the hospital and was give 
bishydroxycoumarin therapy on an ambulatory basis in anoth( 
institution. 


COMMENT 


Present day therapy of thrombophlebitis requires th 
use of anticoagulants. Failure of such treatment in thi 
type of patient is indicated by development of pulmonai 
emboli. The fact that pulmonary emboli developed i 
five of our six patients suggests that in tall persons spor 
taneous venous thrombosis is a dangerous conditior 
Early treatment by ligation is desirable in such patients 
since they do not respond well to anticoagulants. 

The cause of spontaneous venous thrombosis fol 
lowed by pulmonary emboli in tali persons is not clear 
In four of our six patients physical strain involving tbi 
legs appeared to be the precipitating factor. Strain 0: 
effort has been recognized as a cause of thrombosis 01 
the axillary or subclavian vein. Effort has not been simv 
larly stressed as a possible cause for venous thrombosis 
in the legs. In addition, the greater vein length in tall 
persons may increase the difficulty of venous return to 
the vena cava, thus predisposing to stasis. The crampe 
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positions that tall persons are frequently forced to as¬ 
sume for considerable periods of time, especially when 
sitting, may be a contributing factor. If thrombi form in 
the veins, strain resulting from severe exertion or from 
unnatural leg position could produce a separation of 
the clot from the vein wall and pulmonary embolism, 
so well described by Chapman and Linton.’^ Physical 
strain of any sort may also result in damage or tear in 
a vein wall; this, in turn, may lead to clot formation at 
the site of injury. 

Riggs,= in discussing the problems of tall men, does 
not mention any disease to which such persons are par¬ 
ticularly subject but mentions in detail their numerous 
physical discomforts. Neuhof ® discusses many case his¬ 
tories of venous thrombosis. He refers to obesity as play¬ 
ing a part in the etiology but does not mention the height 
of any of his patients. 
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I have seen hundreds of patients with all types of 
venous thromboses, but the first patient to describe the 
creeping of the thrombus up the leg and thigh with 
disappearance and immediate onset of chest pain was 
the patient described in case 1. This sensation may 
conceivably be ascribed to the movement of a large 
clot distending a vein. The blocking of the common iliac 
vein by the adherence of the old thrombus to the wall, 
thereby preventing the passage of subsequent large clots, 
may have prevented fatal pulmonary embolism in this 

SUMMARY 

Six tall patients with a particularly dangerous type of 
venous thrombosis are reported; pulmonary embolism 
occurred in five of them. These patients were all between 
6 ft. (183 cm.) and 6 ft. 3 in. (191 cm.) in height. 
The venous thrombosis occurred spontaneously in four 


Suiumojy of Data on Six Tall Men with Venous Thrombosis in the Lej^s 


Tobacco 





Weight, 


Smoking 



Treatment 

Remarks 

Xo. 

Age 

Height 

Lb. 

OccupatiOQ 

Habits 

History 

Strain or Trauma 

1 

3S 

C* 3" 

20C 

Drnltsman 

Pipe 

Thrombophlebitis 1915 
and 1947; In 1918 super* 
fleiol and deep throm¬ 
bophlebitis rt. leg and 
pulm. embolism; throm* 
bophlebltls It. leg 1919 

.Strain before each 
episode; carried 
heavy box; swim¬ 
ming; moved 
furniture 

Anticoagulants; 
rt. common iliac 
and It. ext. iliac 
rein ligations 

Anticoagulants in¬ 
adequate; pulm. 
embolism 

2 

38 

0' 2" 

208 

Merchant 

20 eigarets 
dally 

Left leg thrombophle¬ 
bitis antf pulm. em¬ 
bolism In IMS; rt. leg 
thrombophlebitis and 
pulm. embolism 1046 

None known 

Rt. common iliac 
vein ligation; 
anticoagulants 
for rt. phlebitis. 
Pulm. embolism; 

It. iliac vein 
ligation 

Anticoagulants in¬ 
adequate; pulm. 
embolism 

3 

40 

C'l" 

20j 

3ferchant 

20 eigarets 
dally 

Phlebitis rt. leg, pulm. 
embolism in 1947; phle¬ 
bitis It. leg a month 
later 

Drove 3,000 nil. 
belore first 
venous throm¬ 
bosis 

Bilateral common 
femoral vein liga¬ 
tion; anticoagu¬ 
lants 

Pulm. embolism 

i 

1C 

G' 2" 

218 

rurnitiire 

salesman 

No tobacco 

Bilateral thrombophle* 
bitls and pulm. cm* 
holism Sept., 1947 

None known 

Bilateral super¬ 
ficial femoral 
vein ligation, 
bishydrogyeou- 
marln and tetra- 
cthylammonium 
chloride 

Pulm. embolism 

5 

47 

0’ 'A" 

245 

Salesman 

20 eigarets 
daily 

Fell on back Oct., J948; 
rt. tbrombopWebltls 
Jan., 1949; pulm. em- 

Fall on back 3 mo. 
prior to vein 
thrombosis 

Anticoagulants; 
rt. common iliac 
vela ligation 

Anticoagulants in¬ 
adequate; pulm. 
embolism 

C 

41 

6' 234” 

195 

Lawyer 

Occasional 

clgarct 

Bllateral thrombophle¬ 
bitis 1923, atter lall; 

Q’ennis ond horse¬ 
back riding 

Anticoagulants 



leg ulcers until 1JM7; 
phlebitis rt. leg 1949; 
absent left dorsalis 
pedis pulse 


In one of my patients a diagnosis of thromboangiitis 
obliterans was considered but was thought to be unlikely 
(case 6 in table). This differential diagnosis must be 
considered when arterial occlusion is present along with 
venous thrombosis in a male patient. Pulmonary embo- 
[ lism, although extremely rare, has been reported in 
; thromboangiitis obliterans when deep vein thrombosis 
; has occurred (Kahn^). It may therefore be important 
that such patients stop smoking. One of the six patients 
; in this series of six cases seems unlikely, in view of the 
: frequently. The diagnosis of thromboangiitis obliterans 
V in this series of six cases seems unlikely, in view of the 
; fact that in most of them the disease consisted almost 
1 , entirely of vein thrombosis with repeated loose clots. It 
, would appear more likely that vein clots developed in 
; these patients because of their unusual height and because 
ij of some strain imposed on their venous system, and per- 
j haps, also, because of some factor tending toward in- 
/ creased coagulability of the blood. 


of them after strain of one type or another. This may be 
a form of “effort” thrombosis in the legs. 

It appears that venous thrombosis may develop in the 
legs of tall persons as a result of factors that are not pres¬ 
ent in persons of lesser height. Venous thrombosis in tall 
persons is more likely to result in pulmonary emboli. 
In three of the patients pulmonary infarction was the 
first symptom. In three, heparin and bishydroxycou- 
marin (dicumarol®) alone were not effective in prevent¬ 
ing embolism. Iliac or femoral vein ligation appears to 
be the desired treatment in these patients. 

2034 Spruce St. (3). 


t. Chapman. E. M., and Linton, R. R.: Mode of Production of 
Pulmonary Emboli, J. A. M. A. 189: 196-197 (Sept. 14) 1945. 

2. Riggs. F. B.: Tail Men Have Their Problems Too, 23 Coolidge 
Hill Road, Cambridge 38, Mass., F. B. Riggs, 1943. 

3. Neuhof, H.: Venous Thrombosis and Pulmonary Embolism, Mount 
Sinai Hospital Monograph No, 2, New York, Grune & Stratton, 1948, 
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WESTERN REGIONAL COOPERATION IN HIGHER EDUCATION 

Ward Darley, M.D., Denver 


The application of the idea of regional cooperation in 
higher education to the western part of this country was 
first suggested at the 1947 meeting of the western division 
of the American Public Health Association by Dr. Flor¬ 
ence Sabin. A resolution supporting the principle of such 
cooperation was passed at this meeting. In December, 
1948, the governors of Utah, New Mexico, Wyoming, 
and Colorado sponsored an informal discussion of the 
matter in Denver. One year later, the idea was officially 
taken up by the Western Governors’ Conference,^ with 
the result that the following statement was adopted: 

“It is the consensus of the Western Governors’ Con¬ 
ference : 

“1. That the future of the country and of the western 
states is dependent upon the quality of the education of 
its youth; 

“2. That all of the states individually and alone do not 
have sufficient numbers of potential students to warrant 
the establishment and maintenance of adequate facilities 
in all of the essential fields of technical, professional, and 
graduate training; nor do all of the states have the finan¬ 
cial ability to furnish within their borders institutions 
capable of providing acceptable standards of training in 
all of the fields mentioned above; and 

“3. That the western states, or groups of such states 
within the region, cooperatively can provide acceptable 
and efficient educational facilities to meet the needs of 
the region and of the students thereof. 

“The Western Governors’ Conference believes that a 
cooperative plan among the western states is necessary 
and desirable and should be developed to provide more 
extensive facilities and training for the students of this 
region. 

“To this end, the Chairman of the Western Governors’ 
Conference is directed to appoint a committee to develop 
such a plan and to submit it to the next meeting of the 
Western Governors’ Conference for its consideration and 
for such action as it deems wise.” 

In keeping with the last paragraph of this statement. 
Gov. Earl Warren of California, chairman of the confer¬ 
ence, appointed Governors Lee Knous of Colorado, A. 
G. Crane of Wyoming, Thomas Mabry of New Mexico, 
C, A, Robins of Idaho, and Arthur B. Langlee of Wash¬ 
ington as the special committee to work out the assign¬ 
ment. Two technical committees were established. The 
first was to study and. report on the area’s needs for pro¬ 
fessional and technical personnel and on the educational 
opportunities available for the satisfaction of these needs. 
In addition, it was to develop a plan that would permit 
coordination of the area’s educational resources in the 
most economical and effective manner possible to the end 
that the needs for both personnel and educational oppor- 


From the University of Coiorado Medical Center. 

Head before the Forty-Eighth Annua! Congress on Medical Education 
and Licensure, Chicago, Feb. 11, 1952. 

1. Atirona. California, Colorado, Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah, Washington, and Wyoming, and the territories of Alaska 
and Jlavvail were represented. 

2. S. J. nesoltition 99. Aug. 31, 1951, 82nd Congress, first session. 


tunities might be more adequately met. It was decided 
that initial consideration was to be limited to the fields 
of dentistry, medicine, public health administration and 
veterinary medicine. Subcommittees were assigned the 
task of gathering and organizing data that were pertinent 
to each of these areas. 

The second technical committee, made up of the stats 
and territorial attorneys general, was to prepare a lega 
instrument compatible with the provisions of the phii 
and also with the several state and territorial constitu 
tions. The reports and documents worked out by th 
Southern Governors’ Conference were invaluable to th 
work of these two technical committees. 

After many meetings of small working groups as we 
as of the two principal technical committees, the sped; 
committee of governors was given a detailed report and 
carefully considered plan that was presented to and a 
cepted by the Western Governors’ Conference at its 19i 
meeting. The staff of the Council of State Govemmer 
prepared an excellent synopsis of the report and propos( 
^plan that the governors could present for the conside 
ation of their respeetive legislatures, all of which xt 
during the winter of 1951. The plan provided that wh 
the proposed compact had been accepted by five stal 
it would become operative, and, during the legislati 
sessions of 1951, five states, Colorado, Montana, Nf 
Mexico, Utah, and Oregon, took the necessary actic 
and the way was cleared to activate the plan. In t 
meantime, a resolution ^ approving the compact has be 
introduced into the United States Senate. This has n 
yet been acted on. 

The detailed studies of personnel and education 
needs, although of extreme interest and importance 
the states and territories concerned, are not necessary 
this review. It is sufficient to say that they strongly jus 
fied the institution of a plan for regional cooperatio 
The plan, as reflected in the compact, is similar to the 01 
worked out by the Southern Governors’ Conference. T 
compact established a western interstate commission 
higher education made up of three commissioners a 
pointed by the governor of each compacting state ai 
territory. The commission elects its own chairman ai 
vice-chairman from among its members and has broi 
powers to set up committees, employ a secretariat, ai 
select its base of operations. At the commission’s fii 
meeting, Dean O. Meredith Wilson of the University 
Utah was selected as chairman and president, ar 
Thomas L. Popejoy of the University of New Mexii 
was selected as vice-chairman. Relying on its bro: 
powers, the commission established an executive con 
mittee consisting of one representative from eat 
compacting state, with the chairman and vice-chairmt 
representing their respective two states. As yet, the con 
mission is without funds for the financing of its ope 
ations. As a consequence, the Council of State Goven 
ments, through its San Francisco office, is current 
serving as the secretariat. In the meantime, the secretarn 
and special subcommittees are gathering addition. 
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needed data and are working out the details of bylaws 
and other necessary procedural machinery. 

The work of the commission is to be financed by two 
types of legislative appropriations: the first type, a basic 
appropriation equal in amount for each state, is to finance 
the routine executive activities of the commission; the 
second type is an appropriation that will vary in amount, 
depending on the quantity of educational service each 
compacting state or territory wishes to purchase. Two of 
the compacting states have appropriated their share of 
the administrative cost. It is anticipated that the others 
will make their contributions within the next year and 
that the commission will be in full operation by the fall 
of 1953. 

The functions of the commission are implied in the 
1949 resolution of the Western Governors’ Conference 
and are spelled out in the compact that is being adopted 
by the interested states and territories. The compact 
provides as follows: 

“... the Commission may enter into contractual agree¬ 
ments 

"(a) with the governing authority of any educational 
institution in the Region, or with any compacting state 
or territory, to provide such graduate or professional 
educational services upon terms and conditions to be 
agreed upon between contracting parties, and 

“(b) with the governing authority of any educational 
institution in the Region or with any compacting state 
or territory to assist in the placement of graduate or pro¬ 
fessional students in educational institutions in the 
Region providing the desired services and facilities, upon 
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such terms and conditions as the Commission may pre¬ 
scribe.” 

The compact further provides: “It shall be the duty of 
the Commission to undertake studies of needs for pro¬ 
fessional and graduate educational facilities in the 
Region, the resources for meeting such needs, and the 
long-range effects of the compact on higher education; 
and from time to time to prepare comprehensive reports 
on such research for presentation to the Western Gover¬ 
nors’ Conference and to the legislatures of the compacting 
states and territories.” 

I have simply outlined the main points in the develop¬ 
ment, organization, and program of the Western Regional 
Commission for Higher Education. More details can be 
gleaned from a brochure published by the Council of 
State Governments ^ and from a recent article in the 
December, 1951, issue of State Government * by Mary 
M. Condon, superintendent of public instruction for the 
state of Montana. 

In closing, it should be emphasized that the interstate 
compact described in this paper is entirely independent 
of the arrangements in the interests of undergraduate 
medical education that are currently in operation between 
the Universities of Colorado, Wyoming, and New 
Mexico. These agreements will probably continue until 
they can be displaced by the activities of the Western 
Interstate Commission for Higher Education. 

4200 East 9th Ave. 

3. Western Regional Cooperation in Higher Education, January 1951, 
Council of State Governments, Chicago. 

4. Published monthly by the Council of State Governments. 


USE OF N-ALLYLNORMORPHINE IN TREATMENT OF METHADONE 

POISONING IN MAN 

REPORT OF TWO CASES 


H. F. Fraser, M.D., Abraham Wikler, M.D., A. J. Eisenman, Ph.D. 

and 

Harris Isbell, M.D., Lexington, Ky. 


The treatment of acute narcotic poisoning (from mor¬ 
phine and related compounds and meperidine and meth¬ 
adone) has heretofore been largely symptomatic and 
supportive, since the analeptic drugs available were not 
specific antidotes for morphine. In 1943, Unna ^ re¬ 
ported that N-allylnormorphine, a morphine derivative 
in which the methyl group had been replaced by an allyl 
group, antagonized most of the actions of morphine in 
experimental animals. Unna’s results were confirmed by 
Hart and McCawley.- Later, Huggins, Glass, and Bryan,^ 
and Smith, Lehman, and Gilfillan^ observed that N-allyl¬ 
normorphine protected dogs against the respiratory de¬ 
pression induced by methadone, a synthetic analgesic 
with morphine-like action that does not resemble mor¬ 
phine in chemical structure. 

Since there has been only one report ■*" of the use of this 
specific antidote in the treatment of narcotic poisoning 
in man, it was thought desirable to record two cases of 


acute methadone poisoning in which N-allylnormorphine 
apparently induced spectacular and, possibly, life-saving 
effects. 

Case 1.—33-year-old healthy Negro weighed 183 lb. (83 
kg.). He had been addicted to heroin but had been abstinent from 
all opiates for 38 days. In the course of experiments for which 
he had volunteered, he received an intravenous injection of 20 
mg. of methadone hydrochloride at 8:30 a. m. and another at 
1:30 p. m. The latter injection induced nausea and weakness, 
followed by sedation, which progressed to deep sleep at 4:30 
p. m. At 6 p. m. the patient was comatose and could not be 
aroused by vigorous manual stimulation. The respiratory rate 


N-Ailylnormorphine Hydrochloride was supplied by Merck & Company, 
Inc., Rahway, N. J. 

From the Addiction Research Center, National Institute of Mental 
Health, Public Health Service Hospital. 

1. Unna, K.: Antagonistic Effect of Af-Allyl-Normorphine upon Mor¬ 
phine, J. Pharmacol. & Exper. Therap. 79 : 27-3r(Sept.) 1943. 

2. Hart, E. R., and McCawley, E. L,: The Pharmacology of N-Allyl- 
normorphine as Compared with Morphine, J. Pharmacol. & Exper. Therap 
82: 339-348 (Dec.) 1944. 
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was 3 per minute, and the patient was cyanotic. Artificial respira¬ 
tion was carried out manually, but each time it was discontinued 
the patient’s respiratory rate dropped to 2 or 3 per minute. At 
6:40 p. m. the patient was given 375 mg. of nikethamide intra¬ 
muscularly, and an airway was inserted. There was no improve¬ 
ment following administration of the nikethamide. At 7 p. m. the 
patient was still comatose. The deep tendon, gag, and corneal 
reflexes could not be elicited; the pupils were slightly dilated; 
and the respiratory rate was 2 per minute. Rectal temperature 
was 35.8 C (96.44 F). The pulse was of good quality, and the 
rate was 75 beats per minute. 

The patient was then given 40 mg. of N-allylnormorphine 
hydrochloride intravenously.^ Four minutes later the respiratory 
rate rose to 10 per minute, and 23 minutes after injection it was 
24 per minute. At this time the pulse rate was 100, and the 
pupils became very constricted. Seventy minutes after adminis¬ 
tration of N-allylnormorphine, the patient was very drowsy but 
could be aroused by vigorous stimulation. Shortly afterward, he 
walked with assistance. Subsequently, he complained of impaired 
hearing, but his recovery was progressive and uneventful. 

The eosinophil count at 7:35 p. m. was 12 cells per cubic 
millimeter, and at 10:45 p. m. there were no cells. The eosinophil 
count remained at zero for 20 additional hours and gradually 
returned to a normal count of 269 eosinophils 60 hours after ad¬ 
ministration of N-allylnormorphine The electroencephalogram, 
24 hours after the first dose of methadone, showed continuous 
nonrhythmic fow-to-moderate voltage slow dysrhythmia (4 to 6 
cps) interspersed with short alpha rhythms. A subsequent elec¬ 
troencephalogram 40 days later showed a similar record, except 
that the alpha frequency was 10 to 12 cps, whereas in the 
original electroencephalogram it was 8.5 to 10 cps. 

Concurrently, another healthy Negro received 20 mg. of 
methadone intravenously from the same bottle, first at 8:30 a. m. 
and again at 1:30 p. m. He showed no unusual response. The 
contents of this bottle were analyzed for chloride, and the 
amount was found to check with the concentration of methadone 
described on the label. 

Case 2.—A 30-year-old healthy Negro weighed 156 lb. (70.76 
kg.). He had been addicted to heroin but had been abstinent for 
15() days. In the course of experiments, in which he was par¬ 
ticipating voluntarily, he received an intravenous injection of 
20 mg. of methadone hydrochloride at 5:25 p. m., with no un¬ 
usual reaction. At 8:10 a. m. the next morning, although he was 
showing some signs of methadone effects, he was given 30 mg. 
of methadone intravenously. The patient showed heavy sedation 
during the following hour. At 9:45 a. m. he became unconscious 
and could not be aroused. At 10:10 a. m. he was comatose and 
did not respond to vigorous manual stimulation. The deep tendon, 
ag, and corneal reflexes could not be elicited, and respiration 
vas shallow and extremely irregular, at a rate of 12 per minute, 
he patient was cyanotic; the heart rate was 110 per minute; and 
the pulse was strong. The rectal temperature was 36.1 C (96.98 
F), and the pupils appeared to be normal in size. 

At 10:12 a. m. he was given 25 mg. of N-allylnormorphine in¬ 
travenously. Three minutes later, respiration became regular and 
increased in depth, although the rate was not greatly altered. 
Without other stimulation the patient raised up on his elbows 
and grunted. Five minutes after receiving N-allyJnormorphine, 
all reflexes had returned, the patient was completely conscious, 
able to answer questions intelligently, and was no longer cya- 
nosed. He was frightened and did not want the attendant to 
leave him. He shivered for about one hour. Respiratory rate and 
depth were welt maintained thereafter, and there was no signifi¬ 
cant change in pupillary size. 

By 2 p. m. it was difficult to keep patient aroused, so he was 
given an additional 10 mg. of N-allylnormorphine subcutaneous¬ 
ly. This dose was repeated at 3:10 p. m. Recovery thereafter was 
progressive. The eosinophil count was 19 at 12 o clock, 0 at 
5 and 9 p. m., and 163 at 8 a. m. the following morning. The 
pattern of the electroencephalogram at 2 p. m. was that usually 
associated with deep sleep, and it was not until after the last 
10 mg. dose of N-allylnormorphine was administered that the 
electroencephalographic pattern changed spontaneously to that 
characteristic of the-waking state. 

Another Negro received 30 mg. of methadone hydrochloride 
intravenously from the same bottle at 2 p. m. and 30 
8 a. m. the next morning. He showed no unusual reaction. The 
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contents of this bottle were analyzed for nitrogen and n. 
amount was found to check with the concentration of meS ' 
described on the label. “ethadont 


COMMENT 

The doses of methadone hydrochloride administered 
to these patients were, admittedly, large and, of course 
far greater than those used in ordinary clinical practice' 
however, in the course of various experiments, equallv 
large doses have been administered to more than IOC 
white males, and to 10 Negro males not mentionet 
above. All had been addicted to opiates but were ab 
stinent and not tolerant to opiates at the time the meth 
adone was administered. No coma or serious respirator 
depression appeared in any instance. 

In the two cases reported, the differences in the effeci 
on the different persons probably cannot be ascribed 1 
the erroneous administration of larger doses of metl 
adone than those ordered. A careful audit of the recorc 
showed that the amounts of solution given were correc 
and a chemical analysis of both bottles revealed that tl 
concentrations of the methadone solutions were tho 
specified on the labels. It is noteworthy that both cas 
of poisoning occurred after the administration of tv 
doses of methadone hydrochloride. In case 1, 5 hou 
had elapsed between the doses, and in case 2 , almost ] 
hours had elapsed. It is of interest that signs of per'siste 
methadone effect were observed in case 2 before the se 
ond dose was administered. Both cases illustrate the loi 
period of action of methadone in man, an action th 
leads to cumulative effects when more than one dose 
administered in 24 hours.® 

There is no question but that N-allylnormorphine pr 
duced a spectacular reversal of the methadone-induci 
depression in both these cases. The response was ve 
nearly analagous to that observed in experimental ai 
mals.® Both patients were comatose and could not 1 
aroused, and both were completely without reflex( 
Respiratory depression was severe, and cyanosis was ei 
dent in both. The pupils were not constricted in eith 
patient, as would have been expected in mild methado: 
poisoning. The dilatation of the pupils in case 1, as w 
as the normal size of the pupils in case 2 , was probal 
due to anoxia. The total clinical picture was that ass 
ciated with serious poisoning, especially since the come 
and gag reflexes could not be obtained. Absence of t 
corneal and gag reflexes is regarded as an ominous si; 
in narcotic poisoning. The severity of the depression w 
also indicated by the low eosinophil count, which prob 
bly reflected activation of the adrenal cortex in respon 
to the anoxia. 

In spite of the seriousness of the clinical picture, the 
was marked improvement in respiration within three 


3 . Huggins, R. A.; Glass, W. G., and Bryan, A. R.: Protective Act 
of N-Allyl-Normorphine Against Respiratory Depression Produced 
Some Compounds Related to Morphine, Proc. Soc. Exper. Biol. & M 
75 : 540-541 (Nov.) 1950. 

4. Smith, C. C.; Lehman, E. G., and Gilfillan, J. L.: Antagonis 
Action of N-Allyl-Normorphine upon the Analgetic and Toxic Effects 
Morphine, Methadone Derivatives and Isonipecaine, Federation Pr 
10: 335-336 (March) 1951. 

4a. Eckenhoff, J. E.; Elder, J. D., Jr., and King, B. D.: N-Allyl-N 
morphine in the Treatment of Morphine or Demerol Narcosis, Am. J. 
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5. Isbell, H., and others: Liability of Addiction to 6-Diniethylamii 
4-4-Diphenyl-3-Heptanone (Methadon, “Amidone” or “JOSZO”) m W 
Experimental Addiction to Methadon, Arch. Int. Med. 82 : 362-39- W 
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four minutes after intravenous administration of N-allyl- 
normorphine. Consciousness was regained in case 2 in 
5 minutes, and in case 1 in 70 minutes. Unless N-allyl- 
normorphine had been given, one would have expected 
that both patients would have remained in coma, with 
depressed respiration, for at least several hours. In fact, 
if N-allylnormorphine had not been available, both pa¬ 
tients might have died. In a case cited by Bieter and 
Hirsh,' a patient who received 50 mg. of methadone in 
divided doses over a six hour period gradually became 
unconscious 8 to 14 hours after the last dose of meth¬ 
adone was administered. Despite supportive treatment, 
this patient died in shock. 

N-allynormorphine is the ideal analeptic for the treat¬ 
ment of acute narcotic poisoning. It is effective in small 
doses, and it does not produce in man the convulsions 
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that may occur if nikethamide or pentylenetetrazole 
(metrazol®) is used. The effect of N-allynormorphine is 
well sustained (two to three hours) as compared with the 
transient effects of nikethamide and pentylenetetrazole. 
The proper dosage of N-allylnormorphine for narcotic 
poisoning in man has not been established accurately. 
Until further information is available, patients should 
probably not be given more than 40 mg. of N-allylnor¬ 
morphine in any single dose, since this drug is not entirely 
devoid of toxic properties. 

SUMMARY 

Two cases of methadone hydrochloride poisoning are 
reported in which relief of toxic symptoms was obtained 
by administration of N-allylnormorphine. 

7. Bieter, R. N., and Hirsh, S. A.: Methadone in Internal Medicine, 
Ann. New York Acad. Sc. 51: 137-144 (Nov. 1) 1948. 


GEOTRICHUM IN BLOOD STREAM OF AN INFANT 

S. R. Kaliski, M.D., Mary L. Beene, M.S., San Antonio, Texas 

and 

Lida Mattman, Ph.D., Detroit 


Geotrichosis, an infection rarely mentioned in the 
United States, is probably commoner than realized. 
Europe and certain South American countries have been 
aware of the fungus Geotrichum for many years and 
have reported its varying types of pathogenesis. There is 
increasing evidence that it wilt be found oftener in the 
United States when clinicians and laboratories become 
aware of its characteristics. 

In France, Brumpt,^ in an excellent summary of 
Geotrichum infections, listed 20 species reported by 
various writers. Reeves,^ in the southern United States, 
reported 79 cases of bronchomycoses, two of which 
were geotrichosis. He stated that in geotrichosis the 
chest roentgenogram resembles that of chronic tubercu¬ 
losis, with heavy studding along the bronchi and frequent 
cavitation. Kunstadter and Milzer ^ consider Geotrichura 
of sufficient importance to include Geotrichum extract 
with routine skin tests for detection of mycotic infections. 

One of the most detailed discussions of this disease is 
that by Magalhaes,* who reported extensive experience 
with pulmonary geotrichosis in Brazil. He found that 
geotrichosis of the lung resembles other conditions, such 
as tuberculosis, pulmonary syphilis, and various pul¬ 
monary mycoses. He divided Geotrichum cases into 
chronic and acute types. The acute form may be compli¬ 
cated by mycemia, which is capable of causing death 24 
hours after onset. The organism has been found in every 
part of the body, including cells of the myocardium. 
Magalhaes found that potassium iodide was an effective 
therapeutic agent, occasionally proving beneficial even 
when fluid had developed in the chest, and there was 
enlargement of the liver and spleen and joint swelling. 
Magalhaes ^ cited the work of Labanio, in Brazil, who 
found that 4.0 to 8.8% of lung infections were tubercular 
and i.O to 1.5% were of Geotrichum etiology. 

Primary Geotrichum infections have been reported in 
numerous parts of the body. Geotrichosis of the skin ® 


and the interdigital areas ® has been observed. Cortese ' 
found Geotrichum in cultures and tissue sections from 
a patient with tonsillitis, and Almeida and Lacaz ® re¬ 
ported the isolation of this organism in pure cultures 
from ulcerative lesions of the rectum. One case of geotri¬ 
chosis of the conjunctiva was described by Maestro.® The 
patient, who responded to prolonged iodine therapy, had 
a bulbar conjunctivitis with a pseudomembrane. Kun- 
stadter, Pendergrass, and Schubertstudied two cases 
of chronic bronchitis considered to be of Geotrichum 
etiology, and five cases of pulmonary geotrichosis have 
been seen by Smith " in North Carolina. The intestine 
is known to harbor Geotrichum frequently. Golay and 
Wyss-Chodat “ found Geotrichum link in the intestines 
of 53.3% of psoriasis cases and in only 3% of persons 
without psoriasis. They speculated as to its role in this 
condition. Spontaneous gastritis in white mice, due to 
Geotrichum link, was reported by Magarinos Torres, 
Area Leao, and Salles.'® 


From Santa Rosa Hospital. San Antonio (Dr. Kaliski and Mary Beene)- 
Assistant Professor of Bacteriology, College of Liberal Arts, Wayne Unil 
versity, Detroit (Dr. Mattman). 
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There is much to support Castellani’s “ generaliza¬ 
tion that Geotrichum infections are clinically identical 
with' those of Monilia and that they may be severe and 
fatal. As is true of Monilia, Geotrichum may be playing 
a harmless, saprophytic role when found in the lungs 
and should not be considered significant in sputum unless 
found in large numbers in repeated fresh specimens. 

A description of the morphology and cultural char¬ 
acteristics of Geotrichum is given in several textbooks, 
manuals, and journal articles.^'" One of the most useful is 
the account in the Manual of Clinical Mycology?^ 

REPORT OF A CASE 

E. V., a 2-month-old Latin-American male, was admitted to 
the pediatric service of the Santa Rosa Hospital, Dec. 4, 1946, 
with the chief complaint that he was thin and did not gain weight. 
The informant, a paternal aunt, said that the child had been ill 
since birth. He had an occasional cold accompanied by cough. 
He had taken an evaporated milk formula well. The stools were 
soft and yellow and followed each feeding. The child did not 
vomit and slept well. He voided normally. He had been de¬ 
livered at home by a midwife. He lived in a four room house 
with six persons, including the paternal grandparents. There were 
two siblings, aged 3 years and 14 months, respectively, in appar¬ 
ently good health. Familial diseases, such as tuberculosis, 
diabetes, cancer, or other chronic or wasting illnesses were not 
disclosed; later, however, it was learned that the mother had 
died of tuberculosis 27 days after the infant’s birth. 

Physical Examination. —The infant weighed 3.7 kg. His tem¬ 
perature was 98.0 F, pulse rate 130, and respiration 32 per 
minute. He was emaciated, dehydrated, and the sucking pads 
were prominent. He cried lustily when disturbed. There were 
no detectably enlarged superficial lymph nodes. The anterior 
fontanel was sunken. The lips were cherry red. The conjunctivas 
were moderately injected. The pupils were equal and regular 
and reacted to light. Both tympanic membranes were dull, giv¬ 
ing a poor light reflex, but they did not bulge. The nostrils con¬ 
tained some dried crusts, and the nasal mucosa and the tongue 
were dry. The pharynx was moderately hyperemic but otherwise 
normal. The lungs were normal on auscultation and percussion. 
The heart was normal as to rate, rhythm, and absence of ad¬ 
ventitious sounds. There was a small umbilical hernia, and the 
abdomen was moderately distended. No masses or enlarged vis¬ 
cera could be palpated. The genitalia were normal. No patho¬ 
logical reflexes could be elicited. 

Laboratory Data. —^The urine was acid and contained 1-|- 
albumin. Microscopic examination revealed numerous coarse 
granular casts, a few fine granular casts, several pus cells, and 
an occasional red blood cell per high power field. The blood 
cell count on admission was hemoglobin 7.4 gm., red blood cells 
3,500,000, leukocytes 8,250, of which 91% were polymorpho¬ 
nuclear neutrophils, 8% lymphocytes, and 1% monocytes. Two 
days later, the blood cell count was hemoglobin 6.5 gm., red 
blood cells 3 million, leukocytes 4,600, of which 71% were 
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neuiropmis, 47%• lymphocytes „ 
•cytes, and 1% eosinophils. A rectal swab culture was neS' 
for pathogenic organisms. The tuberculin patch test fVni 
was positive. 

A specimen of blood obtained by sternal puncture a 
before ,he ehiWs de„h was cul.ured for fo.J, sTncThS*: 
mosis had been suspected before the tuberculin test wa! ; 
terpreted Cultures of the blood on dextrose agar st u 
Sabourauds agar, and in cooked meat broth all showed h „ 
growth of a yeast at 48 hours. This was later identified 
Geofrichum by Dr. Norman Conant of Duke University. Th 
most interesting aspect of the blood examination at this tim 
was the finding of yeast hyphae in direct blood smears- man 
of these were the rectangular cells typical of Geotrichum. 


Hospital Course.—lhz first three days the infant took h 
formula well and had three to four small, soft, yellow stoo 
daily. His temperature was normal most of the time, but ro: 
to 101.2 F once daily. He did not vomit. On the fourth day, tl 
day he died, he took small quantities of his formula slowly.'H 
abdomen became distended, and his breathing was difficult. 


Necropsy .—The body was that of a male Mexican infai 
3,175 gm. in weight, of normal development but malnourishe 
emaciated, and dehydrated. The pupils were dilated; the bucc 


mucosa was pale. Rigor mortis was absent. There were no e 
larged superficial lymph nodes. There was a paucity of sii 
cutaneous fat. The thoracic and abdominal muscles were norm 
In the peritoneal cavity, there was a small amount of cle; 
straw-colored fluid but no gas. The omentum was thin and sea 
The surfaces of the liver and spleen were studded with milii 
“tubercles.” The abdominal viscera were normal in position, 
was the height of the diaphragm. The pleural cavities contair 
a small amount of clear, straw-colored fluid, but there were 
adhesions. The pericardial cavity also contained a small amoi 
of clear, straw-colored fluid, but no adhesions. The thymus v 
normal in size. The mediastinal lymph nodes were enlargi 
Both lungs contained innumerable miliary “tubercles.” The he 
was grossly normal. The spleen was normal in size, studd 
with “tubercles,” and its cut surface was wet. The liver was < 
larged and firm. The cut surfaces revealed miliary “tuberclf 
scattered throughout the entire tissue. The gastrointestinal tri 
was normal, as was the pancreas. The left adrenal gland < 
peared normal, but the right adrenal gland contained a sin| 
grossly demonstrable “tubercle.” The ‘kidneys were grossly m 
mal. There was slight engorgement of some of the cerebral v 
sels, but the brain and meninges were otherwise normal. 

Microscopic Examination .—^The liver showed cloudy swt 
ing, with many instances of “tubercle” formation. There we 
giant cells, with peripherally arranged nuclei scattered throu; 
out the tissue. Sections of the spleen revealed congestion a 
miliary “tubercles.” Sections of the lungs revealed areas 
edema, hyperemia, and invasion by inflammatory cells. Milia 
“tubercle” formations were noted, with giant cells of Langerha 
type in the peripheral areas. The centers of some of the “tub 
cles” showed necrosis and cystic changes. The kidneys show 
cloudy swelling with engorgement of blood vessels. Both adren 
showed areas of focal necrosis. 


10. Kunstadter, R. H.; Pendergrass, R. C., and Schubert, J. H.: Bron¬ 
chopulmonary Geotrichosis, Am. J. M. Sc. 311: 583, 1946. 

11. Smith, D. T.: Oidiomycosis of the Lungs; Report of Case Due to 
Species of Geotrichum, J. Thoracic Surg. 3:241, 1934. 

12. Golay, J., and Wyss-Chodat, F.: The Incidence of Geotrichum Link 
in the Intestine in Psoriasis, Rev. med. de la Suisse Rom. 62 : 961, 1942. 

13. Magarinos Torres, C; Area Lcao, A. E., and Salles, J. F.; Spon¬ 
taneous Gastritis in White Mice Caused by Geotrichum Link, Mem. Inst. 
Oswaldo Cruz 39 : 97, 1943. 

14. (n) Castellani. A.; Fungi and Fungous Diseases. Lecture III, Arch. 
Dermat. & Syph. 17: 194 and 354, 1928. (b) Castellani, A., and Chalmers, 
A. J.: Manual of Tropical Medicine, cd. 3, New York, William Wood & 
Company, 1919. 

15. Castellani.*"' Dodge, C. W.; Medical Mycology: Fungous Diseases 
of Men and Other Mammals, St. Louis, C. V, Mosby Company, 1935. 
Smith D. T.: Diagnosis and Treatment of Common Fungous Infections 
of the Lungs, Nat. Tubcrc. A. Tr. 29 : 76, 1933 

16. Conant, N. F., and others: Manual of Clinical Mycology, Phila¬ 
delphia, W. B. Saunders Company, 1945. 

17. Almeida " and Brumpt.* 

. '18, Rifkin, H.; -Feldman, D. J.; Hawes, L. E., and Gordon, L. E.: 
Coexisting Tuberculosis and Coccidioidomycosis, Arch. Int. Med. 79 : 381 
(April) 1947. 


The initial site of Geotrichum infection leading 
hematogenous spread was not found, which is not si 
prising in view of the numerous possible sites mentiom 
in the literature and the gross pathological areas occ 
sioned by the numerous tubercles. Lung sections we 
studied repeatedly and, although acid fast bacilli we 
abundant, no yeast cells were seen. 

COMMENT 

Obviously, it is difficult to comment on the role plap 
by the fungus in this case. The occurrence of Geotrichu 
with the tubercle bacillus in the lungs has been previous 
reported.^' The literature contains' numerous instano 
of fungus-tubercle bacillus associations,^® and it is usual 
assumed that the tubercle bacillus prepares the lung fi 
invasion by the fungus. 
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Reports of tuberculosis existing with fungi other than 
Geotrichum are more numerous. Blastomycosis with 
tuberculosis has been reported by Ferris,Wade and 
Bel Montgomery and Ormsby,-' and Hektoen.'- Hek- 
loen described a case of dermal blastomycosis associated 
with pulmonary tuberculosis; the infections were dis¬ 
tinct with only one organism isolated from each site. 
Rappaport and Kaplan reviewed reports of several 
cases of combined torular and tubercular infections, in 
addition to their own case. Coexisting tuberculosis and 
coccidioidomycosis has been described by Cherry and his 
associates.-' 

Some statistical data on the frequency of tuberculosis 
mycosis can be found in the reports of Almeida and 
Lacaz - ' working in Sao Paulo, Brazil, who found that, 
of 488 cases of mycotic infection, 4.09 % were associated 
with tuberculosis. The case here reported emphasizes 
that the isolation of one pathogen does not preclude the 
existence of another in the same person. Simultaneous 
infection with two or more fungi in 42 cases has been re¬ 
viewed by Muskatblit.-“ 
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SUMMARY 

A case of geotrichosis complicating miliary tubercu¬ 
losis is described. To the authors’ knowledge, this is the 
first case reported from North America in which Geo- 
trichum was found in the blood stream. 
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A NEW SIGN IN DISSECTING ANEURYSM OF AORTA 

PULSATION OF A STERNOCLAVICULAR JOINT 

R. Bruce Logue, M.D. 

and 

Clayton Sikes, M.D., Emory University, Ga. 


Although the syniirome of dissecting aneurysm of the 
aorta has recently been the subject of many accurate 
descriptions ‘ and can be diagnosed antemortem in a 
large percentage of cases,- frequently one encounters 
great difficulty in distinguishing this syndrome from other 
catastrophic illnesses, particularly acute myocardial in¬ 
farction. Since 1946 one of us (R. B. L.) has noted the 
frequent occurrence of a new sign in dissecting aneur¬ 
ysm, which, if present, has been of help in distinguishing 
the two conditions, except when myocardial infarction 
occurred secondary to occlusion of the coronary arteries 
by the dissection. 

The clinical characteristics of dissecting aneurysm are 
well known and require little comment. Symptoms de¬ 
pend on the extent of aortic dissection and the particular 
aortic branches involved. The usual history is one of sud¬ 
den onset of tearing or crushing substernal pain, fre¬ 
quently radiating to the back, neck, shoulders, or epi¬ 
gastrium. Antecedent hypertension is common, and the 
blood pressure level is usually maintained during the 
acute episode, in contrast to acute myocardial infarction. 
Inequalities in blood pressure or pulse in branches of the 
innominate, carotid, or iliac arteries are often present. 
Hemiplegia resulting from involvement of the carotid 
arteries by the dissection may be the presenting finding, 
or the picture of renal infarction or mesenteric vascular 
occlusion may direct initial attention toward the abdo¬ 
men. Bizarre neurological complaints or findings, includ¬ 
ing paralysis or paresthesias of extremities, may occur 
secondary to shearing off of intercostal or lumbar nutri¬ 
ent arteries to the spinal cord by the process of dissec¬ 


tion. The occasional occurrence of aortic insufficiency 
following widening of the aortic commissures by the dis¬ 
section is well recognized and often helpful in (diagnosis. 
More detailed description of the pathogenesis, clinical 
syndrome, and prognosis is available elsewhere.® 

If present, pulsation of either the right or left sterno¬ 
clavicular joint may be vigorous or minimal. This sign 
depends on the sudden fluctuating increase in superior 
mediastinal pressure resulting from acute expansion of 
the aorta. We have not seen this phenomenon associated 
with the chronic aortic enlargement occurring in hyper¬ 
tension. The presence of a basal diastolic murmur may 
cause confusion in the differentiation of aortic insuffi¬ 
ciency due to hypertension with a dilated aorta and that 
due to dissecting aneurysm. The presence of a pulsating 
sternoclavicular joint with aortic insufficiency, hyper¬ 
tension, and a dilated aorta has proved diagnostic of 
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dissecting aneurysm in our experience and does not occur 
in uncomplicated hypertension. Another entity that may 
simulate dissecting aneurysm is syphilitic aortic insuffi¬ 
ciency with chest pain due to coronary ostial dsease. We 
have not seen pulsation of a sternoclavicular joint in this 
condition. In the absence of this sign aortic enlargement 



Fig. 1 (Case 1).—Roentgenogram of the chest, demonstrating elongation 
'and dilatation of aorta with extension beneath the sternoclavicular junc¬ 
tions, left ventricular hypertrophy, and pulmonary congestion. 


in hypertension and syphilitic aortic insufficiency must 
be differentiated on other grounds, but in the presence of 
pulsation of a sternoclavicular joint further diagnostic 
measures or speculation have proved unnecessary. 

A pulsating joint has been of greatest value when pro¬ 
longed, severe chest pain has occurred in a hypertensive 
person, and serial electrocardiograms have not shown the 
expected changes of myocardial infarction. There is, ot 
course, a small group of patients with myocardial infarc¬ 
tion in which diagnostic electrocardiographic changes 
’d not occur. In this situation there may be difficulty in 
distinguishing between myocardial infarction without 
diagnostic electrocardiographic findings and dissecting 
aneurysm. If present, the pusating joint has proved diag¬ 
nostic of the latter condition in our experience. Addi- 
tional findings suggesting dissecting aneurysm after an 

episode of severe chest pain are ( 1 ) persistence of 

hypertension and (2) the prompt return of the blood 
pressure to excessive levels after transient shock In dis- 
Lting aneurysm the electrocardiogram frequently shows 
•‘left ventricular strain,” and this may cause t™ 

with the “subendocardial injury and ischemia pattern 
seen occasionally in the initial stage of myocardial infarc¬ 
tion or with pulmonary embolism. Furthermore, transient 
coronary insufficiency, myocardial " ' 

carditis may at times occur with dissection of the aorta. 
lThe occurrence of pulsating sternoclavicular joint m 
association with the electrocardiographic changes of t 
"onditions indicate that the underlying cause is 

dissecting aneurysm. 
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We have seen pulsating sternoclavicular joints in ft! 
following conditions other than dissecting aneun-sm- 
(1) syphilitic aneurysm of the innominate, carotid or 
subclavian arteries, ( 2 ) partial rupture of saccular aneu¬ 
rysm of the arch of the aorta, and (3) persistent rigln 
aortic arch. Normally the right aortic arch extends more 
cephalad than the left arch. 

The following cases illustrate the occurrence and im¬ 
portance of pulsating sternoclavicular joint in dissectins 
aneurysm. 

REPORT OF CASES 


Case 1.—E. W., an obese 34-year-old housewife, was ad¬ 
mitted to Grady Hospital three hours after the onset of an acut; 
episode characterized by severe substernal pain radiating dowi 
both arms, transient weakness of both legs and the right arm 
and collapse. A similar but less severe episode had occurred twi 
years previously, and at that time hypertension was discoverei 
Recovery had been uneventful. 

The most striking physical findings on admission included al 
sent pulse and blood pressure in the right arm and a pulsatii 
left sternoclavicular joint. Blood pressure in the left arm w 
110/80 and remained at that level. Moderate delirium and mii 
mal congestive heart failure was present, and electrocardiogra 
revealed acute subendocardial injury secondary to coronary i 
sufficiency. Subsequent electrocardiograms revealed digita 
effect and nonspecific T wave abnormalities. Opiates were giv 
with prompt relief. A bedside chest roentgenogram revealed p 
nounced widening of the descending aorta and arch, consist 
with the admission diagnosis of dissecting aneurysm (fig. 
An interesting laboratory finding was a fasting blood sugar 
204 mg. per 100 cc., which subsequently returned to norn 

The clinical course was fairly satisfactory during the r 
three weeks, although a recurrence of chest pain was noted 
the second hospital day. After this, symptoms of congestive hi 
failure increased in severity, and the patient died suddenly 
the 33rd hospital day. Autopsy confirmed the diagnosis of 
secting aneurysm of the aorta involving, in addition, the mno 
nate, right subclavian, left common carotid, and the right ri 
arteries. The terminal event was rupture into the pericar 
sac. There was no evidence of myocardial infarction. 
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Comment.— A clinical diagnosis of dissecting a 
sm was apparent here, and the presence of a pu ; 
:rnoclavicular joint merely strengthened the init _ 
ession. Old healed dissecting aneurysm occurr 
e time of the first episode of chest pain two years 
ously seemed possible but could not be proved 1 
ortem examination. 
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QjE 2 —J. H., a 73-year-old retired telegraph operator, had 
done well with treatment for long-standing hypertension and 
mild congestive heart failure prior to the onset of the present 
illness While undergoing moderate exertion he complained of 
sudden severe precordial pain and immediately lost conscious¬ 
ness He was given emergency treatment at home for shock and 
cyanosis and was transferred to Emory University Hospital. 



' Fig. 3 (Case 3).—Roentgenogram of the chest, showing extensive dila¬ 
tation ot the whole thoracic aorta and left ventricular enlargement. 


The patient had regained consciousness by the time he was ad¬ 
mitted to the hospital, and persistent chest pain was relieved with 
opiates. Physical examination revealed Cheyne-Stokes respira¬ 
tion, paralysis of the left arm, cardiac enlargement without 
murmurs, and blood pressure of 180/90. An electrocardiogram 
was consistent with acute subendocardial injury, and a diagnosis 
of acute myocardial infarction with either cerebral thrombosis 
or embolism was made. An electrocardiogram revealed a “left 
ventricular strain” pattern the next day, and he was seen in 
consultation on the third hospital day. Striking observations at 
that time were pulsation of the left sternoclavicular joint and a 
loud murmur of aortic insufficiency, which had not been de¬ 
scribed on admission. The diagnosis of dissecting aneurysm of 
the aorta was made, and treatment with anticoagulants was dis¬ 
continued. An x-ray of the chest revealed widening of the aorta 
and left ventricular hypertrophy (fig. 2). 


The patient died suddenly on the next day, and postmortem 
I examination confirmed the diagnosis of dissecting aneurysm 
' with terminal rupture into the pericardial sac. There was no 
■i evidence of myocardial infarction, but the dissection had caused 
i narrowing of the right coronary artery. 


i 

1 


Case 3.—J. J., a 48-year-old Negro laborer, was admitted 
to the hospital two hours after the onset of sudden severe sub- 
sternal pain radiating to both shoulders and the epigastrium. 
Transient weakness of both legs occurred simultaneously. Past 
history was noncontributory. Examination revealed active pulsa¬ 
tion of the right sternoclavicular joint, blood pressure of 
180/100, normal peripheral arterial pulses, and moderate epi¬ 
gastric tenderness. Opiates relieved the pain. 

The electrocardiogram was consistent with “left ventricular 
strain.” The Kahn reaction was negative. A portable teleo- 
roentgenogram of the chest revealed decided widening of the 
ascending, arch, and descending thoracic aorta, consistent with 
the clinical diagnosis of dissecting aneurysm (fig. 3). 

The patient left the hospital on the fourth day and did not 
return for follow-up. 
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Comment .—^In this instance the sign was again of diag¬ 
nostic importance in distinguishing between myocardial 
infarction and dissecting aneurysm. Portable roentgeno¬ 
grams are commonly not as helpful as in this case, be¬ 
cause of the normal distortion of aortic and cardiac size 
resulting from this technique. 

Case 4.—I. S.,‘ a 62-year-old retired lawyer, had been under 
observation for moderate asymptomatic hypertension for five 
years. While in another city he experienced sudden onset of 
severe substernal pain radiating to the right shoulder and ac¬ 
companied by mild collapse and cyanosis. A diagnosis of myo¬ 
cardial infarction was made, although this was not confirmed 
by the electrocardiogram. He was kept in bed at home for five 
weeks. At the end of this time severe mid-back pain developed, 
which radiated to the left flank and testis. This was accom¬ 
panied by transient “paralysis of the legs” and hematuria. A 
diagnosis of renal lithiasis and colic was made, and symptoms 
subsided. One month later he was admitted to Emory Univer¬ 
sity Hospital, after another attack of severe substernal pain 
accompanied by syncope, cyanosis, and transient paralysis of 
the left leg. 

I The admission diagnosis was recurrent myocardial infarction. 
He was seen in consultation the next day, and a pulsating right 
sternoclavicular joint was noted. Blood pressure in the right arm 
was 110/100, as compared with 200/116 in the left. The right 
radial pulse was much decreased in magnitude. To and fro mur¬ 
murs were heard at the angle of the left scapula in addition to 
an aortic systolic murmur. Cardiac enlargement was present, 
and the electrocardiogram revealed a “left ventricular strain” 
pa’ttern. A diagnosis of dissecting aneurysm of the aorta was 
made, and opiates for pain and bed rest were prescribed. Chest 
roentgenogram revealed a diffusely dilated aorta and left ven¬ 
tricular enlargement. 



Fie. 4 (Case 5).—Roentgenogram ot the chest, demonstrating generalized 
cardrac enlargement, pulmonary congestion, and marked elongation and di¬ 
latation ot the aorta, with extension beneath the sternoclavicular junctions. 

Clinical improvement was satisfactory, and the patient was 
discharged. The aortic width increased slightly over the next 
several months, and a surgical wrapping procedure was con¬ 
sidered but was refused by the patient. Eighteen months after 
the initial episode of pain the patient died suddenly at home; 
permission for postmortem examination was not obtained. 


4. Patient of Dr. Joseph C. Massee. 
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Comment .—This case illustrates the usefulness of 
pulsating sternoclavicular joint as a clinical adjunct in 
the diagnosis of dissecting aneurysm. Other common 
features of dissecting aneurysm were present and were 
initially confused with myocardial infarction, transient 
cerebrovascular accident and renal colic. Later it was 
though that all symptoms might be explained on the 
basis of extensive dissecting aneurysm. 

Cxp 5.—F. J., a 65-year-old Negro, was admitted to Grady 
Hospital in March, 1949, two hours after the onset, while he 
was sweeping, of crushing precordial pain radiating to the left 
shoulder. Prior to admission he had been treated for six months 
m the clinic for hypertensive heart disease and congestive heart 
failure, with excellent results. Blood pressure had been about 
180/120 mm. Hg. 

Admission blood pressure was 240/140 in both arms, and a 
pulsating right sternoclavicular joint was noted. Peripheral 
pulses were normal, and cardiac examination revealed moderate 
enlargement and a grade 2 mitral systolic murmur. The electro¬ 
cardiogram showed “left ventricular strain,” and a portable chest 
roentgenogram revealed diffuse widening of the arch and 
descending portions of the thoracic aorta and cardiac enlarge¬ 
ment consistent with long-standing hypertension (fig. 4). A clini¬ 
cal diagnosis of dissecting aneurysm was made. 

By the next day the blood pressure had fallen to the previous 
level of 180/120, and the Kahn reaction was reported as weakly 
positive. Left thoracentesis produced 200 cc. of serosanguinous 
fluid; pulmonary infarction was not noted in the roentgeno¬ 
gram. Recurrence of chest pain was noted on several occasions 
during the next three weeks. One observer described a soft mur¬ 
mur of aortic insufficiency during the second week, but this 
was not confirmed by others. Impaired renal function was at¬ 
tributed to nephrosclerosis, although dissection involving one or 
both renal arteries was considered. The patient was discharged 
in relatively good condition after six weeks. 

He was readmitted in December, 1950, 18 months later, 
because of pulmonary infarction. Cardiac compensation had 
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been fairly well maintained in the interim ana , 
syphilitic therapy had been completed. Pulsation 
clavicular joint was no longer present, but a soft m 
aortic insufficiency was now definitely audible The 7 
cardiogram and renal function were unchanged and h' 
vaJescence was rapid. Four months later he was ’readmuL'T 
died after massive pulmonary infarction. “'ni»ed;hj 

Postmortem examination revealed fresh ■ r 

..d oU di«.«i„e ofS.™ A, .‘Sir 

was prMem lb. arch, and (he process eMcn5 1 I 

diaphragm, sparing the renal arteries. The aortic valv? 
were normal and there was no evidence of syphilitic aorfc 
Vascular was slso present. 


Comment. diagnosis of dissecting aneurysm rathe 
than myocardial infarction was made on the initial ac 
mission because of the pulsating joint and bloody pleur; 
effusion. Survival for two years after dissecting aneurysi 
is unusual but occasionally occurs. Syphilitic aortii 
could not be ruled out during life because of the posith 
serologic reactions and the presence of an aortic diasto) 
murmur, but the fact that the murmur had not been pre 
ent on the first admission suggested that a dissecti 
aneurysm was the cause of the pain. 


SUMMARY 

A brief clinical summary of dissecting aneurysm of t 
aorta is presented, and a new sign—^pulsation of l 
sternoclavicular joint—is described. When present, t! 
sign has proved of diagnostic significance in the rec( 
nition of this syndrome. Five cases illustrating its i 
portance in the differential diagnosis of chest pain t 
reported. Entities that present confusion in differenl 
diagnosis are discussed, and the absence of this sign 
these conditions is pointed out. 


METHYLANDROSTENEDIOL IN PALLIATIVE TREATMENT 

OF BREAST CANCER 

S. C. Kasdon, M.D., W. H. Fishman, Ph.D., R. M. Dart, M.D., C. D. Bonner, M.D. 

and 

F. Hombiirger, M.D., Boston 


In a preliminary publication ^ the need was empha¬ 
sized for further critical evaluation of methylandrostene- 
diol (17tt methyl A'' androstene 3/3, \lf3-d\o\) as a po¬ 
tentially useful palliative agent in recurrent or inoperable 
mammary carcinoma. Results in 44 cases, 7 of which 
were previously reported, are described. 

PLAN OF STUDY 

The patients studied, modes of administration and 
total dosage of steroid, and length of treatment are sum¬ 
marized in table 1. The dosage schedule was 25 mg. of 
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methylandrostenediol six times per week for patie 
receiving oil suspensions, 100 mg. three times per w 
for those ambulatory patients receiving aqueous suspi 
sions, and 100 mg. seven times per week for hospitals 
patients. Pellets (150 to 300 mg.) were given at one, tv 
and four-week intervals. Oral medication was given 
100, 150, 200, and 300 mg. daily doses. Twenty of 1 
patients were ambulatory and were seen at weekly int 
vals excepting those who received intramuscular in] 
tions, who were seen three to six times a week. The otl 
patients were hospitalized during the therapy. 

In most cases examination of blood was done weel 
and in others at two and four-week intervals. Nonprot 
nitrogen, total protein, calcium, phosphorus, and al! 
line phosphatase determinations were performed 
standard methods. X-rays were taken before therapy a 
at varying intervals during therapy of all patients. i 
diagnoses were corroborated by biopsy or patbologi 
examination of the primary lesion after operation, a 
of recurrent lesions where possible. Autopsies w 
obtained whenever possible. Colored photographs of 
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visible lesions were obtained serially. Unless otherwise 
stated methylandrostenediol was the only therapeutic 
aeent (except analgesics or narcotics in some cases) 
used during the therapeutic trial. When testosterone had 
been used previously, at least one month was allowed 
to elapse without therapy before treatment with methyl¬ 
androstenediol was started. The clinical course of these 
patients during therapy was followed and recorded as 
showing “no improvement” (the disease taking its ex¬ 
pected course without obvious change due to therapy); 
“subjective improvement” (increased sense of well¬ 
being, decreased pain, reduced need for analgesics and 
narcotics; in some cases, euphoria); or “objective im¬ 
provement” (demonstrable restoration of lost motion of 
spine and/or extremities, weight gain without visible 
edema and sometimes accompanied by increase in total 
plasma protein, ossification of bone lesions detectable by 
roentgenologic examination; histological changes in 
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within less than one month after onset of relapse, in spite 
of continued therapy. One patient committed suicide, 
another died of hypercalcemia; in the others the tumor 
was the direct cause of death. In one case only was a 
remission obtained a second time after relapse with treat¬ 
ment. The' laboratory data in these patients were incon¬ 
clusive. Two showed increases of previously low plasma 
protein levels to normal values. Three of the cases of 
objective improvement occurred in patients receiving 
pellets alone, and one each occurred in patients receiv¬ 
ing intramuscular medication followed by implantation 
of pellets. Objective improvement also occurred in three 
patients given intramuscular injections of an aqueous 
suspension, and one in a patient (H. S.) receiving 
methylandrostenediol by mouth. 

Twenty-one patients showed only subjective improve¬ 
ment. This ranged from increased well-being to euphoria. 
The improvement lasted for as long as six months, with 


Xable 1. _ Number of Patients Treated, Modes of Administration of Methylandrostenediol, and Dosages Used* 







Aqueous 

Suspension 

Aqueous 




Aqueous 

Pellets 


Followed 

Suspension 

Oil Suspension 


Oil Suspension 

Suspension 

(Iinplanta' 

Tablets 

by Oral 

Followed 

Followed 


(Injection) 

(Injection) 

tion) 

(Oral) 

Therapy 

by Pellets 

by Pellets 

No. of pntients... 

2 

19 

12 

7 

2 

1 

1 

Total dose, mg. per patient f. 

GOO 

810-18,000 

GOO-12,-100 

5,000-7,850 

10,000-12,950 

19,400 

1,740 



(5.030) 

(4,300) 

(0,310) 




Duration of treatment, days per patient t... 

.. 28 

8*201 

70-500 

28-82 

lOG-109 

SG4 

98 



(45.G) 

(203) 

(47) 




• The flsurcs in parentheses represent mean values in each case. 






\ One patient, H. W.. received methylandrostenediol in oil, In 

pellets, and In intramuscular injections of an aqueous suspension, a 

total of 19.4 gm. 

over a period of SCO days. 







Table 2. — Results of Various Modes of Treatment with Methylandrostenediol 








Aqueous 

Suspension 

Aqueous 



Oil Suspension 

Aqueous 

Pellets 


Followed 

Suspension 

Oil Suspension 


Suspension 

(Implanta- 

Tablets 

by Oral 

Followed 

Followed 


(Injection) 

(Injection) 

tIon) 

(Oral) 

Therapy 

by Pellets 

by Pellets 





No. of Patients 




Objective and subjective improvement. 

.. .. 

3 

3 

1 


1 

1 

Subjective improvement only. 

1 

11 

5 

4 




Virilization . 

>.. .. 

2 

1 





Hypercalcemia . 

1 

2 


* 





biopsies from tumor metastases; measurable shrinking 
of soft tissue metastases). Complications were noted 
and described separately. 

RESULTS 

The results are tabulated in table 2, and the case his¬ 
tories of four representative cases in which there was 
objective improvement are appended.^ There were nine 
patients in whom objective as well as subjective improve¬ 
ment was noted. There were bone metastases in four 
cases, lung metastases in two cases, and soft tissue me¬ 
tastases in five cases. Eight of these nine patients were 
past the menopause, and they ranged in age from 43 to 74 
years. While objective improvement was sometimes ob¬ 
served in one location, other metastases might continue 
to grow. The length of reasonably comfortable remission 
in these cases varied from three weeks to 19 months, 
averaging 8 months. Since five of these patients are 
alive at the time of writing, the average length of remis¬ 
sion will further increase. In five patients remission was 
followed by relapse, which led to death in three cases 


weight gains in some cases but progressive tumor growth 
continuing in all patients of this group. Twelve of these 
21 patients received intramuscular medication; five re¬ 
ceived pellets; and four were given the drug orally. 

In summary of the results, it may be said that, out of 
44 patients, 30 showed improvement, 9 of these ob¬ 
jective improvement, while 14 showed no change in the 
progressive course of the disease while receiving methyl¬ 
androstenediol. 

Undesirable side-effects observed were, in order of de¬ 
creasing gravity, (1) hypercalcemia (three patients), 
(2) hirsutism (three patients), (3) increased libido 
(two patients, including one patient [C. S.] who received 
a total of 18 gm. of methylandrostenediol and showed all 
three side-effects listed; hypercalcemia, hirsutism, and 

1. Homburger, F.; Kasdon, S. C., and Fishman, W. H.: Methyl¬ 
androstenediol: Non-virilizing Derivative of Testosterone in Metastatic 
Cancer of Breast. Proc. Soc. Exper. Biol. & Med. 74: 162 (May) 1950. 

2. The case histories of five additional patients in whom objective 
improvement was observed were omitted to save space but will be included 
in the reprints of this article. 
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erotic dreams), and (4) acne (three patients). Signs of 
congestion and edema were carefully watched for but 
did not occur in any of these patients. 

REPORT OF CASES 

Case 1— H. W., a 51-year-old nulligravida, fours years after 
surgical menopause, underwent right radical mastectomy for 
scirrhous carcinoma simplex with metastases to 16 lymph nodes. 



Fig, 1 (case 1).—Microphotogr.Tph (X 110) of bone, showing exiremo 
calcification and resemblance to Paget’s disease of bone. 


She received x-ray therapy, 5,400 r, postoperatively. Two years 
later she was found to have multiple osseous metastases. 

She was given testosterone propionate (50 mg, three times 
weekly) for four weeks and responded with decreased pain, but 
the osseous lesions continued to multiply. After a month without 
therapy her disability, pain, and weakness became more pro¬ 
nounced, and for one month she was given methylandrostene- 
diol (25 mg. in peanut oil intramuscularly daily for six days 
each week). She felt unusually well after two weeks of this 
therapy and returned to work as a waitress for the first time in 
six months. After an interval of six weeks, pellet implantation 



Fig. 2 (case 1).—Microphotograph (X 225) .showing apposition of new 
bone with medullary sclerosis and pyknotic tumor cells. 


of methylandrostenediol was started, which was continued in 
low dosage levels of 60 mg. once a month for four months. 
She remained well and was able to bend over to tie her shoes, 
in spite of multiple metastases to several dorsal and lumbar 
vertebrae. Increasing sclerosis, such as is seen in patients given 
testosterone, was noted on x-ray examination. Toward the end 
of tliis period her course seemed to go rapidly downhill, pain 
increased markedly, and weakness made complete bedrest neces¬ 
sary. Opiates were used for the first time. She was transferred 


J-A.M.A., April S, 195 J 

to the hospital and given 100 mg. per dav of -.n 
pension of methylandrostenediol. In two weekf .hf 
ambulatory, required no analgesics, gained weisht fr 
157 lb. (67 .0 71 bgj. and fcl, well'oacrn^^'f 
administration of 7,300 mg. of methylandrosteneS% i 
the 73 days m the hospital, no toxic or adverse side-fjemr^ 
ever noted. In spite of x-ray evidence of metastasis to mo 

InL b T" the Tumor Clinic, wh?e c 

appeared each day (six days a week) for injections of 100 ^ 
of methylandrostenediol. A slight downy growth of hair!' 
peared on her upper hp. and a transient papular skin rash on hi 
low extremities responded to simple applications. She was able I 
care for herself, carry out simple household duties, and mate 
her way to the clinic for treatment each day until increism 
weakness culminated in her death. Autopsy showed an unusu 1 
ostcosclcrosis (fig. 1 and 2) in many areas, A total of 
iy,400 mg. of methylandrostenediol was administered in a 
period of 12 months. 


Case 2.—E. R., a 60-year-old secundipara past the meno¬ 
pause, was seen with an untreated inoperable adenocarcinoma 
sweat gland type, of the right breast, involving ulceration of 
the entire breast and axillary metastases. Treatment with diethyl- 
stilbestrol (15 mg. daily) was started and was continued through¬ 
out her course. After two months, high voltage x-ray therapy 
(8,100 r with 200 k. v. machine) was added, the ulcerated lesions 



Fig. 3 (case 2).—Microscopic appearance of tumor nodule after II 
months of diethylstilbestrol therapy, showing milotic figures and we!) 
preserved tumor cells. (X 140). 

healed and became epithelialized, and the tumor mass decreased 
in size. While diethylstilbestrol therapy was continued withoul 
interruption, many skin nodules appeared during the next 11 
months (fig. 3). Implantation of methylandrostenediol pellets (5C 
mg. subcutaneously at two-week intervals) was added to the 
estrogen therapy. The usual blood studies were made at two- 
week intervals. Within one month the nodules began to disap¬ 
pear, and after two months only pink flat soft areas remained in 
their place. A biopsy of one of these areas revealed marked 
regression of the tumor cells (fig. 4). Weight gain without visible 
edema, increased strength, freedom from pain or other com¬ 
plaints, and an increased sense of well-being followed. The dosage 
of pellets was increased to 150 mg. of methylandrostenediol, im¬ 
planted subcutaneously at two-week intervals. There was no evi¬ 
dence on clinical or x-ray examination of renewed tumor activity. 
At no time have signs of hypercalcemia or other undesirable side- 
effects been noted. Toward the end of the first year after the start 
of methylandrostenediol therapy (3,600 mg. administered ) 
pellet implantation) there was some increase in libido. At this 
writing, three years after her admission to our service, the pa¬ 
tient is well and free from evidence of active disease. 
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I C S a 51-year-old spinster, seven years after the 
hid a left radical mastectomy for carcinoma with 
menopause, n. High voltage x-ray therapy was started, as 
’Tshort course'of diethylstilbestrol therapy A fair re- 
Lfwa obtained at first. She showed rapid deterioration 
"’a herame bedridden, requiring narcotics several times daily 
fShe was admitted to the hospital, and one week after 
Winning of methylandrostenediol therapy (90 mg. aqueous 
^ ® "" intramuscuLrly daily), she was free from pain and 
aiLe on narcotics. She became able to walk with some 
^^^Tnnce and showed pronounced euphoria. The total dose of 

fnv after more than 200 days of treatment, hypercalcemia and 
radd progression of the disease occurred, and the patient died. 
Case 4 —H. S., a 73-year-old white woman, had a right 
mastectomy in 1946 for adenocarcinoma, followed by 
£»“o h. , lel. .xni.. She well until 1949. when 
symptoms and signs of osseous metastases developed which 
: were treated with x-ray and diethylstilbestrol. Two and a half 
1 months later she was hospitalized for a pathological fracture of 

■ the left femur and was treated with methylandrostenediol, 100 

■ mg orally daily. Eventually the dose was increased to 300 mg. 



Fig. 4 (case 2).—^Microscopic appearance of tumor nodule after two 
montlis of additional methylandrostenediol therapy, while diethylstilbestrol 
therapy was continued. Note pyknosis of nuclei, granular cytoplasm, and 
fibrosis, tx 140). 


orally daily. She then showed definite subjective improvement 
(freedom from pain), increase in weight and total plasma protein 
and demonstrable recalcification of bone (fig. 6). She continued 
to maintain this improvement for eight months. However, during 
this period of improvement new areas of metastatic disease have 
appeared. 

COMMENT 

The neetJ for a palliative agent in cancer of the breast 
is evident, and both testosterone and estrogens have 
many undesirable side-effects that seriously limit their 
usefulness.^" Any new palliative agent for cancer of the 
breast should be at least as beneficial as testosterone and 
preferably have none of its toxic properties. 

These studies indicate that treatment with methylan¬ 
drostenediol resulted in palliation of breast cancer in 30 
out of 44 patients (68%), with 9 (20%) showing ob¬ 
jective improvement. Within the limitation of a small 
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series, this is as good a statistical result as that reported 

for testosterone. _ ■ i, c f 

The favorable effects in responsive patients in the first 
month of therapy with methylandrostenediol occur more 
slowly than in a comparable period of testosterone ther¬ 
apy. The euphoria often seen with testosterone therapy 



Fig. 5 (case 3)—Pathological fracture of humerus before (left) and 
after methylandrostenediol therapy. 


is considerably less pronounced in the early stages of 
methylandrostenediol therapy. After this preliminary 
“latent” period, however, the results in responsive pa¬ 
tients become similar in degree to improvements induced 
by testosterone therapy. This is particularly true of the 
objective changes. The euphoria induced by methylan¬ 
drostenediol is usually less but may approach that pro-| 
duced by testosterone. As is the case with testosterone, 
the type of objective changes observed make it appear 
probaWe that the beneficial effects of this compound are 
mediated through its anabolic properties and that this is 
not a carcinolytic or directly carcinostatic agent. 

This series is not extensive or homogeneous enough 
for conclusions to be drawn as to the optimal dose or 
preferable route of administration. It appears that all 



Fig, 6 (case 4).—Ossification of pelvic bones occurring during methyl- 
androstencdiol therapy. A, Dec. 27, 1950. B, May 10, 1951. 


modes of administration used are capable of producing 
some desirable effects. The apparent effectiveness of 
subcutaneously implanted pellets has to be interpreted 
with caution, since the patients receiving pellets were 
all ambulatory outpatients with less advanced stages. 


2a. Proceedings of the First Conference on Steroid Hormones and 
Mammary Cancer Sponsored by the Therapeutic Trials Committee of 
the Council on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation, Chicago, American Medical Association, 1949. 
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The nine patients showing objective improvement 
were past the menopause with one exception (G. M.). 
There were four cases of improvement in patients with 
bone metastases only, three in patients with soft tissue 
metastases alone, and two in patients with a combina¬ 
tion of both. The distribution of cases of metastases in 
the entire group was as follows: 9 bone alone, 20 soft 
tissue alone, and 15 both bone and soft tissue. We do 
not believe that any conclusion as to the effectiveness 
of methylandrostenediol according to the type of metas¬ 
tases is possible at this time. One patient (C. S.) who 
had a good objective response to therapy also showed 
all the undesirable side-effects except one (acne). No 
other patient showed more than one undesirable toxic 
manifestation. 

As might be expected, hypercalcemia occurred in two 
other patients with extensive osteolytic lesions.® In two 
patients this complication proved fatal. Acne and hirsu¬ 
tism were never as pronounced as they sometimes are 
in patients given testosterone. Enlargementof the clitoris 
or changes of the voice did not occur in any patient. 

Except perhaps for hypercalcemia, the side-effects 
with methylandrostenediol' therapy were decidedly less 
marked and less frequent than with testosterone therapy, 
and in no instance was cessation of therapy necessitated 
by undesirable toxic reactions, except in those patients 
with hypercalcemia. 

CONCLUSIONS AND SUMMARY 

Forty-four patients with inoperable advanced cancer 
of the breast received methylandrostenediol for varying 
periods and by different routes of administration. There 
were 14 patients without demonstrable improvement at¬ 
tributable to therapy. Thirty patients showed improve¬ 
ment, measurable in nine of these by objective criteria. 
The amounts of testosterone necessary to produce simi¬ 
lar beneficial effects in a comparable group of patients 
would certainly produce severe hirsutism, acne, voice 
changes, and virilization in many. Only minor side-effects 
were observed with methylandrostenediol, except for hy¬ 
percalcemia in patients with extensive osteolytic lesions. 

3. Hypercalcemia is known 1o occur without therapy in patients with 
osteolytic metastases, and it is, therefore, often difficult to determine 
whether elevated serum calcium levels are merely a symptom of the dis¬ 
ease or have been precipitated by hormone therapy. 

t"" c of Midforceps Operation.—In the fast 20 years it has 
■ecome increasingly clear that high forceps operations are 
traumatic and often death-producing. Not many physicians, 
however, realize that midforceps operations also take their toll, 
and a high one indeed, of the babies. Not only is the fetal death 
rate much higher following midforceps than after lowforceps 
operations, spontaneous delivery and cesarean sections but the 
incidence of postpartum hemorrhage is considerably increased 
after midforceps deliveries. Furthermore, fewer women have 
babies after midforceps operations than after lowforceps de¬ 
liveries and even cesarean sections. Many physicians will be 
startled by the , , . statement that except for spontaneous 
delivery, cesarean section is safer than midforceps deliveries 
and offers a greater probability of future childbirth. In several 
hospitals in the United States more than 1,000 consecutive 
cesarean sections have been performed without a single maternal 
death from any cause. 1 doubt that one can collect records of 
over 1,000 midforceps deliveries without a maternal death.— 
J. P. Grccnhiil, M.D., 1951 Year Book of Obstetrics & 
Gynecology, Chicago, The Year Book Publishers, Inc,, 1951, 
n 202. 
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CLINICAL NOTES 

CONGENITAL AORTIC ANEURYSM 
REPORT OF A CASE 
Francis M. Woods, M.D. 

and 

Leo J. Kenney, M.D., Brookline, Mass. 

Congenital aneurysm of the aorta is a most unusual 
entity. We feel, therefore, that a description of such j 
case and its surgical management would be of interest 

REPORT OF A CASE 

E. A. L., a 15'year-old school girl, was referred by Dr. \Vi! 
ham P. McHugh of Cambridge, Mass., because a survey ches 
roentgenogram had disclosed an abnormal shadow in the uppe 
mediastinum. The patient had no subjective symptoms. Revie' 
by systems elicited no cardiovascular or pulmonary symptom 
or other information of significance. As a child she had ha 
measles, cbickenpox, whooping cough, and mumps. There ha 
been no other , illnesses; Her parents and three siblings wei 
living and well. 



Fig. I.—Roentgenograms showing density extending outward from 1 
left of the upper mediastinum. A, posteroanterior view. B. left lateral vie 


Physical examination revealed a well-developed, apparent 
healthy girl with no demonstrable abnormalities. The lung fiel 
were clear to percussion and auscultation and no murmur w 
heard anywhere over the chest. Results of routine laborato 
tests were normal, and the result of a blood Hinton test f 
syphilis was negative. 

X-ray examination of the chest (fig. 1), including poste 
anterior and left lateral projections, disclosed a round, shar; 
demarcated, homogeneous density, 3 cm. in diameter, exte 
ing outward from the left of the upper mediastinum. The les 
apparently was located just above the arch of the aorta and, jii 
ing by its appearance on the left lateral roentgenogram, 
attached to, or continuous with, the lateral surface of the 
tebral bodies. The lung fields were clear and no other abnorn 
ties were noted on the roentgenograms. Fluoroscopy gav£ 
further diagnostic clues. Pulsations of the mass were 
observed. 

A diagnosis of mediastinal cyst appeared to be consi 
with the findings, but, as a tumor could not be ruled out, s 
cal exploration was advised. Therefore, on Dec. 13, 194' 
exploratory thoracotomy was performed on the left will 
patient in the face-down position; a general inhalation anes 
was administered through an intratracheal tube. Grossl; 
lung was entirely normal. There was an aneurysmal dila 
of the side of the aorta involving the first part of the de: 

From the Overholt Thoracic Clinic, and the Department of 5 
Tufts College Medical School. . r, „ 

Dr. Robert Gross, Childrens Hospital, Boston, loaned the roll 
used in this case. Dr. Herbert Adams, thoracic surgeon at the 
Clinic, Boston, gave many suggestions during the operative proced 
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• nnriion iiist below the arch (fig. 2). Its upper limit lay just 
•Xfior to the origin of the left subclavian artery. The aneurysm, 
Ivhich was shaped like an egg cut through its long axis, meas- 
Td 4 5 by 3 by 2 cm. It was alarmingly thin-walled and pul- 
" L s'lightly with a definite palpable bruit. A few extremely 
ihin areas bulged and were blue in color. The possibility of 
ruDlti'rc through these thin areas made gentle manipulations man¬ 
datory. The mediastinal pleura was opened and the involved por- 
li'on of the aorta mobilized by dividing the ligamentum 
artcriosum and four sets of intercostal arteries. To control 
hemorrhage in the event of emergency, hernia tapes were passed 
around the aorta above and below the aneurysm and also around 
Ihc left subclavian artery (fig. 3). A special Potts clamp with 
a 5 cm. bite, which had been devised for experimental surgery, 
was placed about the aorta from its medial side just opposite the 
aneurysmal bulge (fig. 4/1). The aneurysm was thus excluded 
from the circulation and could be repaired. The normal tissues 
from the opposing sides at the base of the aneurysm were then 
approximated with a row of interlocking interrupted mattress 
sutures of 0000 silk on an atraumatic needle (fig. 4B). These 
sutures passed directly through both edges of normal aorta. A 



Fig. 2.—Drawing showing appearance of aneurysm when chesi was first 
opened. 


similar continuous suture was then used to reinforce the first 
line of sutures. This suture took bites of adventitia and media 
on alternate sides and incorporated the infolded aneurysmal sac 
against the closed mouth of the defect (fig. 4C). The Potts clamp 
Was slowly opened; there was no leak and the aorta had been 
restored to its normal diameter (fig. 4D). 

The patient’s postoperative course was entirely uneventful. 
She was discharged from the hospital on the 11th postoperative 
day and was followed at regular intervals for 17 months. She 
gradually resumed all normal activities with no untoward 
effects. There was no evidence of recurrence on roentgenograms. 
On auscultation no murmurs or any other abnormal signs are 
heard. 

COMMENT 

The techniques available for correction of arterial 
aneurysms are wiring, wrapping, excision, and closure. 
The first three methods would have had significant 
disadvantages in the situation described here. Wiring is 
appropriate in large aneurysms, particularly saccular 
aneurysms and those of luetic origin. In this case the 
aneurysm was too small and the neck too wide to control 


placement of the wire accurately. Furthermore the wire 
could not possibly have been passed through its thin 
wall without rupturing the sac. It would have been 
mechanically easy to encircle the aneurysm and the 
adjacent normal aorta with a wrapping, such as “cello¬ 
phane.” However, the ultimate degree of aortic con- 



Fig. 3.—Drawing showing lesion after mobilisation, with hernia tapes 
in place. 


striction would have been unpredictable, and it might 
have been great enough eventually to produce complete 
occlusion. 

Excision is a method that would have been ideal, but 
it is doubtful if the lesion could have been completely 
resected and the inherent danger of this technique would 
have been far greater than with the method actually 
employed. Thus while the thin-walled sac could have 



Fig. 4.—Drawings showing four stages of repair: A, the Potts clamp 
has been applied about the aorta. B, the first layer of interrupted inter¬ 
locking sutures has been placed. C, a second layer of a continuous over¬ 
lapping suture is being placed. D, completed repair after removal of 
Potts clamp. 


been excised and the edges of normal vessel wall op¬ 
posed, the method chosen was even simpler and safer. 
Essentially, the sac was infolded and tamponaded against 
the approximated edges of the defect. If the repair de¬ 
scribed had not held, an attempt would have been made 
to excise the aneurysm and fill the defect with an arterial 
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graft. This would have been hazardous, because it 
would have required complete occlusion of the aorta for 
at least 10 to 15 minutes, and there had been no long¬ 
standing aortic obstruction to produce collateral cir¬ 
culation. 

SUMMARY 

A lesion discovered on a survey roentgenogram, 
which on surgical exploration proved to be a congenital 
aneurysm of the aorta, is described. Rupture of the 
aneurysm was a distinct possibility. The successful repair 
of the defect is described. 

1101 Beacon St. (Dr. Woods). 


PRIMARY HYPERPLASIA OF 
PARATHYROID GLANDS 

REPORT OF A CASE WITH COINCIDENT 
DUODENAL ULCER 

Hollis L. Albright, M.D. 

and 

Richard C. Kerr, M.D., Brookline, Mass. 

Hyperparathyroidism due to adenoma of the para¬ 
thyroids has been recognized as a distinct disease entity, 
which is amenable to surgical therapy, for 25 years. An 
important addition to knowledge about the disease, re¬ 
sulting from the work of Fuller Albright and his col¬ 
leagues, has been the recognition that in some instances 
hyperparathyroidism may be caused by generalized 
hyperplasia of all the parathyroid glands, rather than by 
adenoma alone. This generalized hyperplasia differs 
sharply from secondary hyperplasia of the parathyroids 
due to chronic renal disease in that it is a “primary dis¬ 
ease,” just as adenoma is. The hyperfunction caused by 
adenoma is indistinguishable by clinical or laboratory 
examination from primary hyperplasia. Primary hyper¬ 
plasia of the parathyroids occurs in only about 9% of 
the cases of hyperparathyroidism,^ and only 27 cases 
ave been reported in the literature. The coexistence of a 

odenal ulcer in this case is also of interest, as will 
e discussed. 

REPORT OF A CASE 

J. A., a 48-year-old Danish housepainter, was admitted to the 
private urological service of the Massachusetts Memorial Hos¬ 
pitals on May 12, 1948, because of pain in the right costoverte¬ 
bral angle. Because of a history of recurrent renal stones and 
maxillary bone cysts, the urologist, Dr. Samuel Vose, suspected 
hyperparathyroidism. Twenty years previously the patient had 
passed a small urinary calculus. Seven years previously he had 
been admitted to another hospital for an attack of renal colic 
on the right side. At cystoscopy a stone was found in the pros¬ 
tatic urethra; it was pushed into the bladder and crushed with 
a lithotritc. This procedure was repeated 10 days later for 
another prostatic stone. Two years previously the patient had 
been admitted for treatment of an alveolar cyst of the left 
maxilla. This was removed with a curet, and the pathological 
report described the lesion as a benign giant-cell tumor. At this 
time the urine showed a specific gravity of 1.015, no albumin, a 
rare white blood cell, and no red blood cells in the sediment. 


Assistant Professor of Surgery, Boston University School o£ Medicine 
(Dr. Albright), and Second Assistant Visiting Surgeon, Massachusetts 
Memoriat Hospitals (Dr. Kerr). , , 

1. Albright, F., and Rcifcnstcin, E. C.; Parathyroid Glands and Meta¬ 
bolic Bone Disease: Selected Studies, Bahimorc, Williams and Wilkins 
Company, 1948, p. 51. 
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K& had been admitted to another hospital 20 months n™ • 
because of swelling in the upper }awL the 
ce 1 tumor was removed. During his convalesLnce in IT' 
pjta he passed a 3 mm. calculus, which on analysis was ^ 
phate stone. The blood nonprotein nitrogen level was 38 ^ 
per 100 cc. Two months previously the patient had w' 
admitted to still another hospital because of massive hemateme 
SIS following a few days of epigastric pain. Gastrointestinal 
x-ray examination revealed a deformed duodenal cap and ! 
small ulcer crater. A pyelogram showed a staghorn calculw 
m the upper calix and mild hydronephrosis of the right kidnev 
and two small calcifications in the calicos of the left kidney ’’ 

On admission the patient complained of renal colic oath 
right side. The blood pressure was 180/106. Except for miid 
obesity and operative scars in the maxiilas, results of the physi 
cal examination were not remarkable. No tumor could be felt 
in the neck. The serum calcium level was 12.8 mg and the 
phosphorus level 2.5 mg. per 100 cc.; the alkaline phosphatase 
value was 4 Bodansky units. The hemoglobin value was 8 5 gm 
per 100 cc., with 3,030,000 red blood cells, and the nonproteiii 
nitrogen level varied from 41 to 50 mg. per 100 cc. The wine 
showed a l-f- reaction to a Sulkowitch test, and contained 
albumin (l-f) and many white and red blood cells in the sedi' 
ment. X-ray examination confirmed the presence of the pre 
viously described stones in the kidneys. Roentgenograms of th< 
skull, ribs, and pelvis showed no bony abnormality. 

At operation on May 22, 1948, an oblong parathyroid turaw 
5.0 by 2.5 by 1.5 cm., was removed from behind the right lowe 
pole of the thyroid. On the left side a similar tumor in a simila 
location was removed; it measured 4.5 by 2.5 by 1.5 cm., am 
had a 2.0 by 1.4 by 0.9 cm. prolongation upward, which brok 
away from the larger mass. This smaller fragment may hav 
been the left upper parathyroid; other parathyroid tissue wa 
not identified. The two larger tumors are seen in figures 1 and i 
The mass from the right, side weighed 12.4 gm.; the masse 
from the left side were not weighed, but, by comparison wit 
the tumor from the right side, the total tissue removed mui 
have weighed more than 25 gm. The specimens were covere 
with a pinkish-grey capsule, and on cut section were yellowisl 
brown in color, and soft and mushy in consistency, except fc 
a few calcified plaques of tissue scattered through the tumo 
(fig. 2). The large tumor from the left contained a 6 mm. hemoi 
rhagic cystic area at one end. 

Microscopically the sections showed water-clear cells in gre; 
preponderance. The tumor was surrounded by a thickenei 
dense, fibrocollagen capsule. This capsule was continuous wU 
the trabeculations that formed a lacework supporting the cell 
of the gland. No fat cells were seen. Cells were arranged i 
pseudoacini, and in some areas in broad sheets. Some chief cell 
and oxyphil cells were seen. The water-clear cells showed 
typical thin membrane, with scantily stained cytoplasm. Th 
nuclei varied from vesicular to homogeneously darkly stainei 
types. The nuclei tended to be situated along the basal aspec 
of the cell next to the supporting stroma. There was no evidenc 
of malignancy (fig. 3). Dr. Benjamin Castleman reviewed th 
slides in August, 1950, and stated that they indicated primar 
hyperplasia of the parathyroids. 

At the time of operation the tumors were thought to b 
adenomas. Generalized hyperplasia of the parathyroid gland 
was not suspected. The patient did well post operatively, am 
nine days after operation his serum calcium level was 9.1 mj 
and the phosphorus level 2.7 mg. per 100 cc. Four months afte 
operation the patient reported that at home he had had a “heat 
attack,” with inability to breathe, and he was treated at honn 
with oxygen. Seven months after operation, the calcium leve 
was 11.4 mg. and the phosphorus level 4.0 mg. per 100 cc, 
the alkaline phosphatase value was 2 Bodansky units. Thesi 
analyses were made at an outside laboratory, where it was statci 
that the normal values for calcium and phosphorus were 9 !< 
12 mg. and 3 to 4.5 mg. per 100 cc., so that, according to then 
technic, these values were within normal limits. The blood pres 
sure at this time was 190/128, and the patient was being W 
for hypertension. He was unable to work because of easy ta igJ 
and feelings of tightness in his chest. His duodenal ulcer ga 

him some distress. . , 

He was seen in the outpatient department of another nosp 
18 months after operation, complaining of dyspnea on exer 
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j of pain in his chest and throat. The blood pressure 
175/125 and the nonprotein nitrogen level 29 mg. per 100 
An electrocardiogram indicated atypical bundle-branch 
wk The urine had a specific gravity of 1.010, 2+ albuminuria, 
nnrl many while blood cells. The calcium level was reported 
10 6 and 10.1 mg. and the phosphorus level 2.2 mg. per 
100 cc The alkaline phosphatase value was 3 Bodansky units. 
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Fig. 1.—The parathyroid tumor from the left side measured 4.5 by 2,5 
by 1.5 cm., from the right 5.0 by 2.5 by 1.5 cm. The additional fragment 
of the lumor from the left side, measuring 2.0 by 1.4 by 0.9 cm., is not 
shown. 


3^. 

Nineteen months after operation it was learned that the patient 
^'^'had had another massive hematemesis at home and had died. 
V An autopsy was not performed. 

COMMENT 

ll- 

JT Since a parathyroid adenoma was removed from a 
patient with Recklinghausen’s disease by Mandl - in 
If 1926, the syndrome of hyperparathyroidism has been 
^ more and more widely recognized. In brief, the excess 
production of parathyroid hormone is accompanied by 
"j elevation of the serum calcium level, depression of the 
h scrum phosphorus level, and increased excretion of both 
calcium and phosphorus in the urine. As a result of the 



■ —"^hc cut surlaccs of both tumors are shown. The capsules were 

;■ Pmkish-grcy and ibe cut surfaces yellowish-brown, wiih soft mushy con- 

c’ Note the hemorrhagic cystic area at the top of the tumor on (be 

. left. 

1 


calcium and phosphorus loss, bony abnormalities may 
r' appear, either as generalized decalcification or localized 
t with pathological fracture. Because of the 

■' nigh concentration of calcium and phosphorus in the 
Urine, kidney stones may appear, giving rise to appropri- 
.1 ale urinary tract symptoms. Urinary symptoms appear 


in approximately 36% of the cases, and the bony 
changes in about 90%.“ Generalized symptoms are 
chiefly muscular weakness (presumably due to the 
hypercalcemic atonia), and polydipsia and polyuria due 
to the increased excretion of salts in the urine. Gastro¬ 
intestinal symptoms, rarely even simulating acute disease 
of the abdomen,'* are reported less frequently. Recogni¬ 
tion of the disease and appropriate surgical treatment 
results in cure if the organic changes have not progressed 
so far that permanent renal or bony damage has oc¬ 
curred. 

The group at the Massachusetts General Hospital first 
recognized primary parathyroid hyperplasia as a, cause 
of hyperparathyroidism, and published a report in 
1934 “ of three cases. Observation of these and subse¬ 
quent cases showed that removal of only one or two 
enlarged parathyroid glands as a rule had no permanent 
effect on the course of the disease, or on the body chem¬ 
istry. They went on to show that all the parathyroid 
glands had to be discovered and a subtotal resection 
done, leaving tissue of about the same bulk as two nor¬ 
mal parathyroid glands. This method of surgical man-' 



Fig. 3.—^The water-clear cells, seen in primary hyperplasia of the para¬ 
thyroid glands, are shown in great preponderance. Note the typical, thin 
cell membrane with scantily stained cytoplasm, and the basilar orientation 
of the nuclei. 


agement was presented by Churchill and Cope,® and ha7 
been accepted as a satisfactory method of treatment. 

Primary hyperplasia causes hyperparathyroidism in¬ 
distinguishable from that caused by parathyroid ade¬ 
noma, though Rogers and Keating" have suggested that 
hyperplasia may cause a somewhat milder form of the 
disease. The primary form is to be sharply distinguished 
from secondary hyperplasia, which is due to renal in- 

- ---- -4 

2. Mandl, F.: Therapeutischcr Versuch bei einem Falle von Ostitis 
fibrosa generalisala mittels Exstirpation eines Epilhelkdrperchentumors, 
Zcntralbl. Chir. 53:260-264, 1926. 

3. Norris, E. H.: Collective Review: Parathyroid Adenoma*. Study of 
322 Cases, Internal. Abstr. Surg. 84: 1-41, 1947. 

4. (a) Gutman, A. B.; Swenson, P. C., and Parsons, W. B.: Differential 
Diagnosis of Hyperparathyroidism, J. A. M. A. 103 : 87-94 (July 14) 
1934. (6) Snapper, 1.: Medical Clinics on Bone Diseases: A Text and Atlas, 
ed. 2, New York, Intcrscience Publishers, lnc.» 1949, pp. 71-72. 

5. Afbright, F.; Bloomberg, E.; Castleman, B., and Churchill, E. D.: 
Hyperparathyroidism Due to Diffuse Hyperplasia of All Parathyroid 
Glands Rather Than Adenoma of One: Clinical Studies on Three Such 
Cases, Arch. Int. Med. 54:315-329 (Sept.) 1934. 

6. Churchill, E. D., and Cope, O.: Surgical Treatment of Hyperpara¬ 
thyroidism Based on 30 Cases Confirmed by Operation, Ann. Surg. 104: 
9-35. 1936. 

7. Rogers, H. M., and Keating, F. R., Jr.: Primary Hypertrophy and 
Hyperplasia of Parathyroid Glands as Cause of Hyperparathyroidism, Am 
J. Med. 0: 384-401, 1947. 
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sufficiency.® When primary hyperparathyroidism has 
progressed to the stage of causing renal damage sufficient 
to reduce renal function permanently, the two condi¬ 
tions may be difficult to distinguish clinically. However, 
with renal damage the serum phosphorus level is likely 
to be elevated, and the serum calcium level reduced— 
the opposite of the condition usually produced by pri¬ 
mary hyperfunction. Pathological examination of the 
involved glands usually distinguishes the primary and 
secondary states easily. Excellent discussions of the 
pathology have been presented by Castleman and Mal¬ 
lory.® 

Cases of primary hyperplasia constitute about 8 or 
9% of all cases of hyperparathyroidism. Albright and 
Reifenstein ^ reported that eight cases had been seen at 
the Massachusetts General Hospital during a period in 
which 89 cases of hyperparathyroidism were seen at the 
same hospital, giving an incidence of hyperplasia of 9%. 
In 1947 Norris ® collected 322 cases of adenoma, and in 
the same year Rogers and Keating ’’ collected 26 cases 
of primary hyperplasia, an incidence of about 8%. 

The number of cases of primary hyperplasia of the 
parathyroids which have been reported is difficult to 
establish exactly. Several of the cases were reported in 
the older literature, before the condition was elucidated, 
and the diagnosis is based on descriptions or illustrations 
of the slides. In the report by Rogers and Keating " they 
disagree on the classification of a few of the cases origi¬ 
nally reviewed by Castleman and Mallory ®'^ in 1935. 
One case that Rogers and Keating reject is that of 
Hunter^® in 1931, in which two parathyroid tumors 
were removed. From the pathological description it cer¬ 
tainly seems to belong in the primary hyperplasia group. 
This brings the total number of cases, including the one 
reported here, to 28. At least three other cases have 
been reported in recent years as instances of primary 
hyperplasia, but in one of these hyperplasia was almost 
certainly secondary to renal disease, another appeared 
to be due to adenoma, and no description or photo¬ 
graphs were given for the third. It is interesting that in 


8. (a) Castleman, B., and Mallory, T. B.; Parathyroid Hyperplasia in 
Chronic Renal Insufficiency, Am. J. Path. 13: 553-574, 1937. (6) Al¬ 
bright, F.; Sulkowitch, H. W., and Bloomberg, E.; Hyperparathyroidism 
Due to Idiopathic Hypertrophy (Hyperplasia?) of Parathyroid Tissue: 
Follow-Up Report of Six Cases, Arch. Int. Med. 62: 199-215 (Aug.) 1938. 

9. (n) Castleman and Mallory.'"' (6) Castleman, B., and Mallory, T. B.: 
Pathology of Parathyroid Gland in Hyperparathyroidism; Study of 25 
Cases, Am. J. Path. 11: 1-72, 1935. 

10. Hunter, D.: Hyperparathyroidism: Generalized Osteitis Fibrosa with 
Multiple Osteoclastomata, Proc. Roy. Soc. Med. (Clin. Sect.) 24 : 486-496, 
1931. 

11. {a) Albright et al.’ (h) Rogers, H. M.; Parathyroid Adenoma and 
Hypertrophy of Parathyroid Glands, J. A. M. A. 130:22-28 (Jan. 5) 
1946. (c) Rogers, H. M.; Keating, F. R., Jr.; Morlock, C. G., and Barker, 
N. W.; Primary Hypertropny and Hyperplasia of Parathyroid Glands 
Associated with Duodenal Ulcer: Report of an Additional Case, with 
Special Reference to Metabolic, Gastrointestinal and Vascular Manifesta¬ 
tions, Arch. Int. Med. 79 : 307-321 (March) 1947. 

12. Paul, F.: Ostitis fibrosa gcncralista, Epithelkorperchen und Neben- 
nicren, Bcilr. path. Anat. 87: 503-525, 1931, cited by Rogers .and Keating.’ 

13. Beyerinck, C. W.: Case of Tumors of Parathyroid Gland, Nederl. 
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14. Thyssen, J.: Case of Hyperparathyroidism and Osteitis Fibrosa with 
Adenomatous Hyperplasia of All Parathyroid Glands, Ugesk, laeger 105: 
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15. Drake, T. G.; Albright, F., and Castleman, B.: Parathyroid Hyper¬ 
plasia in Rabbits Produced by Parenteral Phosphate Administration, 
J. Clin. Invest. 10: 203-206, 1937. 

16. Burnett, C. H.; Commons, R. R.; Albright, F., and Howard, J. E.: 
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comparison with the situation with parathyroid sh 
noma, where the ratio of women to men is 3'1 in f 
28 cases of primary hyperplasia there are 14 ‘men! r 
14 women, a ratio of 1:1. " 


itie cause of primary hyperplasia of the parathyroid- 
remains unknown. Albright, Bloomberg, Castleman Z 
Churchill« in 1934 presented some evidence sugaestiu 
of an overabundance of some pituitary parathyrotrooic 
factor, but Albright and Reifenstein ^ (1948) stated 
that there had been no further confirmatory evidence 
They further investigated the possibility that enlarge¬ 
ment of the cells was due to storing of the parathyroid 
horrnone, but hormone assays by Dr. J. B. Collip showed 
no difference in hormone content from that of normal 
tissue. 


An interesting point for discussion is the coexistence 
of a duodenal ulcer in our patient. In three of the four 
cases of primary hyperplasia reported from the Mayo 
Clinic,^ the patients had duodenal ulcers. Of the othei 
24 patients reported, three were described as havinj 
digestive symptoms. One, a 56-year-old man reported h 
Paul,^® is said to have had “gastric catarrh” for 30 years 
Another, a 35-year-old woman reported by Beyerinck,' 
is said to have had pernicious vomiting for two years 
The third, a 51-year-old man reported by Thyssen,' 
also had digestive symptoms. Thus four of the 28 cast 
of primary hyperplasia had proved duodenal ulcers, an 
three other cases had digestive symptoms; in oth( 
words, 25% of these cases showed upper digestive tra 
symptoms. Though digestive symptoms and abdomin 
pain are mentioned as occasional accompaniments 1 
hyperparathyroidism from adenoma, their occurrence 
far less frequent than this. 

The relationship between excessive ingestion of ca 
cium and phosphorus in milk and antacid powders ar 
the disturbed metabolism of these substances in par 
thyroid hyperplasia is an interesting matter for spec 
lation; this subject has been mentioned by Rogers ar 
his co-workers.”® However, the possibility that ingestic 
of calcium or phosphorus in any way initiates the chan] 
in the parathyroids is rendered doubtful by two piec 
of evidence. One is the experimental work of Drak 
Albright, and Castleman,” who administered phospha 
intravenously to rabbits. This results in a decrease 
blood calcium. It does produce hyperplastic changes 
the parathyroids, but the hyperplasia is of the patholoj 
cal type seen in secondary parathyroid hyperplasia di 
to kidney damage, not the water-clear cell type seen 
primary hyperplasia. 

The other evidence, more applicable to the questio 
is the group of six cases presented by Burnett and ass 
ciates.” In all of these cases there was a history 
prolonged and excessive intake of milk and absorbab 
alkali because of proved ulcer or ulcer symptoms, j 
these patients there was hypercalcemia, without hyp 
phosphatemia or hypercalcuria, a normal serum alkalii 
phosphatase level, renal damage with azotemia, ai 
mild alkalosis and calcinosis. These patients showed ir 
provement when their intake of milk and alkali prepar 
tions was reduced. Two of these patients had explorato 
operations of the neck. In one no abnormal parathyron 
were seen, and biopsy of a parathyroid gland show( 
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no abnormality. In the other enlargement of all the para¬ 
thyroids was found, the pathological diagnosis being 
hyperplasia of chief and oxyphil cell types; apparently 
this was a secondary hyperplasia due to renal disease. 
These findings suggest that increased intake of calcium 
and phosphorus does not cause the water-clear cell type 

of hyperplasia. . , , , 

One aspect of the treatment of patients with both 
hyperparathyroidism and duodenal ulcer deserves men¬ 
tion. Administration of milk and alkaline powders to 
such a patient may precipitate parathyroid poisoning, 
with nausea and vomiting, lethargy, prostration, and 
azotemia, which may be fatal. Two such instances oc- 
: curred arnong the cases reported by Rogers,”" in which 
therapy, directed at symptoms believed to be due to 
ulcer, apparently precipitated fatalities in patients who 
• were not recognized as having hyperparathyroidism 
prior to death. He suggests that in a patient being treated 
for ulcer, unless there is x-ray evidence of gastric reten- 
t lion, intractable vomiting should suggest hypercalcemia. 

SUMMARY 

A case of primary hyperplasia of the parathyroid 
! glands with an associated duodenal ulcer is reported. 

At operation it was erroneously assumed that these 
; tumors were parathyroid adenomas. The occurrence of 
hyperplasia in approximately 9% of the repotted cases 
- as a cause of hyperparathyroidism is discussed. The 
t hyperparathyroidism in these cases is indistinguishable 
ii clinically from that produced by parathyroid adenomas, 
s There have been 27 generally accepted cases of primary 
3 hyperplasia reported previously. The coexistence of 
symptomatic duodenal ulcer in four of these 28 cases 
(14%) of primary hyperplasia is discussed. 

ADDENDUM 

Since this article was submitted for publication, an¬ 
other case of hyperparathyroidism due to primary hyper¬ 
plasia of the parathyroid glands in a patient with coexist¬ 
ing duodenal ulcer has been reported from the Mayo 
Clinic.” 

1265 Beacon St. (Dr. Albright). 

n. Robinson. A. W.; Black, B. M.; Sprague. R. G., and Tillisch, J. H.: 
Hyperparalhyriodism Due to Diffuse Primary Hyperplasia and Hyper¬ 
trophy of the Parathyroid Glands-. Report of a Case, Ptoc. Staff Meet., 
Mayo Clin. 30 : 441-446, 1951. 


Congenital Pyloric Stenosis—^The picture in pyloric stenosis is 
classic and the condition is easily diagnosed. The baby, usually 
male, seems normal at birth; from about five or six days to as 
late as three weeks after birth he begins to vomit occasionally. 
The vomiting becomes more frequent and forceful and finally 
>5 projectile, the vomitus being thrown several feet, partly 
through the nose. There is no bile in the vomitus. If the baby 
■s watched closely after a feeding, contraction waves will be 
seen emerging from beneath the margins of the lower ribs on 
the left and passing across the abdomen to the right and slightly 
downward to disappear in the region of the pylorus. Often two 
and occasionally three waves are seen at once. With patience, in 
most cases a small hard tumor mass can be felt in the right por- 
Uon of the abdomen slightly above the level of the umbilicus. 
The baby rapidly loses weight; the skin becomes wrinkled and 
ihc stools and urine scanty. Roentgenograms are rarely needed 
for diagnosis but when done show a high grade pyloric obstruc- 
Ar”—Joseph White, M.D., Congenita! Lesions of the 
Alimentary Tract in Infants and Children, Texas Slate Journal 
t'Micme, November, 1951. 
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ACQUIRED ICHTHYOSIS IN 
HODGKIN’S DISEASE 

REPORT OF A CASE 

John L. Welch, M.D. 

and 

Ervin Epstein, M.D., Oakland, Cali}. 

In patients with Hodgkin’s disease involvement of the 
skin by any of several lesions is well recognized. The 
onset of ichthyosis vulgaris in an adult with no previous 
personal or familial history of this disease is unusual. 
Therefore, the simultaneous occurrence of Hodgkin’s 
disease and ichthyosis leads one to suspect a cause and 
effect relationship. Two cases of this combination have 
previously been reported.^ In addition, one case of lym¬ 
phosarcoma has been reported accompanied by acquired 
ichthyosis.- This association is considered to be of in- 

^-_____- -- . —— 



Fig. 1.—Skin of back at lime of the patient’s entry into the hospital. 

terest because the onset of ichthyosis in a patient with no 
other visible lesions may be the clue to an otherwise 
occult Hodgkin’s disease or lymphosarcoma. In the fol¬ 
lowing patient, the cutaneous lesion was the presenting 
complaint. A single painless lymph node was all but un¬ 
noticed by him; yet it disclosed the histologic diagnosis 
of Hodgkin’s disease. From the dermatologic standpoint, 
the acquired ichthyosis was a sufficient clue to initiate a 
search for an underlying lymphoblastoma. 

REPORT OF A CASE 

The patient, a 55-year-oId white man, was admitted to the 
hospital on March 5, 1951, with symptoms of dryness and crack¬ 
ing of the skin, accompanied by burning pain. He related that 

From the Medical Service, Veterans Administration Hospital, Oakland, 
Calif. 

Reviewed in the Veterans Administration and published with the 
approval of the Chief Medical Director, The statements and conclusions 
published by the authors are the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 

1. (a) Ronchese, F.: Ichthyosiform Atrophy of the Skin in Hodgkin’s 
Disease, Arch. Dermat. & Syph, 47: 778 (June) 1943. (b) GJazebrook, 
A. J.. and Tomaszewski. W.: Ichthyosiform Atrophy of the Skin in Hodg¬ 
kin’s Disease: Report of Case with Reference to Vitamin A Metabolism, 
ibid. 50:85 (Aug.) 1944. 
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he had been well until 1946, when he noted the onset of rheu¬ 
matoid arthritis, which became progressively severer until 1948. 
There had been intermittent remissions and exacerbations of 
joint symptoms. In October, 1950, he noted the onset of dry¬ 
ness of the skin of his legs, trunk, and back. This had become 
gradually more marked and caused him considerable discom- 



Fig. 2.—Section through axillary lymph node, showing Hodgkin’s granu¬ 
loma (X 200). 


fort. He had lost 15 lb. (7 kg.) in weight over the previous four- 
year period, but said he had no other symptoms, except residual 
pain and stiffness in some joints. His family history revealed no 
evidence of ichthyosis in his relatives. 

On physical examination, findings were normal throughout, 
except for his skin and an enlarged left axillary lymph node. 
His entire skin was dry, with considerable pseudoscaling. The 
cutaneous surface was divided into irregular polygonal areas by 



Fig. 3.—Section of skin of back, showing ichthyosiform atrophy. 

y- 

superficial lines traversing the skin in various directions, espe¬ 
cially over the back, abdomen, and legs. A single large now 
was palpable deep in the left axillary fossa. It was smooth, fixed, 
and nontcndcr. No other enlarged glands were noted. 


2. Glarcbrook, A. J.. and Tomaszewski, W.: Ichthyosiform Changes of 
tlic Skin Associated with Internal Diseases, Arch. Dermat. «. 5>yp . .> 

28 (Jan.) 1947. 
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Results of hematologic studies were normal excent for v 
predominance of neutrophils in the initial diffoL ^ 
count. The blood Kahn reaction was wgale 
and the albumm-globulin ratio were normal. Results 
funetton studies, including cephalin flocculation, tSmoI 
ity plasma cholesterol and esters, and sulfobromoffi iS 
cret.on, were all normal. Urinalysis disclosed no abnort 
X-ray studies of the chest revealed no evidence of enlarced m r' 
astinal nodes. X-rays of the abdomen showed no ideniS 
enlargement of the spleen. Studies of the upper gastroin 
t^ract revealed coarsening of the mucosal patterf ofT2 
bowel, with clumping and segmentation of barium, a so-ca\b 
deficiency pattern, without visualization of tumefaction in I 
bowel wall. 

_ Excision-biopsy of the enlarged axillary lymph node was cai 
ned out, and microscopic examination showed distortion of tl 
normal nodal architecture by bands of fibrous tissue, and r 
placement of the major portion of the glandular parenchymal 
a mticulum of connective tissue, supporting numerous large ce! 
with one to several large, round, or irregular dark nuclei. I 
creased numbers of eosinophils were seen in some areas. R 
ticuloendothelial proliferation and numerous abnormal mitos 
were noted. The capsule was thickened by dense connecti 
tissue. The histologic diagnosis was Hodgkin’s disease of a lym 
node (Dr. Bruno Gerstl). 


Fig. 4 .—Skin of back at time of the patient’s discharge from the hosi 



Biopsy of the skin showed diminution of the granulosa 
layer of stratified squamous epithelium with absence anc 
diminution of rete pegs. Hyperkeratosis was noted in some ar 
The collagen fibers of the papillary layer appeared somev 
more homogenous in staining and less acidophilic than thos 
the deeper layers. Only one sebaceous gland was noted in tl 
sections. The histologic diagnosis was ichthyosis vulgaris. 

Results of needle biopsy of the liver were interpreted as v 
in normal limits. 

After surgical removal of the single enlarged lymph n 
deep x-ray therapy was administered to the left axilla am 
the midabdomen, a total dose of 3,800 r being given ovi 
period of 15 days. Vitamin A, 100,000 units, was given d 
orally. The patient’s course in the hospital was favor; 
Gradual weight gain was noted, and the skin dryness and tis 
ing gradually improved. No new lymph node or organ invc 
ment was noted, and he was discharged from the hospita 
May 10, 1951. 

COMMENT 

The cutaneous lesions that occur in the lymphob 
tomas may be divided into those considered to be! 
cific and those classified as nonspecific. The former 
those that show the histologic architecture of the um 
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imne disease or occur with such frequency as to be con- 
cMered characteristic of the disease. The nonspecific (or 
toxic or -id) lesions are those that frequently appear 
during the course of the lymphoblastoma but are not 
diagnostic of the basic process. 

In a previous study of 156 cases of Hodgkin’s disease," 
83 (53.2%) were found to have involvement of the skin. 
Nonspecific lesions occurred four times as frequently as 
specific ones (51 as against 12 cases). In the former 
group the following lesions were noted: hemorrhagic 
lesions (4 cases), pigmentation (15 cases), pruritus (12 
cases), maculopapules (12 cases), herpes zoster (4 
cases)! bullae and vesicles (3 cases), and stomatitis and 
urticaria (1 case each). The specific lesions included ex¬ 
foliative erythroderma (8 cases), ulcers, sinus forma¬ 
tions, and nodules (2 cases each). The absence of ich¬ 
thyosis is noteworthy. 

The type of ichthyosis discussed in this paper could 
not be considered as a histologically specific lesion, as 
microscopically the picture is indistinguishable from that 
seen in congenital ichthyosis. However, further experi¬ 
ence may prove that it is a clinically specific lesion. 

The fact that liver disease was found in two of the 
three previously reported •* cases in association with low 
serum vitamin A levels has led to the hypothesis that in¬ 
terference with vitamin A metabolism in the liver is 
responsible for the skin manifestations of ichthyosis. 
Investigation of the vitamin A metabolism in congenital 
ichthyosis has been carried out," and the value of vitamin 
A therapy in this condition has been advanced by some “ 
but refuted by others." The onset of ichthyosis in a sol¬ 
dier with jaundice, and what was thought to be cirrhosis, 
was noted by one of us (E. E.) in 1944, but follow-up of 
the case was not possible. 

Although vitamin A studies were not carried out in 
our case, the absence of symptoms of night blindness and 
lack of follicular hyperkeratosis suggest that avitaminosis 
A may not have been severe. The amelioration of the 
skin condition during oral vitamin A therapy coincided 
with general systemic improvement following x-ray ir¬ 
radiation and hence cannot be said to have been solely 
a response to the drug. 

This is the third case of acquired ichthyosis reported 
in Hodgkin’s disease. One case has previously been re¬ 
ported in association with lymphosarcoma. We have been 
unable to locate any report of this occurring in any other 
condition. In the one case associated with cirrhosis, ade¬ 
quate follow-up may or may not have eventually dis¬ 
closed that the patient was actually suffering from Hodg¬ 
kin s disease, primary in the liver. Therefore, one may 
suspect that acquired ichthyosis is a toxic eruption, due 
to Hodgkin’s disease. Certainly, its appearance should 
make the clinician suspect that the patient has a more 
serious condition than the simple ichthyosis. 

SUMMARY 

A case of acquired ichthyosis is reported, in which 
Hodgkin’s disease of a lymph node was discovered sub¬ 
sequent to hospitalization. The exact mechanism by 
? ^°'|skin’s disease influences the development of 
ichthyosis is not known, but it is thought by some to be 

ue to liver damage and impairment of vitamin A me¬ 


tabolism. These factors were not shown to be operative 
in this case. The appearance of acquired ichthyosis vul¬ 
garis should suggest to the clinician the possibility of 
co-existing Hodgkin’s disease or lymphosarcoma. 
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HERETOFORE UNDESCRIBED AEROBIC 
SPORE FORMING BACILLUS IN 
CHILD WITH MENINGITIS 

Dan P. Boyette, M.D., Ahoskie, N. C. 
and 

Fred L. Rights, Ph.D., Detroit 

The encountering of a new organism, which, on com¬ 
petent bacteriological study, is found to be one never 
before described and not known to be naturally patho¬ 
genic, is an experience we feel should be recorded. We 
believe the following case report will interest both the 
clinician and the bacteriologist. 

REPORT OF A CASE 

On Dec. 5, 1948, a 5-day-old Negro boy was examined 
because of convulsions. He had been delivered at home by a 
midwife after a full-term, uncomplicated pregnancy. Neonatal 
course was uneventful until the night before the day of admission, 
when the first convulsion occurred. He was breast fed, and the 
mother showed no signs of illness. Family history was non¬ 
contributory. There were no concomitant or recent illnesses 
among the siblings or the parents. When the infant was first seen 
by us, physical examination showed negative results. The cord 
was sloughing from the umbilicus and the temperature was 
normal. While in the clinic, the infant had a mild, generalized, 
tonic-clonic convulsion. Tetany of the newborn infant was sus¬ 
pected, and 5 cc. of 10% solution of calcium gluconate was 
administered intravenously, with immediate relief of the con¬ 
vulsion. Vitamin K, 5 mg., and 1,500 units of tetanus antitoxin 
were given prophylactically. The child was kept-at the clinic for 
further observation. In a few hours, the convulsion recurred; 
at this time, admission to the hospital was advised. 

On admission, no further positive physical findings were noted, 
but lumbar puncture revealed bright yellow, cloudy spinal fluid 
under no increased pressure. The white blood cell count was 
4,500 per cu. mm., with 95% polymorphonuclears, and direct 
smear of the sediment revealed a number of small, slender, gram¬ 
negative rods. We thought that we were dealing with Hemophilus 
influenza meningitis of the newborn infant. Dihydrostrepto¬ 
mycin, 0.1 gm. every three hours, and sulfadiazine, 0.25 gm. 
every four hours, were prescribed. 

On the following morning, the infant’s condition was aggra¬ 
vated; the fontanel was bulging; the neck was stiff; and the 
temperature was 103.6 F. At this time, examination of the 
cultured spinal fluid revealed a large gram-negative bacillus with 
early spore formation. The appearance was peculiar in that the 
spore was subterminal, not completely differentiated from the 
remainder of the organism, and was trailed by the greater portion 
of the body of the bacillus. The technician reported a superficial 
resemblance to spermatozoa (see figure). 

It was now certain that this was not a case of H. influenza 
meningitis. Penicillin, 20,000 units every three hours, was added 
to the therapy. The infant’s condition became progressively 
worse, and he died on the third hospital day. 
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Autopsy. —Autopsy, performed six hours postmortem, 
revealed no abnormal findings beyond the central nerv¬ 
ous system. The brain was covered with a thick, grayish 
exudate, and the base of the brain was almost liquefied. 
The umbilical cord had recently dropped off, and the 
stump was clean. The umbilical vessels in the abdomen 
were patent and showed no signs of infection. All the 
organs were normal. Cultures of the heart blood, liver, 
and umbilical vessels were sterile. Culture of the brain 
revealed the same organism that was obtained from the 
original lumbar puncture. Sections from the various 
organs contributed no information of importance. 

Bacteriological Study .—The organism in question 
proved to be a large, pam-variable, spore forming, 
aerobic bacillus, which, in young cultures, appeared as 
pleomorphic gram-negative rods. The enlarged portion 
of the pleomorphic rod did not look like a spore on first 
examination, since the spore walls were thick and stain- 


^ Photomicrograph of smear from 24 hour culture of the organism, show¬ 
ing the bacillus, early spore formation, and spores. 



able and remained undifferentiated from the remainder 
of the organism. These large, swollen, subterminal ellip¬ 
soidal spores developed in 48 hours and stained darker 
than the vegetative portion of the organism, which, after 
18 hours, became gram-negative. The spore forming 
nature of this organism was further demonstrated by its 
resistance to heat. Vials of emulsion of the culture im¬ 
mersed in a water bath at different temperatures showed 
the following survival times. If the temperature was 50, 
60, or 80 C, there was growth after two hours of ex¬ 
posure; however, if the temperature was 100 C, there 
was growth after 15 minutes’ exposure but not after 30 
minutes’ exposure. 

Young colonies on a dry, nutrient agar plate were 
large, white, flat, and translucent. In 48 to 72 hours, the 
colonies became light tan, dull, opaque, raised, slightly 
fough, and tenaciously adherent to the agar surface. 
Growth in semi-solid agar or on the surface of media 
CUP(aining glucose revealed a highly active motile rod 
ihat . r.rmed across the surface. Appreciable amounts of 
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ammonia were produced by growth on nutrient 
media after it had stood unopened for several davs 
The other pertinent cultural characteristics mw k 
summanzed as follows. Lactose, xylose, f 
methyl red, acetyl-methyl-carbinol, citrate, indol m,! 
hydrogen sulfide were not fermented. The organism 1 
duced acid from sucrose, with no gas, and also fL 
dextrose, with no gas, and a final pH of 5.0. Starch J 

not hydrolyzed, and there was slow liquefaction of seh 
tin. ^ 


The organism was not pathogenic for mice by the 
usual routes of inoculation but was mildly pathogenic 
when injected intracerebrally, producing a transient and 
occasionally fatal meningitis. One of every three mice so 
inoculated died in seven days, and the organism was 
recovered. 

In vitro sensitivity studies on the organism revealed the 
following data: the organism was resistant to 50 mg. of 
sulfadiazine and to 20 mg. of streptomycin but was 
.sensitive to 0.25 units of penicillin. 


COMMENT 

Culturally and morphologically, this organism is pre 
sumably related to Bacillus circulans,^ but certain fea 
tures, especially its inability to hydrolyze starch, set i 
apart from B. circulans on a strictly toxonomic basis. / 
review of all available literature fails to reveal any men 
tion of such an organism; however, it must be recognizei 
that members of the genus Bacillus frequently show chat 
acteristic sufficiently variant to preclude the considera 
tion of this organism as an entirely new species, but: 
is certainly a heretofore undescribed variant. 

It is supposed that the umbilicus was the portal c 
entry in this case, although there was no obvious sig 
of infection about the umbilical vessels at the time c 
autopsy. There is only speculation as to the origin of th 
recovered organism. In retrospect, penicillin was th 
drug of choice and possibly could have effected recover 
had it been administered early in the course of the dis 
ease. 

SUMMARY 

A case of meningitis in a 5-day-old Negro boy du 
to a heretofore undescribed aerobic spore forming bacil 
lus is discussed with a detailed report of the course c 
illness and autopsy findings and with a complete descrif 
tion of the bacteriological study made of the baciliui 
According to in vitro sensitivity studies, penicillin i 
effective against this organism. 

217 W. Main St. (Dr. Boyette). 

1. Bergey, D. H.; Bergey’s Manual of Determinative Bacteriolog: 
ed. 6, Baltimore, Williams and Wilkins Co., 1948, p. 722. 


:onfidence and Hope,—Honesty of purpose and determinatio 
o succeed stand out in a doctor's attitude and create confidenc 
ind hope in the patient. Obviously, half-hearted yacillatioi 
;reates doubt and anxiety. That miserable self-protective proces 
jf hedging on diagnoses by making every possible guess am 
iharing the resulting doubts with the patient is plain cowardice 
[f we are to produce the useful sentiment of hope in 
we must be both hopeful and honest. If we are to inspire fai 
we must be wholeheartedly determined to do our best. Jt ' 
are to inspire courage, we must have and slww it 
John J. Noonan, M.D., Practical Aspects of Doctor 
lations, The Journal of the International College of Siirgeo 
December, 1951. 
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The Council on Fhyylcal Medicine and Rehabilitation has 
authorized publication ol the following article. 

Ralph E. De Forest, M.D., Secretary. 

availability of materials for physical 
- medicine equipment 

~ The Council on Physical Medicine and Rehabilitation, through 

• n letter signed by the Chairman, Frank H. Krusen, M.D., re- 
" quested of the National Production Authority, a division of the 

Department of Commerce, adequate supplies of materials for 
the manufacture of physical medicine equipment. The cordial 
' spirit of cooperation is e.vemplified in the following letter from 
!: the National Production Authority, signed by Mr. Howard A. 
i Pringle, Director, Scientific and Technical Equipment Division. 
' Theletter, dated Nov. 26,1951, addressed to Dr. Krusen follows; 

“\Ve appreciate very much your letter of October 23rd and 
your interest in the Government’s efforts to make adequate pro- 
. vision for equipment and supplies used in physical medicine 

• and rehabilitation. 

“ “In administering that part of the Defense Production Act 
■i for which it is responsible, it has been the policy of the National 
T Production Authority to consider first the direct defense needs 
~ of the military and the requirements for public health and safety. 
^ “The Scientific and Technical Equipment Division has so far 
“? been able to allocate sufficient materials to the producers of 
physical therapy equipment to meet all essential demands. It is 
t/True that some difficulty has been experienced by producers of 
al this equipment in actually obtaining materials and components 
but, to the best of our knowledge, this difficulty does not stem 
from any restrictions placed upon the producers by NPA orders 
' or regulations. In many cases the producers of this type of 
i equipment use components which are required for munitions 
i and these components are consequently not as readily available 
: as they would be in normal times. Whenever it is necessary, the 
. National Production Authority, either in Washington or through 
its various field offices, stands ready to assist producers of essen¬ 
tial equipment if a real hardship exists. You will understand, 
of course, that we should avoid committing quantities of ma¬ 
terials to the production of physical therapy equipment beyond 
those quantities actually needed or beyond which the industry 
does not have the capacity to consume. In judging individual 
applications for material allotments, a moderate curtailment of 
i the actual amounts requested may result from an analysis of 
; the application. To the best of our knowledge, however, allo- 
. cations currently being made to the industry have proved, in 
,■ all cases, to be adequate. 

“If it should come to the attention of your Council that the 
medical profession at any time experiences a hardship resulting 
from an inadequate supply of professional equipment, we would 
sincerely appreciate having you bring it to our attention.” 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 

Ralph E. De Forest, M.D., Secretari'. 

aurex hearing aids, models l and m, accepted 

Manufacturer: Aurex Corporation, 1117 N. Franklin St., 
Chicago 10. 

The Aurex Hearing Aids, Models L and M, are electrical in- 
shuments housed in a plastic case. Excluding the clothing clips, 
they measure 68 by 60 by 20 mm. Model L requires a B-battery 
at 30 volts (i. e., two 15-volt cells in series) and weighs 115 gm. 
With batteries. Model M is designed for a B-battery at 15 volts, 
and weighs 109 gm. with batteries. Compensatory adjustments 
are accessible to the technician which, combined with variety 


of receivers with different response characteristics, permit ad¬ 
justment to various types of hearing deficiencies. There is no 
tone control. 

Tests in a laboratory acceptable to the Council showed that 
these two instruments satisfied the minimum requirements of 
the Council for acceptance of hearing aids. The Council on 
Physical Medicine and Rehabilitation voted to include the Aurex 
Hearing Aids, Models L and M, in its list of accepted devices. 


DAHLBERG JUNIOR HEARING AID, 

MODEL D-2, ACCEPTED 

Manufacturer: The Dahiberg Company, 2730 W. Lake St., 
Minneapolis 16. 

The Dahiberg Junior Hearing Aid, Model D-2, is an electri¬ 
cal instrument housed in a metal case with the microphone open¬ 
ing in a plastic top grille. It has an air conduction receiver with 
plastic-coated cord. The batteries are housed in the base under 



Dahiberg Junior Hearing Aid, Model D-2 


a slip cover. The over-all dimensions are 108 by 26 by 25 mm., 
and the weight, with batteries, is 86 gm. 

Tests in a laboratory acceptable to the Council showed that 
this instrument satisfied the minimum requirements of the Coun¬ 
cil for acceptance of hearing aids. The Council on Physical 
Medicine and Rehabilitation voted to include the Dahiberg 
Junior Hearing Aid, Model D-2, in its list of accepted devices. 


EDIN ELECTROENCEPHALOGRAPH, MODEL 
400 A SERIES, ACCEPTED 

Manufacturer: Edin Company, Inc., 207 Main St., Worcester 
8 , Mass. 

The Edin Electroencephalographs are devices for making di¬ 
rect tracings in ink of the potentials associated with cerebral 
activity. Model 408 A is an 8-channel instrument in the form 
of a metal console on casters, shaped very much like a writing 
desk. The 6-channeI and 4-channeI instruments are respectively 
designated 406 A and 404 A. 

For operation, a source of 115- 
volt 60-cyele aternaling current 
is needed, and the power con¬ 
sumption is 900 watts. 

The following data relate to 
the 8-channel instrument: Un¬ 
packed, the weight is 181 kg. 

(400 lb.) and the dimensionsT04 
(height) by 122 by 68 cm. (41 
by 48 by 27 in.). Crated, tbe 
shipping weight is 295 kg. (650 
lb.) and the dimensions 127 by 
152 by 86 cm. (50 by 60 by 34 
in.). The shipping weight in¬ 
cludes 6 packs of recording 
paper, one 8-ounce bottle of purple ink, 1 bottle of ink remover, 

1 spare pen 10 cm. (4 in.) long, and a set of the Allen wrenches 
required for adjustments. 

Physical and clinical tests in laboratories acceptable to the 
Council gave evidence that this instrument satisfied the pub--* 
lished minimum requirements of the Council for acceptable'i 
electroencephalographs. 

The Council on Physical Medicine and Rehabilitation,voXedo 
to include the Edin Electroencephalograph, Model,j4J)Q j Ah 
Series, in its list of accepted devices. ' 



Edin Electroencephalograph 
Model 400 A Series 
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the CHICAGO MEETING 

Next week’s issue of The Journal (April 12) will be 
the Convention Number. It will contain information on 
the scientific program, organizational activities, and ex¬ 
hibits. With each passing year this issue becomes larger, 
which seems entirely proper as the activities of the Asso¬ 
ciation at the annual meeting are increasing m scope an 
appeal. Thousands of physicians have already decided to 

attLd the 1952 annual meeting of 

Association in Chicaso. Others who "ave "Ot ^t made 
olans for the coming meeting are advised to make apph 
fation now for hotel accommodations (for which see 
advertising pages 24 and 25). Attendance at the Chicago 
sSon wiU be a satisfying experience for those who want 

activities possible at an a. ivi. 

Chicago. 


animals for research 

The medical profession the 

search must constant y^ ^e 

comparatively small ^ research on animals in 

who would prevent by egis a i welfare of dogs,_ 

this country. This group p ea research 

but it is obvious that, If dogs 

laboratories, it would no 

taken up for cats ^se for publicity 

form of animal life that ^ P throughout the coun¬ 
purposes. of r^searcS so that the 

try often spring to _ formed on this important sub- 
p^mavbe p»^ .ppe'a.ed m ^ 

jeot. One of t In¬ 
road o! Animals-Whatr' It reads as follows: ^ 

The Metcalf-Hatch » »>’■* 

°fir"Lrl!l Vordiaarily he hilM, ..oas ^"e expee 

2. Tiirontino, C.. > 
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opposition of anti-vivisectionists. Bitter as this opposition ^.v,, 
it was redeemed by the more sensible attitude adopted bvhume... 
societies organized for the prevention of cruelty to animii^.f^'; 
societies found themselves in the anomalous position o{ i;, 
manding the death of impounded animals- rather than pen-;: 
scientific experimenters to prevail. Now it is realized iba y 
matter what happens in the pounds the work of seeing ft;i i 
stray dogs are dealt with humanely should go on. 

Far more important than the fate of a dog in a pound u 
human health and life. At this late day it should no longer h , 
necessary to emphasize the enormous and rapid progress fct | 
medicine has made in the last fifty years because it has becaps. ^ 
sible to test new therapeutic measures as well as vitamin, 
hormones and new drugs on animals. What substitute is the« 
for animal experimentation if medical progress is not toku- 
tarded, even halted? 

A dog may be man’s best friend in the animal world, but fteti 
is not a religion in the world, not a system of morality, not; 
code of medical ethics that does not put the most unworth 
human being above any dog. The antivivisechon cause wou 
bL more adherent, than it has if its champions wedd e, 
Srth with praclioal snggestions which would enable b.*s 
and medical men to discover a cure for cancer, for paralys. 
all its forms and for a hundred other baffline diseases wiH 
experimenting on animals. 

The Hatch-Metcalf Bill, which was introduced m 1 
York State, obviously is of great interest to the met 
profession and all who are interested in 
Lte. It has passed both legislative houses in New 

State and has been signed by the 

effect on animal research will be remams o Im seen 

the New York Times is to be commended fonts pta 

presentation of the issue. 


adrenocorticotropic Acnvrrv of 
PLACENTAL EXTRACTS 

Among the factors that tend to restrict the use ol 

tions. Ke F women have considerable t 

teZed rats, '“^^X^dtose 
from a patient ^ was still pres 

able corticotropic activRy, ^ 

the extracts were hormone, 

gonadotropic both human an 

tino - prepared e adrenal ascc 

placentas that decreased both the ^ 

and ^°jg’^°sembled pituitary cortici 

The active ® and sensitive to 

being thermostable, dialy ’ ^ th 

substance. 






EDITORIALS AND COMMENTS 1227 


VoK 148, No. 14 

Opsahl, Long, and Fry ’ noted that both chorionic 
onadotropin and heat-inactivated chorionic gonado¬ 
tropin prepared from the urine of pregnant women 
nhibited the dermal spreading of India ink with hyalu- 
ronidase, an effect provoked apparently only by corti¬ 
cotropin or by the 11-oxygenated adrenal cortical 
steroids. Both preparations were active in hypophysecto- 
mized and castrated animals but completely ineffective in 
animals subjected to adrenalectomy, thus ruling out the 
possibility that the effect was mediated either through 
the ovaries or by an adrenal steroid-like substance. Sub¬ 
sequently, Opsahl and Long* prepared human placenta 
extracts with a hyaluronidase inhibiting effect in normal 
and hypophysectomized animals but not in animals sub¬ 
jected to adrenalectomy or to both hypophysectomy and 
adrenalectomy. There was, however, no inhibiting effect 
with extracts of beef muscle or with serum albumin. The 
placenta! extracts also caused a decrease in adrenal as¬ 
corbic acid and a fall in eosinophils in hypophysecto- 
roized rats and mice. When fresh placental tissue was ex¬ 
tracted, fractions with corticotropin activity comparable 
to that of standardized commercial anterior pituitary 
corticotropic preparations could be obtained. Frozen 
• and stored placental tissues yielded considerably less 
■' potent extracts. 

These reports may offer an explanation both for the 
s reported beneficial results from the use of postpartum 
i plasma' and placental extracts “ in rheumatoid arthritis 
and for the observed effects of pregnancy in certain of the 
so-called collagen diseases. In addition, they represent a 
noteworthy contribution to our understanding of the 
placenta as an organ of internal secretion. 

i 

RELATION OF VITAMIN D MILK TO 

■ INCIDENCE OF RICKETS 

To those who remember the high incidence of rickets 
, in the early twenties and before, the present situation in 
' which there is almost complete absence of rickets in the 

■ United States as a whole is little short of miraculous. In 

■ the early twenties the children’s wards generally con¬ 
tained many examples of early and advanced rickets. 
Then, it was easy to demonstrate a variety of early 
rachitic deformities in almost any children’s ward; now, 
at many medical schools it is difficult to find babies with 
rickets or rachitic deformities to use as examples in teach¬ 
ing. To what factors may this great decrease in the inci¬ 
dence of rickets be attributed? 

In those days and certainly by the early thirties the 
use of vitamin D preparations such as cod liver oil was 
widely recommended in this country, but in spite of this 
fact The Journal in 1933 said; “Whatever the explana¬ 
tion may be, the fact remains that the incidence of rickets 
IS still too great and will continue to be until some cheap, 
generally available, agreeable source of vitamin D is 
provided. Vitamin D milk seems to offer promising pos- 
. sibilitics of meeting these requirements.” ’■ 

It was at about this time that the Council on Foods 
and Nutrition of the A. M. A. initiated its program of 
encouraging production of vitamin D milk. Other groups 


interested in public health and the state of national nu¬ 
trition, both private and governmental agencies, joined 
with industry in this movement. The practice of fortify¬ 
ing milk with vitamin D has expanded steadily since that 
time. 

In the fourth edition of “Infant Nutrition,”- published 
in 1947, about 14 years after the introduction of vitamin 
D milk. Dr. P. C. Jeans wrote, “Rickets still is found with 
some frequency in some of our larger cities, especially 
among the dark skinned races, but it has almost disap¬ 
peared in the country as a whole. At many medical 
schools the finding of babies with rickets to use as ex¬ 
amples in teaching has become difficult.” Dr. Jeans then 
compared current conditions with an estimate made in 
New York City early in the 1930’s, at which time ap¬ 
proximately 15% of babies chosen at random from a low 
economic level had rickets of a clinically significant 
degree. 

Today a high proportion of bottled milk and prac¬ 
tically all evaporated milk is fortified to the recom¬ 
mended level of 400 units of vitamin D to the quart or 
reconstituted quart, which is sufficient in the customary 
amounts fed to infants to prevent rickets and to satisfy 
the needs of growth. 

Growing children need vitamin D as much as do 
infants, and in similar amounts. As the child grows 
beyond the close watch of the physician, the importance 
in his nutrition of an automatic source of vitamin D 
ingested regularly with the food is great indeed. While 
it must be realized that these facts do not prove that 
vitamin D milk has been the cause of bringing rickets 
almost to the vanishing point, it is believed that the broad 
background of this development justifies the assumption 
that vitamin D milk has been an effective public health 
measure. The cooperation of the milk industry as a 
whole is deserving of high praise. 

The seal of the Council on Foods and Nutrition ap¬ 
pearing on a bottle of milk or a can of evaporated milk 
implies far more than certification of truthful labeling 
or of the stated vitamin D content of the product; it 
implies, in addition, approval of a voluntary cooperative 
project by industry and organized medicine that was the 
first venture in this country into the area of fortification 
of a major article of food. Vitamin D milk was not in¬ 
tended as an adjunct to the practice of medicine. It 
should be regarded by the physician as a public health 
measure that has been a factor in eliminating a dietary 
deficiency disease on a communal scale. 


3. Opsahl, J, C.; Long, C. N. H., and Fry, E. G.: Chorionic Gonado¬ 
trophin, ACTH, and the Adrenai-Hyaiuronidase Relationship, Yale J. Biol. 
& Med. as: 399, 1951. 

4. Opsahl, J. C., and Long, C. N. H.: Identification o£ ACTH in 
Human Placental Tissue, Yale J. Biol. & Med. 24: 199, 1951. 

5. Granirer, L. W.: Clinical Response of Rheumatoid Arthritis to 
Postpartum Plasma; A Two Year Study, J. A. M. A. 146 : 995 (July 14) 
1951. 

6. Dillon. R. N.. and Majnarich, J. J.; Placenta! Extract in Treatment 
of Rheumatoid Arthritis, Northwest Med. 50:677, 1951. 

1. The Mineralization and Vitaminlzation of Milk, editorial, J, A. M A 
101:1728 (Nov. 25) 1933. 

2, Jeans, P. C„ and MattioU, W. M.; Infant Nutrition; A Textbook 
of Infant Feeding for Students and Practitioners of Medicine, St. Louis, 
C. V. Mosby Co., 1947, p. 416. 
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ORGANIZATION SECTION 


federal medical legislation 

Indian Health Service 

Representative Judd of Minnesota introduced H. R. 6908, which 
proposes to transfer the administration of health serviUs for 
Indians and the operation of Indian hospitals from the Depart¬ 
ment of the Interior to the United States Public Health Service. 
This bill is identical with S. 2780, previously reported. 

Industrial Safety 

_H. R. 6920 was introduced by Representative Bailey of West 
Virginia. This bill would provide for federal assistance to state 
agencies administering labor laws in their efforts to promote, es¬ 
tablish, and maintain safe work places and practices in indus¬ 
tries, thereby reducing human suffering and financial loss and 
increasing pioduction through safeguarding available manpower. 
There is an identical bill, S. 2714, in the Senate. 

Veterans Presumption of Service Connection Benefits 
Representative Adair of Indiana introduced H. R. 7022, Which 
would amend Veterans Administration regulations to establish 
for persons who served in the armed forces during wartime a 
further presumption of service connection for nonpulmonary 
tuberculosis. The present regulations establish only a one year 
presumption of service connection for nonpulmonary tubercu¬ 
losis for World War II veterans. This bill was introduced at the 
request of the Veterans of Foreign Wars. 

Another bill, H. R. 7031, introduced by Representative Price 
of Illinois, would amend the Veterans Administration regula¬ 
tions to establish a conclusive presumption of service connection 
for poliomyelitis becoming manifest within one year after sep¬ 
aration from active wartime service, or service after June 26, 
1950. 

Income Tax Deduction for Medical Expense 
Representative Morano of Connecticut introduced H. R. 7042 
posing to amend section 23 (X) of the Internal Revenue Code 
increase the maximum allowable deduction for medical ex- 
enses. The bill seeks to amend the present law permitting de¬ 
duction from income subject to taxation by increasing the 
maximum allowable deductions from $1,250 per person to 
$1,875, and increasing the maximum in a joint return of hus¬ 
band and wife to $7,500. Deductions are presently applicable for 
that portion of medical expense that exceeds 5% of gross 
income. 


STATE MEDICAL LEGISLATION 
Arizona 

Bills Enacted.—H. 2, has become Ch. 39 of the Laws of 1952. It pro¬ 
vides for the creation of an Arizona state board of nurse resistration and 
nursing education for the licensing and regulating of professional and 
practical nurses. H. 10, has become Ch. 36 of the laws of 1952. It pro- 
I vides for the creation of a board of physical therapy examiners and defines 
physical therapy as the treatment of a bodily or mental condition by the 
use of the physical, chemical or other properties of heat, light, water, 

‘ or electricity or by massage and active and passive exercise prescribed 
by a licensed physician but docs not include the use of roentgen rays 
. and radium for diagnostic and therapeutic purposes or the use of elec¬ 
tricity for surgical purposes, including cauterization. H. 39, has become 
Ch. 56 of the Laws of 1952. It creates a division of vocational rehabili¬ 
tation in the state board of vocational education which shall provide 
' vocational rehabilitation services to disabled persons. Physical reh.abnita- 
fion is defined to include physical restoration which means medical, 
surgical, or therapeutic treatment necessary to correct or reduce the 
' employment handicap of a disabled person and includes medical, psychi¬ 
atric, dental, and surgical treatment, nursing service, hospital care not 
to exceed 90 days, convalescent home c.arc, drugs, medical and surgical 
supplies, and prosthetic appliances. H. 76, has become Ch. 27 of the 
Laws of 1952. It amends the law relating to vital statistics by requiting 
persons iiaving knowledge of tlie death of a human being in cases in 


The .summary of federal legislation was prepared by the Washington 
Ollicc of the American Medical Association and the summary of state 
! legislation by the Bureau of Legal Medicine and Legislation. 


which no physician was in attendance to notlfv the 
who shall report the fact to the coroner. Where neecssarv'^thp' 
may direct a medical examiner or other qualified physkh7to 
examination of the body as may seem necessary ?o determ ne ihe' 

Of death and to report the same to the coroner and thTcrnty atto^ 

Kentucky 

B/H Introduced.—S. 264, to amend the law relating to certifirnipn , 
births proposes to require the attending physician or midwlfr i si™ 
and file a certificate of birth with the local registrar of the disoJ ^ 
which the birth occurred within 10 days after date thereof. ' 

Bills En.ictcd—137, was approved March 12, 1952. It Is a 
rnedical practice act which is applicable to physicians and osteopaths 
OOP* P*’y®' 0 'ans and osteopaths are licensed on the same baUi 

H. 280, was approved March 12. 1952. It provides, among other thin» 
that no person shall, in connection with the practice of medicine surges 
osteopathy, optometry, dentistry, chiropody, pharmacy, chiropractic psy 
chology or psychiatry, nursing, anesthesiology, physiotherapy or physica 
therapy, or any other profession or business having for its purpose th 
diagnosis, treatment, correction, or care of any human ailment, conditior 
disease, injury, or infirmity, hold himself out as a doctor or employ or us 
in any manner the title doctor or “Dr.” unless he actually has graduate 
and holds a doctor’s degree from a school, college, or university or institi 
tion authorized by its governing body to confer such degree. Such persoi 
using such degree, furthermore, must affix suitable words or leters ( 
statements, cards, prescriptions, and so forth, designating the particuli 
doctor’s degree which he holds. 


Maryland 

Bill Enacted.—H. R. 35, was adopted March 3, 1952. It resolves th 
the Board of Regents of the University of Maryland be requested 
study the possibility of providing a system of rotating interns and mirs 
so that competent nurses and interns who have gained valuable expericn 
in the University hospital might spend some time in county hospitals. 

Massachusetts 

Bills Introduced.—S, 539, proposes the creation of a special commissii 
to make an investigation and study of the conduct of the department 
mental health. H. 2196, proposes to order the committee on public heal 
to make an investigation and study relative to the compulsory liosj 
talization of certain persons suffering from communicable tuberculoi 
and relative to the practice of corrective therapy by licensed correct! 
therapists. 

BUI Enacted_H, 83, has become Ch. 89 of the. Laws of 1952. 

authorizes the board of health, by regulation, to prohibit school childr 
from attending public schools if they are infected with a disease dangero 
to the public health or live in a household where such an infection 
exposure exists. 


Michigan 

Bill Introduced_S. 328, proposes to give medical service corporatio 

to pay to the state commissioner of insurance a fee equal to 1 ce 
for each person covered by a contract issued by the corporation duri 
the prior year and to authorize the commissioner to revoke the licet 
of any medical care corporation or hospital care corporation which fa 
to pay such annual fee. 

Rhode Island 

Bills Introduced_H. 832, Is a general amendment to the workmei 

compensation .act which provides, among other things, that an injui 
employee may select to treat him any physician or dentist authorized 
the medical director. H. 853, to amend the basic science act, propos 
to admit to examination a person who in 1940 was pursuing a course 
study in an approved professional but who had not previously complet 
one year of professional collegiate education and training, and who v; 
a resident of Rhode Island for the last five years and at present Is 
resident of Rhode Island. 


A. M. A. TRANSCRIPTIONS 
The recently completed electrical transcription series, "Inte 
lude,” has been requested by the International Broadcasting E 
vision of the U. S. Department of State for its radio transcriptic 
library used in overseas broadcasting on the Voice of Amenc 
A set of recordings has been forwarded to the Internadon 
Broadcasting Division of the State Department, New York U 
This series of transcriptions has just been released to coun 
medical societies by the Bureau of Health Education. It ca 
sists of 13 programs, each setting forth the life and the mus 
of a great composer plus medical facts relating to his prmc p 
health problem or the cause of his death viewed in the hgn 
modern medicine. 
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CALIFORNIA 

ionor Drs. Meyer and Geiger.—The dinner meeting of the San 
•rancisco Medical Society March 12 was in honor of Karl F. 
tlcycr, Ph.D., director of the Hooper Foundation for Medical 
tescar’eh at the University of California, and Dr. Jacob C. 
jcicer, retiring director of public health of the City of San 
Francisco. They have been elected honorary members of the 
>ociety. Dr. Meyer addressed the group on “The Rise of Pre- 
ventive Medicine.” 

ociefy News.—The Metropolitan Dermatological Society of 
Los Angeles has elected the following officers for 1952: Dr, 
'arold C. Fishman, Beverly Hills, president; Dr. Stanton B. 
May, Glendale, vice-president, and Dr. Fred Feldman, Los 

Angeles, secretary.-Dr. Charles F. Nelson of Beverly Hills 

has been elected president of the Los Angeles Academy of 
General Practice for 1952. 

Slnfe Medical Meeting in Los Angeles.—^The annual meeting 
of the California Medical Association will be held at the Bilt- 
more Hotel, Los Angeles, April 27-30 under the presidency of 
Dr, H. Gordon MacLcan, Oakland. Guest speakers at the gen¬ 
eral meetings include: 

Charles L. Brown, Philndelphia, Changing Concepts in Medical Treat¬ 
ment. 

Wiiliam S. McCann, Rochester, N. Y., The Meaning of Disease. 

Lester R. Dragstedt, Chicago, Physiology of Gastric Secretion and tho 
Ulcer Problem. 

Haven Emerson, New York, Medical Caro and Public Health Service. 
Eugene P. Pendergrass, Philadelphia, Role of the Radiologist in Diag¬ 
nosis of Chest Lesions. 

There will be 15 section meetings. The section speakers from out 
of the state wiil be Dr. James W. Kernohan, Rochester, Minn., 
f professor of pathology, Mayo Clinic; Dr. Edith L. Potter, Chi- 
] cago, associate professor of pathology, department of obstetrics 
h and gynecology. University of Chicago, The School of Medicine, 

- and Dr. Willis J. Potts, Chicago, associate professor of surgery, 
Northwestern University Medical School. Surgical films will be 
shown throughout the entire meeting, and there will be scientific 
r and technical exhibits. The association’s cancer commission will 

I hold preconvention conferences April 26 in pathology and radi¬ 
ology at the Blltmore Hotel and the auditorium of the Los 
Angeles County Medical Association. The woman’s auxiliary 
will meet April 27-29 at the hotel. The annual golf tournament 

II will be at the Wilshire Country Club the afternoon of April 29. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Walter A. Bloedorn, dean of George Washing¬ 
ton University School of Medicine, has been named to a three- 
year term as a member of the advisory committee on medicine 
’ and public health of the W. K. Kellogg Foundation. 

' Regulation of BB Guns.—The District Society for the Preven- 
i lion of Blindness is about to launch a program aimed at reducing 
; injuries to children’s eyes by BB gun pellets. There have been 
• nine such accidents in the district since Christmas. The society 
' wants laws prohibiting sale of BB guns to children under 18 in all 
parts of the metropolitan area, as well as the added provisions 
requiring adult supervision and financial rcsponsibilty. 

Research on Drugs.—Dr. John P. McGovern, assistant profes- 
_ sor of pediatrics at George Washington University School of 
' Medicine, has received $8,000 in grants for research in the use 
' of new drugs in the treatment of infants and children. White 
' Laboratories has granted $4,500 for an evaluation of molyb- 
j 4enum in iron compounds to determine its effectiveness in the 
■ ircatment of iron deficiency anemias in infants and children. 

; A grant of $3,500 has been received from Charles Pfizer and 

' invited to send to this department items of news of general 

' example, those relating to society activities, new hospitals, 

.1 u” public health. Programs should be received at least three 
; uefore the date of meeting. 


Co., Inc., for studies of growth promoting factors in antibiotics 
in premature infants and antibiotic therapy in whooping cough. 
Dr. McGovern joined the university staff in 1950, as a Markle 
Foundation Scholar in Medical Science. He received the $500 
Borden Award in 1945 for research in whooping cough. 

GEORGIA 

University Appointment.—^Dr. A. Calhoun Witham, formerly 
of Chamblee, who recently returned from studies at the Univer¬ 
sity of London, has joined the staff of the Medical College of 
Georgia, Augusta, as assistant professor of physiology. 

Barncsvillc Health Center.—This health center and maternity 
shelter in Barncsville w,is opened Dec. 16 as a project of Lamar 
and two adjoining counties. It provides health facilities and medi¬ 
cal care for a region unable to support a large hospital. Twelve 
beds are available for obstetric patients, who may be private 
patients and pay a nominal fee, or charity patients referred by 
the Lamar County Welfare Department. Accident cases may be 
admitted for temporary treatment before transfer. There are no 
facilities for major surgical procedures. The building also houses 
offices of the public health departments of three counties,'mak¬ 
ing it a center of health activities in the community including 
pre- and postnatal clinics, dental care, sanitation, and diet 
control. 

ILLINOIS 

Tuberculosis Association Meeting.—The annual meeting of the 
Illinois Tuberculosis Association will be held April 21-22 at the 
Pere Marquette Hotel, Peoria, under the presidency of Dr. 
Kenneth G. Bulley, Aurora. The meetings will cover tuberculo¬ 
sis nursing, rehabilitation, health education, mass x-ray surveys, 
routine hospital admissions, and medical aspects of tuberculosis 
control. On April 22 Dr. Warren W. Furey, assistant clinical pro¬ 
fessor of roentgenology at Stritch School of Medicine of Loyola 
University, Chicago, will speak on “X-Raying Hospital Admis¬ 
sions from the Roentgenologist’s Viewpoint.” Dr. David T. 
Carr of the Mayo Clinic, Rochester, Minn., will speak on 
“Present Status of Antibacterial Therapy of Tuberculosis,” and 
Dr. Edgar M. Medlar of Hermann Biggs Memorial Hospital, 
Ithaca, N. Y., will discuss "Snipping Operation in the Treat¬ 
ment of Pulmonary Tuberculosis.” 

Mental Health Week.—^The fourth annual observance of 
Mental Health Week in Illinois wilt be held May 4-10 with a 
program built around the theme, “Help Yourself to Mental 
Health." Sponsored by the Illinois Department of Public Wel¬ 
fare with the cooperation of social and civic organizations, the 
Mental Health Week program stresses both individual and com¬ 
munity action through education in mental health. It is a part of 
a nation-wide observance. The emphasis in Mental Health Week 
this year will be in two areas: (1) helping well people stay well, 
and (2) spreading the word on how communities may organize 
to provide themselves with mental health facilities. At the annual 
governor’s luncheon in Springfield May 7, Governor Stevenson 
will present awards to outstanding employees of stale mental 
hospitals. Open house will be held in each of the 12 state hos¬ 
pitals on Sunday, May 4. Numerous public and private clinics 
will also hold open house during the week. 

Mental Health Week activities will be in the forefront at 
the Mental Health Conference and dinner in Peoria April 14, 
when the Peoria Mental Hygiene Society will be host to the 
Illinois society and the three affiliate groups. A panel discussion 
on the volunteer services program in Illinois is scheduled. Pre¬ 
sentation of awards for the three best essays by student teachers 
on the “Significance of Mental Health for the Teacher” will be 
made May 12 at the Illinois Society for Mental Health meeting. 
The awards were established by Ronald P. Boardman, president 
of the society. First prize is $100; second and third prizes are 
$50 each. Educational activities include distribution of litera- 
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ture, special programs in schools and by civic organizations, 
radio and television programs, and displays of posters. Informa¬ 
tion may be obtained by writing to Mental Health, Room 300, 
123 W. Madison St., Chicago 2. 

Chicago 

Neuropharmacologic Seminars.—Bruno Minz, of the laboratory 
of general physiology at the Sorbonne, Paris, is spending six 
months as visiting research professor of pharmacology at the 
University of Illinois College of Medicine. Dr. Minz is giving a 
series of seminars to graduate students. He is engaged in neuro- 
pharmacological studies on the transmission of impulses in the 
central nervous system and on the influence of hormones on con¬ 
vulsive thresholds. 

Tumor Institute to Have Radioactive Cobalt_^The Chicago 

Tumor Institute is to receive a supply of cobalt 60, radioactive 
cobalt, from the Oak Ridge (Tenn.) laboratory as soon as a new 
$150,000 building is erected by the institute to house it. Dr. 
Max Cutler, director of the institute, said it is expected the first 
patient will be treated with the cobalt next fall. The metal, 
about the size of a lump of sugar, will be shipped in a lead 
container weighing about 3,000 lb. to protect against danger¬ 
ous rays. The so-called cobalt bomb is said to be equivalent in 
radiation to 500 gm. of radium. 

Lectures on Heart and Circulation.—The Chicago Medical 
School is presenting a lecture series on the heart and circulation 
in Amphitheatre A, Wednesdays at 12;30 p. m. as follows: 

April 9, Louis N. Katz, Michael Reese Hospital, Recent Trends in 
Electrocardiography. 

April 16, Aldo A. Luisada, Chicago Medical School, Auscultation and 
Phonocardiography. 

April 30, Jeremiah Stamler, Michael Reese Hospital, Atherosclerosis 
and Arteriosclerosis. 

May 7, Carl J. Wiggers, Cleveland, Physiological Reactions Following 
Coronary Occlusion. 

May 14, Donald H. Atlas, Chicago Medical School, The Controversy of 
Congestive Failure. 

May 21, Willis J. Potts, Children’s Memorial Hospital, Surgery of Con¬ 
genital Heart Disease. 


INDIANA 

Clinics for Practitioners.—The St, Joseph Hospital Postgraduate 
Amphitheatre was opened at the hospital in Fort Wayne last 
September to provide easily available clinics for the practitioners 
there and in the surrounding area. A four hour clinic is held once 
a month. Thus far clinics have been directed by Dr. Laurence 
Miscall of Cornell University, New York; Drs. William L. Mar¬ 
tin and Frank Tropea Jr, of Hahnemann Medical College, Phila¬ 
delphia; Dr. Robert M. Zollinger of Ohio State University, 
Columbus; Dr. William J. Baker of Northwestern University, 
Chicago; Dr. Russell H. Morgan of Johns Hopkins, Baltimore, 
and Drs. Paul H. Holinger and John T. Reynolds of the Uni¬ 
versity of Illinois, Chicago. These have been supplemented with 
clinics by staff members of St. Joseph Hospital. 


IOWA 


New Department Heads at Iowa State.—Four new department 
heads will assume their duties this spring in the State Univer¬ 
sity of Iowa College of Medicine, Iowa City. Henry B. Bull, 
Ph.D., currently professor of chemistry at Northwestern Uni¬ 
versity Medical School, Chicago, will succeed Henry A. Mat- 
till, Ph.D., as professor and head of biochemistry, effective 
July 1. Professor Mattill, who reaches retirement age this year, 
came to the university as professor and head of biochemistry in 
1927. In 1950 he was given the Iowa award of the American 
Chemical Society for his contributions to teaching and research. 
Dr. John H. Randall, who succeeds Dr. Everett D. Plass as 
head of obstetrics and gynecology, has been at the university 
since he received his doctor of medicine degree at Iowa in 1928, 
except for a year’s postgraduate work in Vienna in 1930. Dr. 
Plass was given the top annual award of the Iowa division of 
the American Cancer Society last year for his outstanding work 


in cancer control. • , j 

Dr. Charles Davidson May, Minneapolis, has been named pro¬ 
fessor and head of pediatrics effective July 3, succeeding Dr. 
Philip C. Jeans, who will retire to part-time service June 30. 
Currently an associate professor of pediatrics, I)r. ^ay 
the University of Minnesota in 1947. Dr. Jeans has headed t 


department of pediatrics since cominc to low, • 
W^hmgton University School of Medicine b St'"! 

Dr. Franklin H. Top, professor of epide Joli 
versity of Minnesota, Minneapolis has been r, 
and head of the department of hygi’ene and preveS 2- 
He replaces Dr. Milford E. Barnes, professor nna V '''‘'^'''4. 

department of hygiene and preventive medicine‘sincc?9tS' 
Dr. Ira H. Pierce, professor of pharmacology and t t 
of the staff of the college of medicine since 1925 will 
part-time service on July 1. ’ " 


KANSAS 


^le Clendening Lectures.-These lectures of the Universitv of 
Kansas wfll be given on May 1 in Lawrence and on Mav 2 
Kansas City by George Sarton, Sc.D., Cambridge Mass rl 

Alexandrian RenaissaMs 
(Third Century B. C.)” and the second lecture “Galen, Physii 

and Philosopher (Second Half of Second Century)’’ 


Indigent Health Care Survey—^The Kansas Medical Society k 
cently conducted a survey on indigent health care costs. Over i 
period of six months some 30 county societies cooperated ti 
supply financial data. The survey provided a better knowledge c 
the indigent care program than was available before, illustrate 
wide variations in cost and in service, and pointed toward t!i 
need of a more complete study. When representatives of tl 
state medical society and the state hospital and pharmaceutic 
associations met with the board of social welfare Jan. 25, it \vi 
decided that a complete and total study would be wade i 
indigent health care costs. 


KENTUCKY 

Public Health Association Meeting_^The fourth annual co 

vention of the Kentucky Public Health Association is schedul 
April 9-11 at the Henry Clay Hotel in Louisville. Speakers w 
be Dr. Francis J. Weber, medical director, region 4, U. S. Pi 
lie Health Service, CJeveland; Dr. W, Clark Bailey, preside 
Kentucky State Medical Association, Harlan; Ruth Puffer, ^ 
rector, division of vital statistics, Tennessee State Departme 
of Health, Nashville; John W. Knutson, D.D.S., chairm: 
division of dental public health, U. S. Public Health Servi 
Washington, D. C., and P. C. Sanders, Boyle County Hea! 
Officer. Other features will be panels on “Planning a Scht 
Health Program,” “Preventive Medicine,” “Gaining Commiin 
Support,” and “Sanitation.” 

Trust Fund to Aid Crippled Children.—$100,000 trust fu 
given by Mrs. Mary A. Pirtle, Cleveland, in memory of her hi 
band, an engineer and native of Glenview, has been set up at t 
Children’s Hospital in'Louisville for medical rehabilitation 
crippled children. The income from this fund will be used to tn 
patients with two types of abnormalities, congenital heart d 
ease and harelip and cleft palate, with the aid of two spec 
medical teams. Patients leferred to the teams by private dock 
throughout the state will be interviewed, and treatment at I 
hospital and later check-ups will follow the diagnosis and det 
mination of the type of care to be given. Dr. Leonard T. Dav 
son, medical director of the hospital, will handle cases of c( 
genital heart disease; and a surgeon, a heart specialist, and 
x-ray specialist will take care of cases of heart abnormality 
birth. On the speech defect team will be a pediatrician, surgei 
specialist in corrective appliances, psychologist, and speech f 
pert. If the programs are approved by the hospital’s board 
directors, they will be the first of their kind in Kentucky. 


MARYLAND 

Medical and Surgical Symposium.—This annual symposia 
sponsored by the Medical Association of the Lutheran Hospi 
of Maryland, Baltimore, will be held May 3 at the hospit 
Dr. George T. Pack of New York will speak on “Extension 
Radical Surgery in the Treatment of Cancer”; Dr. Theodore 
Eberhard of Philadelphia, “Radiation Therapy in Cancer; i 
John Parks of Washington, D. C., “Endocrine Jh^rapy , s 
Dr. Garfield G. Duncan of Philadelphia, “Practical Considc 

tions in the Management of Diabetes." 

vited to attend. A banquet and the Internes Frdic will loH 

on Saturday evening at the Sheraton-Belvedere Hotel. 
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Snfc Medical Meeting.—The Medical and Chirurgical Faculty 
f the State of Maryland will hold its annual meeting at its head- 
auarters in Baltimore in Osier Hall, April 28-30, under the presi- 
Incy of Dr. Alan M. Chesney, Baltimore. Out-of-state speakers 

include; 

Sir Allen DateV. London, Tlic Relative Position of the Specialist, the 
° General Practitioner, and the Public Health Omcer in Britain. 

Osier A. Abbott, Atlanta. Ga,, The John M. T. Finney Fund Lecture,- 
Heceni Advances in Surgery of the Autonomic Nervous System. 

Panl B. Magnuson, Chicago, The Ridgeway Trimble Fund Lecture, Too 
Big a Job for One Year. 

A program of motion pictures will precede the scientific ses¬ 
sion on Tuesday. A discussion, “You and Your AMA,” will be 
presented Tuesday morning by Drs. Ernest B. Howard, Chicago, 
assistant secretary, and Waller B. Marlin, Norfolk, Va., member 
of the Board of Trustees, American Medical Association, and 
Dr, George H. Yeager, Baltimore, secretary of the Medical and 
Chirurgical Faculty, 

Dr. Wardc B. Allan of Baltimore will be moderator for a 
panel discussion on “Contraindications to ACTH and Corti¬ 
sone." On Wednesday .afternoon there will bc‘ a symposium on 
the tuberculosis problem in Baltimore with Dr. John B. Barn- 
ivell, chief of the tuberculosis division of the Veterans Adminis¬ 
tration, Washington, D. C, serving as moderator. The Woman’s 
Auxiliary will meet in conjunction with the association. 

MASSACHUSETTS 

General Practice Assembly_The Massachusetts Academy of 

General Practice will hold its spring clinical assembly April 23 
in Springfield. The morning session will be held at Springfield 
Hospital; luncheon and afternoon sessions will be held at the 
Hotel Kimball. Dr. Stuart W, Cosgriff, New York, will speak 
on ‘‘The Use of Anticoagulants,” and Dr. Malvin F. White, Bos¬ 
ton, on “Plastic Surgery in the Treatment of Common Disorders 
in General Practice.” The after dinner speaker will be Dr. 
Jerome L. Leon, administrative medical superintendent of River¬ 
side Hospital in New York. His subject will be “Narcotics and 
the Adolescent,” 

MICHIGAN 

Wayne University and State Plan Cooperative Program.—^The 
Board of Education of Detroit has approved a declaration of 
intent between Wayne University and the Michigan Department 
of Mental Health to carry on a cooperative program of teaching 
and training in the field of mental health in Detroit. The pro¬ 
gram is aimed at helping to overcome the shortage of educa¬ 
tional and research facilities for psychiatrists and allied per¬ 
sonnel in the state. Wayne University will request the city to 
provide a site for construction of a neuropsychiatric institute 
in the area adjacent to the college of medicine campus. The 
institute will remain under the ownership of the state, which 
will also provide funds for its operation including its instruc¬ 
tional and research programs. Wayne University will be re¬ 
sponsible for the establishment of a teaching program that is 
satisfactory to the department and the university. 

MISSOURI 

General Practitioners’ Meeting.—^The Missouri Academy of 
General Practice will hold its fourth annual assembly at the 
Governor Hotel in Jefferson City, May 7-8. Dr. Carl A. Moyer, 
St. Louis, will discuss “Clinical Approach to Common Problems 
of Fluid and Electrolyte Imbalances”; Dr. William B. See, 
Columbia, “Management of Prolonged Labor”; Dr. Garold V. 
Stryker, St. Louis, “A Resume of Common Skin Diseases”; Dr. 
Stanley F. Hampton, St. Louis, “Extrinsic and Intrinsic Factors 
>n the Diagnosis and Treatment of Allergy”; and Dr. William 
P. Williamson, Kansas City, Kan., “The Neurological Exami¬ 
nation.” 

State Board Provides Objective Type of Examination.—^While 
attending the Federation of State Medical Boards meeting held 
recently in Chicago, the Missouri State Board of Medical Ex¬ 
aminers entered into a contract with the American Public Health 
Association to furnish an objective type of examination to be 
given to the doctors who have made application to take the 
Missouri State Board Examination. 


NEW HAMPSHIRE 

State Heart Association.—^The New Hampshire Heart Associa¬ 
tion has established headquarters in Concord at 4 Park St. All 
New Hampshire physicians arc invited to become members. 
Chairman of the professional membership committee is Dr. 
Philip M. L. Forsberg, Concord, and president of the association 
is Dr. Charles H. Parsons of Concord. Other officers arc Dr. Jan 
Nyboer, Hanover, vice-president, and Dr. Homer E. Lawrence, 
Concord, secretary-treasurer. 

NEW JERSEY 

Annual Amputee Conference.—^The Sixth Annual Amputee 
Conference will be held at the Kessler Institute for Rehabilita¬ 
tion, Pleasant Valley Way, West Orange, May 1-3. The con¬ 
ference will discuss problems of upper and lower extremity am¬ 
putees, including psychological preparation of the patient, 
surgery for amputations, aftercare of the stump, prostheses, 
and training of the amputee. Registration is open to physicians, 
therapists, nurses, and counselors in the rehabilitation profes¬ 
sions. Persons desiring to register should communicate with the 
institute at the above address. For the first time, the Kessler 
Institute will issue certificates to all registrants who attend the 
full three day conference. 

NEW YORK 

Postgraduate Instriiclion.—A series of lectures arranged by the 
Medical Society of the State of New York for the staffs of the 
Edward J. Barber Hospital of Lyons and the Newark Hospital 
arc being given on Fridays from 11:30 a. m. to 1 p. m. at the 
Hotel Wayne in Lyons. Remaining lectures are as follow,s: 

April 11, Diagnosis and Management of the Irritable Bowel, Hans J. 
Bruns, Syracuse. 

April 18, Diagnosis and Treatment of Common Neurological Disorders, 
Paul H. Garvey, Rochester. 

April 25, Prevenlive Orthopedics: Common Defects with Good Prognosis 
under Medical Care, R. Plato Schwartz, Rochester. 

State University Foundation Grants.—The Research Founda¬ 
tion of the State University of New York has received the fol¬ 
lowing grants: $7,500 from the Atomic Energy Commission to 
study methods to alter the postradiation course in rabbits ex¬ 
posed to total body irradiation; $2,500 from Ciba Pharmaceuti¬ 
cal Products, Inc., Summit, N. J., to continue research in hor¬ 
monal factors involved in water excretion; $3,600 from the 
Sterling-Winthrop Research Institute, Rensselaer, N. Y., as a 
fellowship fund and research grant in the general field of di¬ 
uretics and in particular on studies dealing with the mechanism 
of diuresis. The research is being conducted at the State Uni¬ 
versity of New York College of Medicine at Syracuse. 

New York City 

Eighth Harvey Lecture—^Walter H. Seegers, Ph.D., professor 
of physiology, Wayne University College of Medicine, Detroit, 
will deliver the Eighth Harvey Lecture of the current series at 
the New Y&rk Academy of Medicine April 17 on “Coagulation 
of the Blood.” 

Charter Day Lecture.—Henry J. Taylor, radio commentator, 
and member of the Board of Trustees of New York Medical 
College, Flower and Fifth Avenue Hospitals, will deliver this 
year’s Charter Day Lecture in the college auditorium April 11 
at 3 p. m. on “Looking at Home and Abroad.” 

Annual Bancroft Lecture.—The annual Frederic W. Bancroft 
Lecture in Surgery, sponsored by the Alumni Association of 
Beth David Hospital, will be given on April 23 by Dr. Henry W. 
Cave, chief of the first surgical division at Roosevelt Hospital. 
Dr. Cave will lecture on “Massive Hemorrhage from the Upper 
Gastrointestinal Tract” at the hospital. 

Personals.—Drs. Julia M. Jones and William H. Stearns have 
been appointed to the medical board of Stony Wold Sana¬ 
torium, Lake Kushaqua, Franklin County, New York.-Dr. 

Samuel J. Gelman, deputy medical superintendent of Morrisania 
City Hospital, has been appointed assistant administrator of the 
Hospital for Joint Diseases. 
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NORTH CAROLINA 

Brodie C. Nalle Lecture.—The third Brodie C. Nalle Lecture 
will be presented by the Brodie C. Nalle Fund of the Nalle Clinic 
Foundation at 8 p. m. April 25 at the Hotel Charlotte in Char¬ 
lotte, Dr. Richard W. TeLinde, Johns Hopkins University School 
of Medicine, Baltimore, will speak on “Carcinoma of the Cer¬ 
vix; Recent Advances in Diagnosis and Treatment.” Dr. 
TeLinde is professor of gynecology at'Johns Hopkins University. 

PENNSYLVANIA 

Lecture on Pliysiology of Physical Training.—Dr. Ernst Jokl of 
the Union of South Africa, researcher in the physiology of ex¬ 
ercise, was the guest speaker Feb. 3 at the fourth scientific meet¬ 
ing of the Valley Forge Heart Institute and Hospital in Fair- 
view Village, an affiliate of the Wolfe Clinic in Philadelphia. 
Dr. Jokl’s topic was “Physiology of the Physical Training with 
Particular Reference to Increasing Cardiac Reserve.” 

Philadelphia 

New Radiobiology Laboratory.—A new radiobiology laboratory 
was dedicated at the Temple University School of Medicine on 
Feb. 1. This laboratory expands the facilities for basic research 
using radioactive isotopes. Emphasis is placed on research deal¬ 
ing with application of radioactive isotopes in diagnosis and 
treatment of cancer. 

Fellowship at Jefferson Available.—^The next fellowship in ob¬ 
stetric and gynecologic endocrinology in the Jefferson Medical 
College of Philadelphia will be available July 1. At least one 
year of preliminary training in obstetrics and gynecology or in 
endocrinology is required. Requests for application should be 
sent promptly to Dr. Lewis C. Scheffey, Director of the Depart¬ 
ment of Obstetrics and Gynecology, Jefferson Medical College. 

Coniroe Lecture on Gout.—Dr. Alexander B. Gutman, pro¬ 
fessor of medicine at the Columbia University College of Physi¬ 
cians and Surgeons, New York, delivered the annual Bernard 
Comroe Memorial Lecture at the Hospital of the University of 
Pennsylvania March 28 on “Gout, A Derangement of Purine 
Metabolism.” The lecture was sponsored by Kappa Pi Chapter 
of Phi Delta Epsilon. 

TENNESSEE 

State Medical Meeting in Knoxville—The annual meeting of 
■the Tennessee State Medical Association will be held April 7-9 
: the Andrew Johnson Hotel in Knoxville under the presidency 
Dr. Ernest G. Kelly, Memphis. Out-of-state and invited 
J >eakers include: 

Philip K. Bondy, Atlanta, Ga., Office Management of the Diabetic 
Patient. 

Robert C. Pendergrass, Americus, Ga., Value of X-Ray Examinations 
of the Chest in the Management of Cancer. 

Merlin L. Trumbull, Memphis, and Miss E. A. Kelly, Indications for 
Bone Marrow Examinations. 

There will be a symposium on hypertension Tuesday after¬ 
noon with Drs. Joseph W. Johnson Jr. and E. White Patton of 
Chattanooga, James G. Hughes and Harwell Wilson of Mem¬ 
phis, and Thomas F. Frist, Nashville, the participants. Eight phy¬ 
sicians from the state will present a symposium on Peripheral 
Vascular Disease on Wednesday afternoon. Dr. Louis H. Bauer, 
Hempstead, N. Y., President-Elect of the American Medical 
Association, will be guest speaker on the President s Night 
program. Several state specialty groups and other organizations 
will meet concurrently with the state association. The Woman s 
Auxiliary will have headquarters at the Farragut Hotel, 

TEXAS 

Coordinate Teaching of Medical Services,-—The University 
of Texas Medical Branch, Galveston, is planning to coordinate 
all teaching in the auxiliary medical services, including clinical 
laboratory technology, radiation technology, physical therapy, 
occupational therapy, medical record librarianship, social service 
work, and hospital administration. Courses are being designe 
for in service training, certification, and degrees. These auxiliary 
medical service curriculums will be available at the beginning 
of the fall semester of 1952. 


3.A.M.A., April S, 195, 

Large Bequest to Baylor.-New income of about $200 
year will be received by Baylor University College of m!? ' 
Houston, under terms of a settlement of the contested i 1 
late Mrs. Helene Crosby Simmons. This bequest gives 
half interest m oil producing properties in Texas and LoukS^ 
Student loan funds and other benefits possible under fe Sm 
of Mrs. Simmons’ will will be developed by the board oft' 
and fa=„,,y B.ylo, wb.„ ,h= 
than a million dollars in value, is transferred by the court 


WEST VIRGINIA 

Personals. Dr. Edwin A. Zepp, Martinsburg, is one of ihre 
young men who received the West Virginia Junior Chamber 0 
Commerce distinguished service award for 1951. 

Summer Camp for DiabeHc Children_The West Virginia Di; 

betes Association will again sponsor a summer camp for diabeti 
children from May 30 to June 7. The offer of Carbide and Ca 
bon Chemicals Corporation to use its Camp Camelot has bee 
accepted. It is located about 45 miles from Charleston. Cam] 
ers will meet in Charleston on May 30, and transportation wi 
be provided to and from the camp. There is no charge for e; 
rollment. The camp is supported by donations from organiz 
tions, groups, and individuals. Medical care will be providi 
by four doctors, four nurses, and other counsellors and perso 
nel in attendance. The camp will be known as Camp Kno-Kom 
Dr. George P. Heffner, Charleston, representing the West V 
ginia Diabetes Association, has requested that doctors who a 
treating diabetic children between the ages of 8 and 16 yea 
and who would like for them to attend the camp, write to Car 
Kno-Koma, 1115 Quarrier St., Charleston. Voluntary conirit 
tions for the upkeep of the camp should be mailed to the sai 
address. 

Press-Radio Conference.—The third Annual Press-Radio C( 
ference, sponsored by the West Virginia State Medical Assoc 
tion, will be held in Charleston April 6 under the auspices of 1 
public relations committee, of which Dr. John F. McCusk 
Clarksburg, and Dr. Paul L. McCuskey, Parkersburg, are ( 
chairmen. A summary report of a questionnaire relating to me 
cal services mailed to newspaper editors in West Virginia will 
presented at the opening of the conference. Representatives 
newspapers, radio broadcasting stations, and the medical p 
fession will participate in a forum that will follow. There v 
be a social hour at 5:15 p. m., and the annual dinner at 6 p. 1 
with the West Virginia State Medical Association as the he 
Robert M. Hurley, Chicago, Midwest bureau chief of the Mut 
Broadcasting System, will be the guest speaker. The conferei 
will follow the annual Secretaries-PR Conference, which will 
held in the morning beginning at 9:30. The following progr 
will be presented; 

John H. Gile, Parkersburg, A Telephone Courtesy Program. 

Jacob C. Huffman, Buckhannon, The American Medical Educa 
Foundation Program. 

John T. Jarrett, Charleston, A Successful Emergency Call System. 
The meeting will close with a roundtable discussion of mut 
interest to officials of the state medical association and secretai 
and treasurers of component societies. The second half of 
morning program will be devoted to public relations activit 
Dr. John F. McCuskey will also present a summary of a sur 
on medical care recently conducted in the state. At lunch, Fli 
D. Dean, Parkersburg, works manager of the E. I. du Pont 
Nemours and Company plant in that city, will speak on “ 
Shortage is Critical.” 


VERMONT 

Fraternity Lectures on Blood Diseases.—Dr. William Da. 
shek, professor of clinical medicine at Tufts College Med 
School, Boston, will deliver the annual Phi Delta Epsilon Lect 
at the College of Medicine, University of Vermont, Burhngl 
on April 10. The lecture will be sponsored by the Beta Lam 
Chapter. Dr. Dameshek will speak to the entire student bodi 
the College of Medicine in hall A of the medical buildinf 
1-15 p m on “The Purpuras” and will deliver his mam add 
at the auditorium of the Fleming Museum on “Hemoi 
Anaemia” at 8:15 p. m. 
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general 

MedinE on Applied Nutrition.—The American Academy of Ap- 
Nutrition will hold its annual meeting at the Del Mar Hotel 
in nel Mar, Calif., April 25-27. Research in their respective 
Mds will be presented Friday by M. S. Dunn, Ph.D., Los 
Aneelcs, chemistry; W. W. Wainwright, D.D.S., Chicago, radi- 
olony Dr. W. Edward Chamberlain, Philadelphia, radiology; 
and Dr Arthur E. Gladman, Oakland, Calif., psychoanalysis. 
The program will close Sunday with a forum on “What Is Fact 
and What Is Fad in Nutrition.” 

Council of New England State Medical Societies.—^The seventh 
annual meeting of this council will be held at the Sheraton- 
Plaza Hotel in Boston April 16 under the presidency of Dr. 
Joseph H. Howard, Bridgeport, Conn. The business meeting will 
include a report of the Lincoln Foundation in Medford by Dr. 
John F. Conlin of the Massachusetts Medical Society. The after 
dinner speaker will be Dr. John P. Bowler, Hanover, N. H., who 
will speak on "The Employment of Physicians by Hospitals and 
Clinic Groups.” 

Test New Antituberculous Drug in South America.—Shipments 
of “pyricidin,” Nepera’s brand of isonicotinic acid hydrazide, 
have been sent to the government health departments of Mexico, 
Cuba, Ecuador, Brazil, Chile, Argentina, Venezuela, El Salva¬ 
dor, and Panama. Varying environmental conditions arc re¬ 
garded as being of prime importance in the treatment of any 
patient or the evaluation of any drug in the field of tuberculosis. 
Previous supplies of isonicotinic acid hydrazide have been lim¬ 
ited to sanatoriums and research centers in the United States, 
but steps have been effected whereby adequate supplies of 
“pyricidin” are now available for South America and broad con¬ 
firmatory evaluation. 

Venereal Disease Symposium.—The annual symposium on 
“Recent Advances in the Study of Venereal Diseases” will be 
held May 1-2 in the auditorium of the Federal Security Build¬ 
ing, Washington, D. C,, under the joint auspices of the Experi¬ 
mental Therapeutics Study Section of the National Institutes of 
Health and the American Venereal Disease Association and will 
be held in conjunction with the 14th annual meeting of the 
association. All persons interested are invited to attend. Infor¬ 
mation may be obtained from Frederick W. Appel, Ph.D., ex¬ 
ecutive secretary. Experimental Therapeutics Study Section, 
National Institutes of Health, Bethesda 14, Maryland, or from 
Dr. William L. Fleming, Secretary of the American Venereal 
Disease Association, 750 Harrison Ave., Boston 18. 

Measles.—^The number of cases of measles has remained con¬ 
stant for the past three weeks, 28,825 being reported for the 
week ending March 15, 28,486 for the previous week, and 29,- 
465 for the week ended March 1. There has been a decline in 
the number reported in the New England States for the past two 
weeks, while in (he Middle Atlantic States the numbers have 
shown no material change over three weeks. Aside from a mod¬ 
erate increase in the East North Central and Middle Atlantic 
Stales for the current week as compared with the previous two 
weeks, there have been significant changes in other parts of the 
country. The cumulative total for the first 11 weeks of 1952 is 
now 230,471 as compared with 139,370 for the same period of 
1951. 

Air Pollution Symposium.—The second national air pollution 
symposium will be held May 5-6 at the Huntington Hotel, Pasa¬ 
dena, Calif., under the sponsorship of Stanford Research Insti¬ 
tute, in cooperation with California Institute of Technology, the 
University of California at Los Angeles, and^the University of 
Southern California. The program will cover new techniques in 
sampling, analysis and instrumentation, fundamental chemistry 
and physics of the atmosphere, the contribution of internal com¬ 
bustion engines' and biological aspects of atmospheric contami¬ 
nation. Management’s views on air pollution will be introduced. 
Members of the executive committee for the 1952 symposium are 
Frederick C. Lindvall, Ph.D., of the California Institute of Tech¬ 
nology, Dean Llewellyn M. K. Boelter, M.S., of UCLA, Dean 
i obert E. Vivian, Ph.D., of the University of Southern Califor¬ 


nia, and Abe M. Zarem, Ph.D., manager of the Los Angeles 
Division of the Stanford Research Institute. Headquarters for 
the symposium have been established at Room 332, 612 S. 
Flower St., Los Angeles. 

Research Contest in “Toxemias of Pregnancy.”—A two year 
contest to promote research on “toxemias of pregnancy ’ has 
been announced by the American Committe on Maternal Wel¬ 
fare, Inc. The contest is open to students and personnel in the 
health professions who are not of higher academic rank than 
instructor or who are of junior rank on the hospital or other 
staff with which they are connected. Dr. Fred L. Adair, Chicago, 
president of the committee, stressed that all theses must be 
based on original work done by the authors and must be sub¬ 
mitted no later than January, 1954. First and second prizes of 
$500 and $250, respectively, will be awarded later in 1954 at 
the sixth American Committee on Maternal Welfare meeting. 
All theses submitted will become the property of the committee. 
During the Fifth American Congress on Obstetrics and Gyne¬ 
cology in Cincinnati, March 31 to April 4, a comprehensive sum¬ 
mary was given of all progress and knowledge to date concern¬ 
ing (he causes and treatment of the “toxemias.” The American 
Committee on Maternal Welfare, contest sponsor, is a joint na¬ 
tional committee of 28 medical, hospital, public health, and 
nursing organizations. It was founded in 1919 to coordinate all 
phases of health protection for mothers and their offspring. 


MEETINGS 


Alarxma, Medical Association of the State op, Montgomery. April 
17-19. Dr. Douglas L. Cannon, 5)9 Dexter Ave., Montgomery, Secretary. 

American Academy op Pediatrics, Areal Meeting, Hotel Statler, Wash¬ 
ington, D. C., May 22-24, Dr. E. H. Christopherson, 636 Church St., 
Evanston, 111., Executive Secretary. 

American Academy op Neurology, Brown Hotel, Louisville, Ky., Apr. 
24-25. Dr. Francis M. Forster, 3600 Reservoir Rd. N.W., Washington, 
D. C., Secretary. 

American Association for Thoracic Surgery, Dallas, Texas, May 8-10. 
Dr. Paul C. Samson, 2938 McClure St., Oakland 9, Calif., Secretary. 

American Association of Immunologists, New York, April 14. Dr. John 
y. Sugg, 1300 York Ave., New York, Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
April 10-12. Dr. Alan R, Moritz, 2085 Adclbett Road, Cleveland 6, 
Secretary. 

American Association of the History of Medicine, Kansas City, Kans., 
May 1-3. Dr, lago Galdston, 2 East 103d St., New York 29, Secretary! 

American Association on Mental Deficie-ncy, Philadelphia, May 20-24, 
Dr. Neil A. Dayton, P, O, Box 96, Willimantic, Conn., Secretary. 

American Broncho-Esophacological Association, Royal York Hotel, 
Toronto, Canada, May 20-21. Dr. Edwin N. Broyles, 1100 North Charles 
St, Baltimore I, Secretary, 

American College of Allergists, William Penn Hotel, Pittsburgh, April 
7-9. Dr. Fred W. Wittich, 401 LaSalle Medical Bldg,, Minneapolis 2, 
Secretary, 

American College Health Association, Copley Piaza Hotel, Boston, 
May 1-3. Miss Edith M. Lindsay, School of Public Health, University of 
California, Berkeley 4, Calif., Secretary. 

American College of Physicians, Cleveland, April 21-23. Mr. E. R. Love¬ 
land, 4200 Pine St., Philadelphia 4, Executive Secretary. 

American College of Surgeons, Sectional Meetings: 

Tucson, Ariz., Pioneer Hotel, April 7-9. Dr. Meade Clyne, 110 South 
Scott St., Tucson, Chairman. 

Toronto, Canada, Royal York Hotel, May 15-17. Dr. Stuart D. Gordon, 
170 St. George St., Toronto 5, Canada, Chairman. 

American Dermatological Association, Broadmoor Hotel, Colorado 
Springs, Colo., Apr. 23-26. Dr. Louis A. Brunsting, 102 Second Ave. 
S.W., Rochester, Minn., Secretary. 

American Electroencephalographic Society, Hotel Claridge, Atlantic 
City, N. J., May 10-11. Dr. John A. Abbott, Massachusetts Genera! 
Hospital, Boston 14, Secretary. 

American Federation for Clinical Research, Haddon Hall, Atlantic 
City, N. J., May 4. Dr. Stewart Wolf, 525 East 68th St., New York 21, 
Secretary. 

American Gastro-Enterological Association, Hotel Claridge, Atlantic 
City, N. J., May 2-3. Dr. Dwight L. Wilbur, 655 Sutter St., San Fran¬ 
cisco 2, Secretary. 

American Gasteoscopic Society, Hotel Claridge, Atlantic City, N. J., 
May 2-3. Dr. H. Marvin Pollard, University Hospital, Ann Arbor, 
Mich., Secretary. 
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American Goiter Association, Chase Hotel, St. Louis May 1-3 Dr 
George C. Shivers, 100 East St, Vrain St., Colorado Springs, Colo.i 


American Gynecological Society, 
May 12-14. Dr. John I, Brewer, 
Secretary. 


The Homestead, Hot Springs, Va., 
104 South Michigan Avc., Chicago, 


American Heart Association, Hotel Statler, Cleveland, April 17-20. Dr. 

Willian H. Bunn, 1775 Broadway, New York 19, Secretary. 

American Laryngological Association, Royal York Hotel Toronto 
Canada, May 23-24. Dr. Louis H. Clorf, 1530 Locust St., Philadelphia 2 ! 
Secretary. 


American Laryngological, Rhinological and Otological Society, Royal 
York Hotel, Toronto, Canada, May 20-22. Dr. C. Stewart Nash 277 
Alexander St., Rochester 7, N. Y., Secretary. 

American Neurological Association, Hotel Claridge, Atlantic City, 
N. J., May 8-10. Dr. H, Houston Merritt, 710 West 168th St., New 
York 32, Secretary. 

American Otological Society, Royal York Hotel, Toronto, Canada, May 
18-19. Dr. John R. Lindsay, 950 East 59th St., Chicago 37, Secretary. 

American Pediatric Society, Hotel Chamberlin, Old Point Comfort, Va., 
May 7-9. Dr. Aims C. McGuiness, 237 Medical Laboratories, Un’iv. of 
Pennsylvania, Philadelphia 4, Secretary. 

American P-sychluric Association, Atlantic City, N. J., May 12-16. Dr. 
R. Finley Gayle Jr., 6300 Three Chopt Rd., Richmond 21, Va., Secretary. 

American Psychoanalytic A.ssociation, Chalfontc-Haddon Hail, Atlantic 
City, N. J., May S-11. Dr. LcRoy M. A. Macdcr, 1910 Rittenhouse 
Square, Philadelphia 3, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., 
May 5. Dr. William M. M. Kirby, Univ. of Washington School of 
Medicine, Seattle 5, Secretary. 


American Society for Experimental Pathology, New York, April 14-18. 

Dr. Russcil L. Holman, 1542 Tulane Ave., New Orleans 12, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, 
Hotel Statler, New York, April 14-18. Dr. Carl C. Pfeiffer, 1835 W. 
Polk St., Chicago 12, Secretary. 


American Society of Biological Chemists, New York, April 14-18. Dr. 

Elmer H. Stotz, 260 Crittenden Blvd., Rochester, N. Y., Secretary. 
American Surgical Association, White Sulphur Springs, W. Va., Apr. 
16-18. Dr. Nathan A. Womack, University Hospitals, Iowa City, 
Secretary. 


American Trudeau Society, Hotel Statler, Boston, May 26. Dr. John D. 

Steele, 1790 Broadway, New York 19, Secretary. 

American Venereal Disease Association, Washington, D. C., May 1-2. 

Dr. William L. Fleming, 750 Harrison Ave., Boston IS, Secretary. 
Arizona Medical Associ.ation, Phoenix, April 30-May 3. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock. April 21-23. Dr. William R. 

Brooksher, 215 Kelley Bldg., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7. Dr. 

Henry Thomas Jr., 1201 North Calvert St., Baltimore 2, Secretary. 
California Medical Association, BUtmorc Hotel, Los Angeles, April 
27-30. Dr. Albert C. Daniels, 450 Sutter St., San Francisco 8, Secretary. 


Catholic Hospital Association of the United States and Canada, 
Cleveland, May 26-29. Rev. John J. Flanagan, S.J., 1438 South Grand 
Blvd., St. Louis 4, Director. 

NNECTicuT State Medic.al Society, Hartford, April 29-May 1. Dr. 
reighton Barker, 160 St. Ronan Street, New Haven, Secretary. 
ERATION OF AMERICAN SOCIETIES FOR EXPERIMENTAL BtOLOGY, New 
York, April 14-18. Dr. M. O. Lee, 2101 Constitution Avenue, Washing¬ 
ton 25, D. C., Secretary. 


Florida Medical Association, Hollywood, April 27-30. Dr. Samuel M. 

Day, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association or, Atlnnta-Biltmorc Hotel, Atlanta, May 
12-14. Dr. David H. Poer, 875 West Peachtree St. N.B., Atlanta, 
Secretary. 

Hawaii Territorial Medic.\l Association, Honolulu, May 1-4. Dr, I. L. 
Tilden, 510 S. Bevetania St., Honolulu 13, Secretary. 


Illinois State Medical Society, Chicago, May 13-15. Dr. Harold M. 

Camp, 224 South Main St., Monmouth, Secretary. 

Industrial Medical Association, Cincinnati, April 21-24. Dr. Edward C. 

Holmblad, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa State Medical Society, Des Moines. April 28-30. Dr. Allan B, 
Phillips, 406 Si.xlh Avenue, Des Moines 9, Secretary. 

John A Andrew Clinical Society, Memorial Hospital, Tuskegee Insti¬ 
tute, Ala., April 6-12. Dr. Eugene H. Dibble Jr., Memorial Hospital, 
Tusiccgcc ’institute. Secretary. 

Kansas Medical Society, Town House, Kansas City, April 27-May 1. 

Dr, Dale D. Vermillion, 512 New England Bldg., Topeka, Secretary. 
Louisiana State Medical Society, Shreveport, April 28-30. Dr. C. Grenes 
Cole, 1430 Tulane Avc., New Orleans 12, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Balti¬ 
more, April 28-30. Dr. George H. Yeager, 1211 Cathedral St., Balti¬ 
more 1, Secretary. 

MASSAC11USETT.S Medical Society, Hotel Statler, Boston, May 20-22. Dr. 

H. Quimby Gallupe, 22 Fenway, Boston 15, Secretary. 

Mid-Continent Psychiatric Association, President Hotel, Kansas Oty. 
Mo., April 26-27. Dr. Paul Hines, 2625 W. Paseo, Kansas City, Mo., 
Secretary. 


Minn^ota State Medical Association, Minneapolis m 
B. B. Sousler, 496 Lowry Medical Arts Bldg.,^S 
MisstsstPPi ^ATE Medical Association. Jackson, Ma; n 
B. Kennedy, 508 First Federal Bldg., Jackson, Execmivc SecLhn^'’''''^ 
N^ional Tuberculosis Assocution, Copley pjaea mu c. ,1 

■”« N*vS“; 

Nebraska State Medical Association, Cornhusker Hni,>i 1 • , 

12-15. Dr. R. B. Adams, 1315 Sharp Bl"tTn 
New Jersey, Medical Society of, Haddon Hall Afi'intiv rj^. xr 
Dr. Marcus H. Greifinger, 315 West Stme''sf,'Tremr 

m, Medical Society, Carlsbad, May 8-10. Dr L G uL i 

221 West Central Ave., Albuquerque, Secretary. ’ ' ^ 

New York, Medical Society of the State of. Hotel Statler. New YorV 

^e^mtary ^e'v YoiV;,’, 

North Carolina, Medical Society of the State of. Hotel Caroi'm, 

Northern Tri-State Medical Association. University of Notre Dime 
South Bend, Ind., April 15. Dr. William H. Gordon, 1553 Woodiiard 
Ave., Detroit, Secretary. ^ 

Ogden Surgical Society, Orpheum Theater, Ogden, Utah, May 21-23 Dr 
George M. Fisler, Ogden, Utah, President. ' ‘ 


Ohio State Medical Association, Cleveland, May 20-22. Mr. Charles S 
Nelson, 79 East State St., Columbus 15, Executive Secretary. 
Oklahoma State Medical Association, Oklahoma City, May 19-21. Mr 
R. H. Graham, 1227 Classen St., Oklahoma City, Executive Secretary’. 
Rhode Island Medical Society, Providence, May 6-8. Dr. Morgan Cutts, 
106 Francis St., Providence 3, Secretary. ’ 


Society eor Pediatric Research, Old Point Comfort, Va., May 5-6, Dr. 
Sydney S. Gellis, 300 Longwood Ave., Boston 15, Secretary. 

Society of American Bacteriologists, Hotel Statler, Boston, April 27- 
May I, Dr. Henry W. Scherp, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

Society of Biological Psychiatry, Atlantic City, N. J., May 11. Dr. 
George N. Thompson, 1136 West Sixth St., Los Angeles 17, Secretary. 

South Carolina Medical Association, Ocean Forest Hotel, Myrtle Beach, 
May 13-15. Dr. N. B. Heyward, 120 West Clieves St., Florence, Sec¬ 
retary. 

South Dakota State Medical Association, Sioux Falls, May 18-20. Dr. 
L. J. Pankow, 302 First National Bank Bldg., Sioux Falls, Secretary. 

Southern Oregon Medical Society, Roseburg, M.ay 13. Dr. F. C. Adams, 
1435 Esplanade St., Klamath Falls, Secretary. 

Tennessee State Medical Association, Andrew Johnson Hotel, Knox¬ 
ville, April 7-9. Mr. V. O. Foster, 504 Doctors Bldg., Nashville 3, 
Executive Secretary. 

Texas Medical Association, Dallas, May 4-7. Dr. Sam N. Key Sr., 700 
Guadalupe St., Austin 3, Secretary. 

Western Association of Industrial Physicians and Surgeons, Biltmore 
Hotel, Los Angeles, April 26. Dr. David D, Holaday, American Can 
Company, Third and 20th Sts., San Francisco 7, Secretary. 


INTERNATIONAL 


Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne. Victoria, Australia, Hon. General Secretary. 

Commonwealth and Empire Health and Tuberculosis Conference, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Witl/ams, 
Tavistock House North, Tavistock Sq., London, W.C.l, England, Sec¬ 
retary General. 

Congress of the International Diabetes Federation, Leyden, Nether¬ 
lands, July 7-12. Dr. F. Gerritzen, 33. Prinsegracht, The Hague, Nether¬ 
lands, Secretary. 

European Congress of Cardiology. University of London, Bloomsbury, 
W.C.l, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.l, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg, France, Oct. 
3-4. Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 

iNTERAMERiCAN CARDIOLOGICAL CONGRESS, Buenos Altes, Argentina, Aug, 
31-Sept. 7. Dr. Bias Moia, Larrea 1132, Buenos Aires, Argentina, 


Secretary-General. 

nter-American Congress of Public Health, Havana, Cuba, Sept. 27- 
Oct, 1, Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash¬ 
ington, D. C. 

nter-American Congress of Radiology, Mexico City, Mexico, Nov. 2-6 
Dr. Guido Torres Martinez, Marsella No, 11, Me.xico, D.F.. Scc!el.iry- 
Gencral. 

nternational College of Surgeons, Madrid, Spain, May 20-.4, Uf. 
Max Thorck, 850 West Irving Park Road, Chicago, 111, V. S. A., 
Secretary-General. 

nternational Congress of Biochemistry, Paris, France, July 21-27. 
Prof. Jean Courtois, 4, Avenue de I’Observatoire, Paris 6', France, 

Secretary, . -j c-'n 

nternational Congress of Comparative Pathology, Madrid, ■ Spa n, 
May 4-11. Prof, Carda-Aparici, Calle Fernando Vl.S, Madrid, Spam- 
Secrctary. . 

International Congress of Dermatology and Syphilology, Lonao , 
England, July 21-26. Ur. Gordon B. Mitchell-Heggs, 5, Btsle .. 
London, W.C,2. England, General Secretary. 
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congress on Diahetes, Leyden, The Netherlands. July 

* 7 11 Dr F. Gerritzen, 33, Prinsepracht, The HaRue, Netherlands. 
r...,’rV’.!rTi 0 NAL CONGRESS OF DIETETICS, Uoyal Tropical Institute, Amster- 
' Him The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educational 

Doreau of the Nutritional Council, 42 Koninginnegracht, The Hague, 
Nclhcrlantls. General Secretary. ^ . 

i..-,t.NATioNAi, Congress on Diseases or -nin Chest, Uio dc Janeiro, 
^Brazil, Aug. 24-30. Mr. Murray Korntcld, 112 East Chestnut St., Chicago 
II Illinois, Executive Secretary. 

Istunational Congress of Haematoiogy, Mar del Plata, Argentina. 

* Sept 21-26. Dr. Carlos Kcussi, Anchorena 1710, Buenos Aires, Argen- 

ISIERNATIONAE CONGRESS OF Heaetii TECHNicfANs, Palais de la Mutualitc, 
Paris, France, June 9-14. Secretarial General, 6 Square Desaix. Paris 


XV', France. 

InieevatioNal Congress ■ or tiif. History or Medicine, Nice-Cannes, 
France, and Monaco, Sept. 8-18. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

International Congress of Internal Medicine, Friends House. London, 
N.W.l, Eng, Sept, 15-18. Sir Harold Boldcro, 12 Pall Mall East, 
London, S.W.l, England, Secretary. 

International Congress on Medical Records, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C.. Chair¬ 


man. 

International Congress of Medicine and Sport, Paris, France. May 29- 
June 1. Prof. Chaillcy-Bcrt, 1 rue Lacrelcllc. Paris I5", France, Chair¬ 


man. 

International Congress on Ncurqfatiiology. Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. IfiSlh St., New York, N. Y., U. S. A., 
Secretary General. 

International Congress of OTO-NEURO-orimiALMOiOGV, Lisbon and 
Estoril, Portugal, April 22-26. Prof. Diogo Furtado, Service dc Ncur- 
ologia. Hospital dos Capuchos, Lisbon, Portugal, General Secretary. 

International Congress op Physical Medicine, London, England, July 
14.19. Dr. A. C, Boyle, 45. Lincoln's Inn Fields, London, W.C.2, 
England, Hon. Secretary. 

Intern,attonal Congress of Piiysiopatholocy of Animal Reproduction 
AND Artificial Inseminlation, Copenhagen, Denmark, July 7-10. Prof. 
Ed, Sorensen, The Royal Veterinary and Agricultural College, BUIow- 
svej 13, Copenhagen V, Denmark. 

INTERNATTO.NAL CONGRESS EOR THERMALISM AND CLIMATOTHALASSOTHERAPy, 
Nicc-Canncs, France, April 3-8. 

iNTER.NATiaNAi. CO.NORESS OF UROLOGY, The Waldorf-Asloria, New York, 
N, Y., U. S. A., Sept. IS-I8. Dr. John A. Taylor, 2 East 54th St., New 
Yoik, N. Y., U. S. A., Secretary-Genera!. 

International Society of Geografihc Pathology, Liige, Belgium, July 
15.18. Dr. Fred C. Roulct, Habelstr. 24, Basel, Switzerland, Secretary 
General. 

Thternational Union Against Tuderculosis, Uio dc Janeiro, Brazil, 
Aug. 24-27. Prof, Etienne Bernard, 66 Blvd. St. Michel, Paris 6c. France, 
Secretary-General. 

Neuroradioeogic Syatfosium, Stockholm, Sweden, Sept. 17-20. Docent 
Akc Llndbom, Symposium Ncuroradiologicum, Scrafimerlasarcitct, Stock¬ 
holm K„ Sweden, Secretary. 

Pan-American Congress op Gastroenterology, Mexico City, D F., May 
11-17. Di. R. Flotcs-Lopcz, Callc Dr. Balmis, No. 148, Mexico City, 
D.F., Secretary. 

Pan-Eurofean Congress of Gastroenterology, Bologna, Florence and 
Rome, Italy, April 20-26. Prof. Guido Bassi, Policlinic of St. Orsola, 
Bologna, Italy, Secretary. 

IVoRiD Medical Association, Athens, Greece, Oct. IZ-I6. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29. N. Y., Secretary General 


EXAMINATIONS 
AND LICENSURE 


boauds of medical examiners 

AUbama; li^xamOwilon. Monii'omcry, June 24-26, 1952. See., Dr. D. G. 
GUI, 537 Dexter Avc., Montgomery 4. 

Alaska:* Hxammadon. Juneau. On application in other towns where 
there arc board members. HeciprocUy. On application. See., Dr. W. M, 
Whitehead, Box 140, Juneau. 

Arizona:* Bxamlnaiinn. Phoenix, April 15-17, Reciprocity. Phoenix, April 
19. See., Dr. J. H. Patterson, 316 W. McDowell St., Phoenix. 

Arkansas:* Examination. Rr'Auiar Little Rock, June 5-6. Sec., Dr. Joe 
Verser, Harrisburg. Homeopathic. Little Rock, June lO-lI. See., Dr. 
Cari S. Bungarl, 105 N. I4fh St., Fort S'mith. Eclectic. Little Rock, June 
5-6. See., Dr. Frank C. Smith, 2301 Broadway, Little Rock. 

CAftroRNu: fVritten. San Francisco, June 23-26; Los Angeles, Aug. 18-21; 
Sacramento, Oct. 20-23. Application must be received at least two weeks 
prior to date of examination. Oral for Reciprocity Applicants. San Fran¬ 
cisco, June 21; Los Angeles, Aug, 16; San Francisco, Nov. 8. Applicants 
ttre rccjucsicd not to arrange to come to an oral examination uniH they 
deceive notice from the Credentials Committee. Oral and Clinical for 
Eorelgn Medical School Graduates. San Francisco, June 22; Los Angeles, 
Aug. 17 ; San Francisco, Nov. 9. Sec., Dr. Frederick N, Scatena, 1020 
N St., Sacramento. 


Colorado:* Examination. Denver, June 10-12. Final date for fil’ns appli¬ 
cation is May 12. Reciprocity. Denver, April 8. Final date for n«*r^ ap¬ 
plication was Mar, 10, Sec., Dr. Samuel H, Brown, 831 Republic Blog., 
Denver. 

DEtjtWARc: Dover, July 8-10. See., Dr. Joseph S. McDaniel, 229 South 
Slate St., Dover. ^ 

Florida:* Examination. Jacksonville, June 29-July 1. See., Dr. Homer L. 
Pearson, 701 Dupont Bldg., Miami. 

GcoRotA: Atlanta and Augusta, June. See., Mr, R. C. Coleman, III State 
Capital, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Matthis, 
Agana. 

Hawaii: Examination. Honolulu, July 14-17. Sec., Dr. I. L, Tildcn, 1020 
Kapiolani St., Honolulu. . 

Idaho: Boise, July 14-16. See., Mr. Armand L. Bird, 305 Sun Bldg., Boise. 

Illinois: Examination. Chicago, June 24-26 and Oct. 7-9. Supt. of Regis., 
Mr. Charles F. Kcrvi’n, Capitol B!dg., Springfield. 

Indiana: Indianapolis, June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bldg., Indianapolis 4. 

Iowa:* Examination. Iowa City, June 9-11. See., Dr. M. A. Royal, 506 
Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 4-5. Sec., Dr. O. W. Davidson, 864 New 
Brotherhood Bldg., Kansas City. 

Kcntucky: Examination. Louisville, June 3-5. See., Dr. Bruce Underwood, 
620 S. Third St., Louisville. 

Maryland: Examination. Baltimore, June 17-20. Sec., Dr, Lewis P. 
Grundy, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
17-18. See., Dr. John A. Evans, 6029 Bclfona Ave., Baltimore. 

MrciiiGAN:* Examination. June. Sec., Dr. J. E. McIntyre, 100 W. Allegan 
St., Lansing 8. 

Minnesota; Minneapolis, April 15-17. Sec., Dr. Julian F. DuBois, 230 
Lowry Medical Arts Bldg.. St. Paul 2. 

NffiRASKA: Examination. Omaha, June 16-18. Director, Mr. Husted K. 
Watson, Bureau of Examining Boards, Room 1009, Slate Capitol, 
Lincoln. 

Nlw jLRsny: Examination. Trenton, June 17-20. See., Dr. E. S. Hallinger, 
28 W, State St., Trenton. 

New Mexico:* Santa Fc, April 14-15. See., Dr, Charles J. McGocy, Coro¬ 
nado Bldg., Santa Fc. 

North Carolina: Reciprocity. Pinchursl, May 5. Written. Raleigh, June 
16-19; necipr/>clty. Raleigh', June 11. See., Dr. Joseph J, Combs, 716 
Professional Didg,, Raleigh. 

North Dakota: Examination. Grand Forks. July 9-11, Reciprocity. Grand 
Forks, July 12. See., Dr. C. J. Glaspel, Grafton. 

Otiio: Examiiifiiion. Columbus, June 17-20. See,, Dr. H, M. Platter, 21 W. 
Broad St., Columbus 15. 

Oklahoma:* Examination. Oklahoma City, June 4-5. Sec., Dr. Clinton 
Gallahcr. 813 BranilT Bldg., Oklahoma City, 

Oregon:* Reciprocity. Portland, April 18-19. Examination. Portland, July, 
Exec. See., Mr. Howard 1. Bobbitt, 609 Falling Bldg., Portland. 

South Carolina: Reciprocity. Columbia, April 7. See., Dr. N. B. 

Heyward, 1329 Blandmg St., Columbia. 

South Dakota:* Rapid City, July 15. See., Dr. C. B. MeVay, Yankton 
Clinic, Yankton. 

Tp.xas: Fort Worth, June 19-21. See., Dr. M. H. Crabb, 1714 Medical Arts 
Bldg., Fort Worth. 

Utah: Examination. Salt Lake City, July. Asst. Dir., Mr. Frank E. Lees, 
314 State Capitol Bldg., Salt Lake City 1. , 

Virginia: Examination. Richmond, June 12-14. Reciprocity. Richmond, 
June 11. See., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Virgin Islands: St. Thomas, June 4-5. See., Dr. Earle M. Rice, St. 
Thomas. 

WnsT Virginia; Charleston, April 7-8. See., Dr. H. H. Dyer, State Office 
Bldg. No. 3, Charleston 5. 

Washington: Seattle, July. See., Mr. Edward C. Dohm, Department of 
Licenses, Olympia. 

Wisconsin;* Milwaukee, July 8-10. See., Dr. A. G. Koehler, 46 Washing¬ 
ton Blvd., Oshkosh. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: .Exomf/jaiion. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. See., Dr. C. Earl 
Albrecht. Box 1931, Juneau. 

Arkansas; Examination. Little Rock, May 1-2. See., Mr. L. E, Gebauer, 
1002 Donaghey Bldg., Little Rock. 

District or- Columiiia: Examination. Washington, April 21-22, Sec., Dr. 
Daniel L. Scckingcr, 4130 E. Municipal Bldg., Washington, D. C. 

Florida: Gainesville, June 7. Examination. Sec., Mr. M. \V, EmmeJ, Box 
340, University of Florida, Gainesville. 

MiciilGA.v; Examination. May. See., Miss Eloise LeBeau, 501 W. Michigan 
Avc., Lansing 15. 

Oklahoma; Examination. Oklahoma City, April 14. See., Dr. Clinton 
Gallahcr, 813 BranifI Bldg., Oklahoma City. 

Orlcon; Examination. Portland, June 7, Sept. 6 and Dec. 6. Sec., Dr. 
Charles D. Byrne, Slate Board of Flighcr Education, University of 
Oregon, Eugene. 

South Dakota: Vermillion, June 13-14. See., Dr. Gregg M. Evans, 
310 E. 15th St., Yankton. 

Texas: Austin, April 18-19. Examination. Examination may also be given 
in Galveston, Dallas and Houston. See., Bro. Raphael Wilson, 306 Nalle 
Bldg., Austin. 

Wisconsin: Examination. Milwaukee, June 7. See., Mr. W. H. Barber, 
Jlipon College, Ripon. 

* Basic Science Certificate required. 
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Coman, Francis Dana, New York; born in Wellsville, N. Y., 
Oct. 31, 1895; Johns Hopkins University School of Medicine* 
Baltimore, 1924; member of the faculty of his alma mater, 
serving in the departments of anatomy, surgery, and psychiatry 
from 1924 to 1939, and since that time professor of nutrition 
at Florida Southern College in Lakeland; assistant resident sur¬ 
geon and lecturer at the training school, Johns Hopkins Hospi¬ 
tal in Baltimore, 1927-1928; consulting medical director of the 
U. S. Antarctic Service from 1933 to 1935 and from 1939 to 
1941; trustee of the Andean Anthropological Institute; member 
of the environmental protection committee on quartermaster 
problems. National Research Council, medical director of the 
Byrd Antarctic expedition from 1928 to 1930 and the Ellsworth 
Transantarctic Expedition, 1934-1935; led the Coman Oceano¬ 
graphic Expedition in the Pacific Equatorial Islands, 1935-1936; 
held the Congressional Gold Medal of Honor for his work in the 
Antarctic and received the Croix de Guerre from the French 
government during World War I for service with the French 
22nd Infantry Division; during World War II was consultant for 
the war plans division of the U. S. Air Force in 1941, served on 
the War Production Board in 1941-1942, and from 1942 to 1946 
was consultant to the military planning division of the Quarter¬ 
master General’s Office; served as scientific adviser on research 
and development in the logistics division of the U. S. War De¬ 
partment General Staff since 1946; chairman of panel on expe¬ 
ditions, committee on geographic exploration of the Research 
and Development Board in 1947-1948, and since then has been 
consultant of the committee on geophysics and geography; U. S. 
delegate to the Pacific Science Congress in New Zealand in 1949; 
member of the American Association of Anatomists, American 
Public Health Association, American Geographical Society, 
and the Maryland Historical Society; fellow of the American 
Association for the Advancement of Science; past president of 
the American Polar Society; fellow and, since 1948, deputy di¬ 
rector of the Arctic Institute of North America; received an 
LL.D. from Florida Southern College, Lakeland in 1940; died at 
the Canadian United States test and development station in 
north central Canada, Jan. 28, aged 56. 

Vedder, Edward Bright ® Colonel, U. S. Army, retired, Oak¬ 
land, Calif.; born in New York June 28, 1878; University of 
'Pennsylvania foepartment of Medicine, Philadelphia, 1902; en- 
ed the regular Army in 1903; served during World War I; 
f >moted through the various ranks to that of colonel in July, 
j 29; served at various stations in the United States and the Phil¬ 
ippine Islands from 1904 to 1910; retired Oct. 31, 1933 for dis¬ 
ability in line of duty; chief of medical research division of the 
U. S. Arsenal at Edgewood, Md., from 1922 to 1925; assistant 
professor of pathology. Army Medical School, Washington, 
D. C., from 1913 to 1919 and director from 1930 to 1932; from 
1933 to 1942 professor of experimental medicine, George Wash¬ 
ington University School of Medicine in Washington, D. C.; 
fellow of the American Association for the Advancement of 
Science, American College of Surgeons, and the American Col¬ 
lege of Physicians; past president of the American Society of 
Tropical Medicine; member of the U. S. Army Board for the 
Study of Tropical Diseases from 1910 to 1913; senior member 
of the U. S. Army Board of Medical Research from 1925 to 
1928; member of Delta Kappa Epsilon, Sigma Xi, Washing¬ 
ton Academy of Sciences, Washington Academy of Medicine, 
and Association of Military Surgeons of the United States; di¬ 
rector of medical education, Alameda County Hospital, from 
1942 to 1947; received the honorary degree of doctor of science 
from the University of Rochester in 1924; author of “Beriberi,” 
“Medical Aspects of Chemical Warfare,” "Medicine: Its Contri¬ 
bution to Civilization,” “Prevalence of Syphilis m the Army, 
“Sanitation for Medical Officers,” and “Syphilis and Public 
Health”; died in Walter Reed General Hospital, Washington, 
D. C., Ian. 30, aged 73. 


® Indicates Fellow of the American Medical Association. 


Ilk, April 13, 1871; University of Nebraska College of Medi’ 
flalist certified by the American 
of Otolaryngology; fellow of the American College of 8 nr. 
^ons; member of the American Medical Association and of iu 
House of Delegates in 1935-1936; past president and at one time 
treasurer of the Wyoming State Medical Society; past president 
and secretary of the Laramie County Medical Society; formerly 
secretary of the Fillmore County (Neb.) Medical Society; past 
president of the Colorado Otolaryngological Society; affiliated 
with Laramie County Memorial Hospital, where he had served 
as president and secretary of the staff; died Jan. 8 , aged 80 of 
coronary thrombosis. , ’ 


Metcalf, Carlefon Ray, Concord, N. H.; Harvard Medical 
School, Boston, 1906; member of the American Medical Asso¬ 
ciation and the New England Surgical Society; for many years 
secretary-treasurer of the New Hampshire Medical Society; fel- 
low of the American College of Surgeons; past president of the 
New Hampshire Surgical Club; formerly on the board of educa¬ 
tion; served overseas during World War I; assistant superin¬ 
tendent of the Massachusetts General Hospital, Boston, from 
1908 to 1911; formerly affiliated with New Hampshire Memorial 
Hospital and Margaret Pillsbury General Hospital; died Jan. 17, 
aged 71, of fatty degeneration of the liver. 

Redisb, Julius ® Lynbrook, N. Y.; University and Bellevue Hos¬ 
pital Medical College, New York, 1934; assistant professor of 
medicine at his alma mater, now known as the New York Uni¬ 
versity College of Medicine; specialist certified by the American 
Board of Internal Medicine; fellow of the American College of 
Physicians; member of the American Heart Association; on the 
staffs of South Nassau Communities Hospital in Rockville 
Centre, N. Y., Meadowbrook Hospital, Hempstead, N. Y., 
Brunswick Hospital, Amityville, N. Y., and Bellevue Hospital, 
New York; died Jan. 17, aged 41, of coronary occlusion with 
with myocardial infarction. 


Kerby, James Philip @ Salt Lake City; George Washington Uni¬ 
versity School of Medicine, Washington, D. C., 1910; member of 
the House of Delegates of the American Medical Association 
from 1945 through 1949; past president of Salt Lake County 
Medical Society; member of the American Roentgen Ray 
Society, Radiological Society of North America, and the Ameri¬ 
can College of Radiology; served during World War I; director 
of the Utah Division, American Cancer Society; on the staff 
of St. Mark’s Hospital; died Jan. 26, aged 65, of pulmonary 
metastasis, from malignant degeneration of irradiation lesions 
of the right hand. 

Baleutiue, Percy L., Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1894; member of the 
American Academy of Ophthalmology and Otolaryngology; died 
Dec. 11, aged 80. 

Bassett, Norman Hallbwell ® Atlantic City, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1912; consultant, 
Atlantic City Hospital; died Jan. 2, aged 67, of coronary 
thrombosis. 

Beddoe, Robert Earl, Shawnee, Okla.; Baylor University College 
of Medicine, Dallas, Texas, 1909; member of the American 
Medical Association, State Medical Association of Texas, and 
the American College of Hospital Administrators; died in City 
Hospital Jan. 19, aged 69, of a heart attack. 

Blair, Aaron L., Winchester, Ky.; University of Tennessee Medi¬ 
cal Department, Nashville, Tenn., 1899; died in Clark County 
Hospital, Jan. 6 , aged 88 . 

Bown, Albert Joseph ® Peoria, Ill.; University of Illinois Col¬ 
lege of Medicine, Chicago, 1928; specialist certified by the Ameri¬ 
can Board of Radiology; served during World Wars I and II; on 
the staff of St. Francis Hospital in Kewanee; died Nov. 11, ag 
53 , of hemolytic anemia. 
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nnan John Patrick ® Camden, N. J.; Jefferson Medical Col- 
; re of Philadelphia, 1918; specialist certified by the American 
nnard of Otolaryngology; affiliated with Camden County Gen- 
I Hospital and the Camden County Hospital for Mental 
Diseases in Blackwood, Cooper Hospital and Our Lady of 
Lourdes Hospital, where he died Jan. 12, aged 58, of coronary 
occlusion. 

liuist George Lamb, Sparta, N. J.; Yale University School of 
Medicine, New Haven, 1900; formerly practiced in Brooklyn, 
where he was a member of the Brooklyn Hospital staff; died 
Dec. 28, aged 79, of arteriosclerosis. 

Bunker, Robert E., Magnolia, Ohio; Chicago Homeopathic 
Medical College, 1904; died Dec. 29, aged 71, of coronary 
occlusion. 

Burr, Wayne Billingsly, Redondo Beach, Calif.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1913; on the staff of Seaside Memorial Hospital in Long Beach; 
died Jan. 14, aged 67, of coronary sclerosis. 

Burt, James Clark ® Pittsburgh; Jefferson Medical College of 
Philadelphia, 1902; specialist certified by the American Board 
of Urology; formerly on the faculty of the University of Pitts¬ 
burgh School of Medicine; member of the American Urologi¬ 
cal Association; fellow of the American College of Surgeons; 
on the staff of St. Francis Hospital and Allegheny General Hos¬ 
pital, where he died Jan. 19, aged 74. 

Califri, Constant ® Lawrence, Mass.; Baltimore Medical Col¬ 
lege, 1907; at one time school physician; affiliated with Bessie 
Burke Memorial and Clover Hill hospitals; died Jan. 16, aged 64, 
of coronary occlusion. 

Can-, George Byron, West Lynn, Mass.; Boston University 
School of Medicine, 1895; member of the American Medical As¬ 
sociation; for many years on the staff of Union Hospital in Lynn; 
died Dec. 28, aged 81, of arteriosclerotic heart disease. 

Chamberlain, Aims Reading ® Maplewood, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 1905; 
died in Orange (N. J.) Memorial Hospital Dec. 27, aged 72, of 
cerebral thrombosis, hypertension and nephrolithiasis. 

Cliandlee, Benjamin Herbert @ Philadelphia; Jefferson Medical 
College of Philadelphia, 1924; fellow of the American College 
of Surgeons; clinical instructor in surgery. Woman’s Medical 
College of Pennsylvania; surgeon, Frankford Hospital, associate 
surgeon. Northeastern Hospital, and consulting surgeon. Friends 
Hospital; died Jan. 6, aged 54, of acute myocardial infarction. 

Cocke, Jcrc Ellis, Asheville, N. C.; Louisville (Ky.) Medical 
College, 1905; member of the American Medical Association; 
served during World War I; for many years secretary-treasurer 
of the Bimcornbe County Medical Society; once deputy city 
health officer; for many years on the staff of the old Asheville 
Mission Hospital; died Jan. 26, aged 70, of arthritis. 

Coffey, Roy Calhoun, Bethany, Ill.; Northwestern University 
Medical School, Chicago, 1911; member of the American Medi¬ 
cal Association; past president of the Moultrie County Medical 
Society; served on the high school board for many years; died 
in St. Mary’s Hospital, Decatur, Dec. 29, aged 71, of arterio- 
.sclerotic heart disease. 

Dollcar, Albert Henry @ Jacksonville, 111.; St. Louis University’ 
School of Medicine, 1904; fellow of the American College of 
Physicians; member of the American Psychiatric Association; 
medical superintendent of the Norbury Sanatorium; died re- 
eently, aged 74, of arteriosclerotic heart disease. 

Dovey, Howard LeRoy ® Mercersburg, Pa.; Maryland Medical 
Coliege, Baltimore, 1911; died in Washington County Hospital, 
Hagerstown, Md., Dec. 22, aged 63, of coronary occlusion. 

Diimond, Vanny Henry ® Bay City, Mich.; Detroit College of 
Medicine, 1910; past president of the Bay County Medical So¬ 
ciety, served during World War I; on the staffs of Mercy and 
ay City General hospitals; died Dec. 4, aged 64, of acute myo¬ 
cardial infarction. 

Fitzgibbon, William, Milwaukee; Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1897; died Dec. 25, aged 84, 
Cl chronic myocarditis. 


Gencreux, Joseph Olivier, Webster, Mass.; Medical School of 
Maine, Portland, 1884; member of the American Medical As¬ 
sociation; for many years member of the school committee; 
affiliated with Webster District Hospital, where he was the first 
president of the staff; died Dec. 19, aged 92. 

Hagcmann, Anna Wilhelmina, Fort Thomas, Ky.; Eclectic 
Medical College, Cincinnati, 1914; died in Summit, N. J., re¬ 
cently, aged 82, of chronic cardiovascular disease. 

Hawkins, Wilbur I., Millsboro, Pa.; College of Medicine and 
Surgery (Physio-Medical College), 1901; member of the Ameri¬ 
can Medical Association; died Nov. 13, aged 74, of carcinoma 
of the prostate. 

Hcnncrlch, Otto Andrew Lewis, Hays, Kan.; St. Louis Univer¬ 
sity School of Medicine, 1909; member of the American Medi¬ 
cal Association; fellow of the American College of Surgeons; 
for many years on the staff of St. Anthony’s Hospital; died 
Dec. 7, aged 66, of coronary occlusion. 

Hogan, Arthur Rush, Burlington, Vt.; University of Vermont 
College of Medicine, Burlington, 1922; assistant professor of 
clinical surgery at his alma mater; served during World War 
I; member of the American Medical Association; fellow of the 
American College of Surgeons; attending surgeon and urologist 
at Fanny Allen Hospital and Bishop De Goesbriand Hospital, 
where he died suddenly recently, aged 54, of hypertension. 

Leith, George Guyford, Wilton Junction, lovva; State University 
of Iowa College of Medicine, Iowa City, 1908; member of the 
American Medical Association; died in University Hospital, 
Iowa City, Dec. 21, aged 67, of coronary thrombosis. 

Mace, Margaret, North Wildwood, N. J.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1905; for many years 
police surgeon and school physician; died Dec. 16, aged 87. 

Martino, Salvatore V., Auburn, N. Y.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1915; member 
of the staff of Crouse-Irving Hospital in Syracuse; served during 
World War I as a captain in the Italian Army Medical Corps; 
died Dec. 29, aged 67. 

Mount, Louis Burgh ® St. Petersburg, Fla.; Cornell University 
Medical College, New York, 1905; specialist certified by the 
American Board of Dermatology and Syphilology; member of 
the American Dermatological Association; on the staff of Mound 
Park Hospital; died Dec. 10, aged 71, of cerebral hemorrhage. 

Owsley, Emma Frances Young, London, Ohio; Ohio Medical 
University, Columbus, 1898; at one time practiced in Dayton, 
where she was a member of the board of health; died in Colum¬ 
bus, Dec. 17, aged 79, of cerebral hemorrhage. 

Schmidt, Otto V. Mackenty ® New York; McGill University 
Faculty of Medicine, Montreal, Canada, 1922; specialist certi¬ 
fied by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; fel¬ 
low of the American College of Surgeons; on the staff of the 
Manhattan Eye, Ear, and Throat Hospital; died suddenly Jan. 
15, aged 52. 

Scidlcr, William A. ® Jamaica, Iowa; St. Louis College of Physi¬ 
cians and Surgeons, 1902; served on the state board of health 
and as president of the board of directors of the Perry State 
Bank; died Dec. 24, aged 73. 

Sevey, Leon Edmund @ Grand Rapids, Mich.; University of 
Pittsburgh School of Medicine, 1913; past president of the Kent 
County Medical Society and the Michigan Society of Industrial 
Surgeons; member of the Industrial Medical Association; served 
overseas during World War I; on the courtesy consulting surgi¬ 
cal staff at Butterworth Hospital; on the consulting surgical 
staffs, St. Mary’s Hospital and Blodgett Memorial Hospital, 
where he died Dec. 26, aged 60, of carcinoma. 

Shaw, Walter Corson, Ridgway, Pa.; Jefferson Medical College 
of Philadelphia, 1906; fellow of the American College of Sur¬ 
geons; served on the Me.xican border, and during World War I; 
on the staff of Andrew Kaul Memorial Hospital in St. Marys; 
died Dec. 8, aged 68, of cerebral hemorrhage. 

Slater, Thomas H., Atlanta, Ga.; Meharry Medical College, 
Nashville, Tenn., 1890; died Feb. 2, aged 86. 
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Speck, Carl Thomas, Cleveland, Tenn.; University of Nashville 
Medical Department, 1908; affiliated with Speck Hospital; died 
Jan. 16, aged 69. 

Starnes, Brand ® New Lisbon, Wis.; Northwestern University 
Medical School, Chicago, 1907; served overseas dring World 
War I; affiliated with St. Mary’s Hospital in Sparta, where he 
died Jan. 16, aged 69. 

Starzynski, Tliaddcus Anthony, Tucson, Ariz.; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1907; died Dec. 25, 
aged 66. 

Stickler, Benjamin Franklin, Columbia City, Ind.; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1911; served as a 
member of the county board of health and as county coroner; 
died in Norways Sanatorium, Indianapolis, Jan. 18, aged 66, 
of cerebral hemorrhage and diabetes mellitus. 

Stutts, Baldwin Shields, Dunnellon, Fla.; University of Ala¬ 
bama School of Medicine, Mobile, 1909; past president of the 
Marion County Medical Society; affiliated with Munroe 
Memorial Hospital in Ocala; served in France during World War 
I; died in Williston Dec. 27, aged 63, of tuberculous pneumonia. 

Sudarski, Mendel Isaac @ New York; Friedrich-Wilhelms-Uni- 
versitiit Medizinische Fakultiit, Berlin, 1912; on the staff of the 
Maimonides Hospital in Brooklyn; died Dec. 30, aged 66. 

Susskind, Myron V. © Jackson, Mich.; University of Michigan 
Medical School, Ann Arbor, 1933; served during World War 
II; died suddenly Ian. 29, aged 49, of coronary heart disease. 

Syndergaard, Hyruni Francis, Los Angeles; the Hahnemann 
Medical College and Hospital, Chicago, 1914; died recently, aged 
68, of chronic myocarditis. 

Tanner, Ivins Snow @ Staten Island, N. Y.; George Washington 
University School of Medicine, Washington, D. C., 1932; served 
during World War II; affiliated with Staten Island Hospital, 
where he died Feb. 4, aged 51, of coronary occlusion. 

Taylor, Frederick Whitaker @ Provo, Utah; University of the 
City of New York Medical Department, New York, 1892; mem¬ 
ber of the House of Delegates of the American Medical Asso¬ 
ciation in 1906; fellow of the American College of Surgeons; past 
president of the Utah State Medical Association and the Utah 
County Medical Society; for many years member of the state 
board of medical examiners; served during World War 1; affil¬ 
iated with Utah Valley and Utah State hospitals; died Jan. 11, 
aged 85, of coronary occlusion. 

Thompson, Arthur Francis, New Haven, Conn.; New York 
omeopathic Medical College and Hospital, New York, 1898; 

I- . ber of the Medical Society of New Jersey; formerly prac¬ 
ticed in East Orange, where he was affiliated with East Orange 
General Hospital for many years; died Dec. 29, aged 76, of 
arteriosclerotic heart disease. 

Tooker, Orlando Arnold, Lansing, Mich.; Detroit College of 
Medicine, 1894; died Jan. 16, aged 80, of congestive myocardial 
failure. 

Umsted, William Maitland, Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1889; member 
of the American Medical Association; died Jan. 17, aged 88, of 
virus pneumonia. 

Upson, George Dwight, Greenwich, Conn.; Western Reserve 
University Medical Department, Cleveland, 1889; formerly prac¬ 
ticed in Cleveland, where he was on the staffs of St. Vincent 
Charity and St. Alexis hospitals; died in Cleveland Dec. 27, aged 
85, of Parkinson’s disease. 

Van Schott, Gerard .Tohan V., Passaic, N. J.; Howard Univer¬ 
sity College of Medicine, Washington, D..C., 1888; Georgetown 
University School of Medicine, Washington, D. C., 1889; served 
as health officer and city physician; one of the organizers and 
formerly staff member of Passaic General Hospital; died Dec. 
14, aged 96, of arteriosclerotic heart disease. 

Vickcrv, Orris Storcr, Belfast, Maine; Syracuse University Col¬ 
lege of Medicine, 1904; chairman of the school board; at various 
times chairman of the county board of commissioners; wr many 
years medical examiner for Waldo County, died ec. , 
aged 73. 
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Wall, Charles Ira © Rainelle, W. Va.; Marvlantt \i.a- . 
lege, Baltimore, 1903; one of the founders of RaS^®’- 
era! Hospital, serving as president of the institutiorv un.a v 
retirement m 1948; died Jan. 23, aged 72, of carcinL? 
mouth and diabetes mellitus. ° 


c uY 1 i I - ^ ’ ^ vanaermtt Univercitv 

School of Medicine, Nashville, Tenn., 1935- served dn 
World War II; died Jan. 1, aged 42. 


vrara, i^eorge i^ietcher, Detroit; Syracuse University Colbr. 
of Medicine, 1913; member of the American Medical Associa. 
tion; died Jan. 19, aged 67, of congestive heart failure. 


Ward, Thomas A. Miller, Chelan, Wash.; Kentucky School of 
Medicine, Louisville, 1887; member of the American Medical 
Association; on the staff of Lake Chelan Community Hospital 
where he died Dec, 26, aged 87, of pulmonary edema. ’ 

Wheet, Frederick Eugene, Westbrook, Me.; New York Univer- 
sity Medical College, 1892; member of the American Medical 
Association; for many years city physician; served during World 
War I; affiliated with Westbrook Hospital; died Jan. 16, aged 84, 
of pulmonary tuberculosis. 


Whitfield, Amelia Martha Atkins, Los Angeles; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1878; ths 
Hahnemann Medical College and Hospital, Chicago, 1883; died 
Dec. 24, aged 94, of arteriosclerosis. 


Whitley, Ayer M. D. @ Charlotte, N. C.; Baltimore Medical Col 
lege, 1908; on the staff of the Mercy Hospital, where he diet 
Dec. 28, aged 67, of coronary thrombosis. 

Wiley, Herbert Henri, Algonac, Mich.; Detroit College of Medi 
cine, 1899; for many years member of the board of education 
served as director and vice-president of the Utica State Bank 
died Jan. 20, aged 78, of carcinoma of the prostate. 

Wilke, Julian Otto, Covina, Calif.; Johns Hopkins Universit 
School of Medicine, Baltimore, 1922; member of the Americai 
Medical Association; affiliated with Covina Inter-Communit 
Hospital, died Jan. 14, aged 57, of coronary disease. 

Winn, Janies Warren, Higbee, Mo.; Missouri Medical College 
St. Louis, 1895; member of the American Medical Association 
died in St. Joseph’s Hospital, Boonville, Dec. 11, aged 80, o 
pancreatic disease and arteriosclerosis. 

Woodburn, Charles McKeehan, Binghamton, N. Y.; Universit 
of Pennsylvania Department of Medicine, Philadelphia, 189S 
member of the American Medical Association; formerly on th 
staffs of the Robert Packer Hospital in Sayre, Pa., and Tiog 
County General Hospital in Waverly; served during World Wa 
I; died in Towanda, Pa., Jan. 17, aged 77, of coronary occlusion 

Ziikernian, Morris, Rock Island, 111.; State University of low 
College of Medicine, Iowa City, 1943; member of the America; 
Medical Association; specialist certified by the American Boar 
of Internal Medicine; certified by the National Board of Medi 
cal Examiners; affiliated with Public Hospital, Moline (III.) an 
St. Anthony’s hospitals; died in Iowa City recently, aged 33, o 
cerebral hemorrhage. 


DIED WHILE IN MILITARY SERVICE 


Freeman, Franklin Otis, Waukegan, Ill.; born in Spokane, 
Wash., Feb. 20, 1925; University of Michigan Medical 
School, Ann Arbor, Mich., 1948; served a rotating in¬ 
ternship at the University of Michigan Hospital in Ann 
Arbor, followed by one year residencies in internal medi- 
cine and psychiatry at the same hospital; commissioned a 
lieutenant (jg) in the medical corps of the U. S. Naval 
Reserve in November, 1950, and reported for active duty 
at that time; at the time of his death was assigned to tne 
medical department, administrative command, Naval 
Training Center, Great Lakes, Ill.; died at the Naval Hos¬ 
pital in Great Lakes, Ill., Oct. 14, aged 26, of bulbar 
poliomyelitis. 
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GOVERNMENT SERVICES 


ARMY 

290 Uesenisls to Be Cnllcd in July.—The Department of the 
Army announced March 1 3 that 290 ofTicers of the Army Medi¬ 
cal Service Reserve will be ordered into active service in July. 
Included in the group are 135 physicians, 135 dentists, and 20 
veterinarians. Selection of officers to fill quotas will be made 
from those officers who, prior to their appointment in the or¬ 
ganized reserve corps, were or would have been classified by 
the Selective Service System in priority 1 under the provisions 
of Public Law 779, 81st Congress. 

The officers will be notified as soon as possible, but in no 
case will they be given less than 30 days to close out personal 
and business affairs, unless they wish to report earlier. Medical 
officers selected will be ordered into the active military service 
for a period of two years. The 290 medical officers will be drawn 
from the Army areas as follows: First Army, 60; Second Army, 
33; Third Army, 37; Fourth Army, 28; Fifth Army, 56; Sixth 
Army, 58; U. S. Army, Pacific, 10; and U. S. Army, Caribbean, 8. 

Library Time Spent on Requests.—During the four months end¬ 
ing with Jan. 31, the Army Medical Library employees spent 
a total of 33,673 hours in filling certain categories of requests 
received from civilians, government agencies, and the armed 
forces. Of this total, 2,863 hours were devoted to filling civilian 
requests, 1,456 to the armed forces requests, and 1,092 hours 
to government agencies requests. Of the 4,560 books loaned, 
1,366 went to civilians, 2,051 to the armed forces, and 1,143 to 
government agencies. 

The photoduplication service conducted by the library re¬ 
quired a total of 23,702 hours to fill requests, of which 7,407 
were spent on civilian requests, 14,309 for the armed forces, 
and 1,986 for government agencies. These figures include not 
only filming, editing, and processing time, but time required to 
verify references, take volumes from the shelves, carry them to 
and from the photoduplication laboratory, and replace them on 
the shelves. Even at that, it averages just over two minutes for 
each page copied. 


CIVIL DEFENSE 

Mariagcmcnt of Burns Under Disaster Conditions.—After ex- 
pciimenta! clinical trial, the subcommittee on burns of the Na¬ 
tional Research Council approved basic specifications for a 
standard burn dressing, and the Department of Defense and the 
Federal Civil Defense Administration adopted the National Re¬ 
search Council’s recommendation. This new type cellulose pad 
burn dressing involves the principle of protecting the injured 
area from all kinds of trauma, including infection, in such a 
way as to create the most satisfactory conditions for healing. 
Since its usefulness is not limited to the treatment of burns, the 
dressing is also called a universal protective dressing; it can be 
used on all types of wounds, including lacerations, penetrating 
injuries, and compound fractures, with splints applied over the 
dressing; it can also be used as a compression dressing. Bids 
for the manufacture of the first 470,000 burn dressings were 
opened in January, and this quantity will go to the states par¬ 
ticipating in the federal-stale matching program. This quantity 
is about 10% of the total number of burn dressings that may 
be contracted for in the fiscal year 1952, both for the matching 
and 100% federal stockpile programs. As quantities of these 
dressings arc manufactured, some revisions or refinements of the 
specifications may become necessary. 

In its news bulletin of Feb. 29, 1952, the Federal Civil De¬ 
fense Administration states that for first-aid treatment of burns 
the Civil Defense Administration recommends application of a 
clean dry dressing such as old sheets, towels, or other clean, 
noned material, which can be prepared in any household. Such 


a dressing protects the burned area, and by covering it, tends to 
relieve pain. In addition, it will not interfere with subsequent 
definitive therapy when the burned victim is treated at an aid 
station or hospital. No ointment or other topical medication 
should be used for surface treatment of cutaneous burns as a 
first-aid measure. 


PUBLIC HEALTH SERVICE 

Surgeon General Reappointed.—Dr. Leonard A. Scheele will 
be sworn in as Surgeon General of the Public Health Service 
on April 6 for his second four-year term. Dr. Scheele’s appoint¬ 
ment was confirmed by the Senate after his nomination by 
President Truman had been unanimously recommended by the 
Senate Labor and Public Welfare Committee. His predecessor, 
Dr. Thomas Parran, served three terms, and Dr. Hugh S. Gum¬ 
ming, who preceded Dr. Parran, was Surgeon General for 16 
years. Dr. Scheele, who is 44 years old, was the youngest Sur¬ 
geon General in PHS history at the time of his original appoint¬ 
ment in 1948. 

Illness Caused by Foods in 1950.—^For the first time in the 28- 
year recorded history of milk-borne diseases, in 1950, no out¬ 
breaks of typhoid fever in the United States were caused by 
milk, according to the Public Health Service. The 62 cases of 
all milk-borne diseases was the lowest number ever recorded. 
Of these, 54 were undifferentiated gastroenteritis and 8 undulant 
fever, none of which resulted in death. The number of out¬ 
breaks of water-borne disease in 1950 was the lowest since the 
beginning in 1938 of the reporting period. There were 15 out¬ 
breaks and 1,299 cases, most of them undifferentiated gastro¬ 
enteritis. Seven cases of typhoid were traced to polluted water. 
For the first time in this period there were no deaths from any 
water-borne disease. 

In contrast to the decline in milk and water-borne diseases, 
outbreaks of illness caused by other foods in 1950 were the sec¬ 
ond highest in the previous 12 years. The apparent increase prob¬ 
ably indicates better reporting of outbreaks. The peak number 
of outbreaks occurred in 1949, when 367 were reported. Most 
of the 1950 cases were caused by food poisoning and gastro¬ 
enteritis, with a large number resulting from paratyphoid infec¬ 
tion (salmonellosis). Five deaths in 1950 were ascribed to food- 
borne illness, the lowest total recorded in the 12 year period. 
Two of these deaths resulted from botulism, two followed food 
poisoning, and one resulted from unknown causes. 

Microscopical Diagnosis of Malaria.—The second edition of “A 
Manual for the Microscopical Diagnosis of Malaria in Man” is 
now available. The revision was prompted by the discovery by 
Sliortt in 1948 of the tissue (exoerythrocytic) stages of human 
malaria parasites. The new edition gives a more complete his¬ 
tory of the life cycle of the human malaria parasites by includ¬ 
ing material on Shortt’s discovery. The work on avian and-simian 
malaria parasites, which preceded the discoveries on the human 
parasites, has been carefully outlined, and reference made to 
the studies of Fairley, which had indicated the presence of some 
hidden phase of the parasite in man. The results of Shortt’s 
earlier work on these e.xoeryihrocytic states are outlined in some 
detail. 

Much space is given to the making, handling, and staining of 
blood films and to species identification in both thin and thick 
blood films, A table on thick film characteristics of stages and 
species of the malaria parasites has been added. A simple method 
of enumeration of parasites is included. New color plates have 
been added to those of the three common species of malaria in 
both the thin and the thick film. Copies of this manual may be 
obtained for 40 cents by writing to Superintendent of Docu¬ 
ments, Government Printing Office, Washington, D. C. 
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FOREIGN LETTERS 


ARGENTINA 

Prophylaxis of Rabies.—In recent months many cases of 
rabies were observed in humans as a result of (he increasing 
number of dogs that were abandoned in the streets. Sanitary 
authorities of the city of Buenos Aires and the provinces of 
Buenos Aires and Cordoba were obliged to adopt severe meas¬ 
ures. First, dogs that were not licensed were taken from the 
streets and killed. Secondly, the campaign for a yearly com¬ 
pulsory vaccination of dogs was intensified, and antirabies in¬ 
stitutes were enlarged and improved in respect to accommoda- 
dation, employees, and resources. 

International Congresses.—The Sixth International Congress 
of Hematology will be held next September in the city of Mar 
del Plata, under the presidency of Dr. Alfredo Pavlovsky. The 
Interamerican Cardiological Congress will be held in Buenos 
Aires next September. Outstanding specialists from the United 
States are expected to attend both congresses. 

Chiropractic.—^Until now, treatment of diseases by means of 
chiropractic was not permitted in Argentina. Because of this, it 
was surprising to hear that a recent resolution had been passed 
by the Ministry of Public Health stating that, because 500 per¬ 
sons were successfully treated by Kotaro Nagashima and Dr. 
Bergc, the treatment of some diseases by this method will be 
permitted. 


DENMARK 

Supersonic Therapy.—Supersonic therapy has begun to excite 
interest in Denmark owing to reports in favor of it from other 
countries, Germany in particular, and owing also to its appli¬ 
cation to various diseases that are known for their refractori¬ 
ness to older methods of treatment. The equipment is costly, 
and the technique requires skill and judgment, but these ob¬ 
stacles are no great check to its popularity, since the public is 
anxious to find a short cut to recovery. In a recent issue of the 
' lurnal of the Danish Medical Association, Ugeskrift for laeger, 
three articles on the subject, an editorial and two original 
■ ■ les dealing with hospital and private practice. The editorial 
stresses the need for caution with this new remedy. Apart from 
the high cost of this treatment, the harm it may do to a patient 
may be so insidious that it is not detected till too late. It may 
also harm the persons administering it. 

The first original article is from a military hospital in Copen¬ 
hagen, where the author, Dr. Holger Schledermann, has pro¬ 
vided adequate controls. Since February, 1951, he has applied 
this treatment to three diseases, whieh are easily diagnosed, tend 
to last many days, and are likely to be refractory to treatment 
of any kind. They were (1) periostosis of the tibia, (2) peri¬ 
tendinitis of the common head of the extensor brachii, and (3) 
peritendinitis of Achiljes tendon. The patients who served as 
controls underwent older methods of treatment, such as mas¬ 
sage and thermal treatment, for the same type of lesion. The 
results of supersonic therapy were, in all three groups, inferior 
to those obtained with the older remedies. What was perhaps 
most disquieting was the development of a fracture of the tibia 
in two cases during treatment—an accident hitherto not ob¬ 
served by Dr. Schledermann in connection with the older 
methods of treatment. He adds that experiments on animals 
have shown that supersonic therapy actually can fracture bones. 

The other original article, by Dr. Sven Dahl, is concerned 
with a mixed group of cases. His first 98 cases include such dif- 


Tho Items in these letters arc contributed by tegular correspondents in 
the various foreign countries. 


ferent conditions as rupture of a muscle, bronchial asthma snri 

“obscure inflammations in hands’1 
fingers. He mentions no controls, and he refers to the improw 
ment achieved in many cases as being almost miraculous. He 
recommends this treatment to private practitioners whose pa 
tients cannot get to a hospital. 

The Refsnaes Coast Hospital Then and Now._In considerine 
the changes that have taken place in the character of the dis 
eases of patients treated at a typical coast hospital in Denmark 
during the last 60 years. Dr. Svend Heinild found that the dis- 
eases treated at the Refsnaes Coast Hospital in 1890 were very 
different from those treated in 1950. This hospital was opened 
m 1875. Fifteen years later about 90% of the cases were tuber- 
culous, and tuberculosis was often associated with other serious 
infections, such as gastroenteritis, diphtheria, and scarlatina. In 
November, 1948, a special department was established at Refs- 
nss Hospital for the care of nontuberculous children. This de- 
partment is in close touch with the children’s out-patient 
department of Finsen Institute, through which some 2,000 pa¬ 
tients up to the age of 15 pass each year. From Finsen Institute 
in Copenhagen some 300 patients between the ages of 2 and 15 
years are sent to Refsnms Coast Hospital each year. Between 
one-third and one-half of these children show none of the or¬ 
ganic lesions so characteristic of a coast hospital clientele 60 
years ago. Many of these children are convalescing after having 
some acute infection of the upper respiratory tract. They suffer 
from asthenia, anemia, and lassitude; they are nervous and 
underweight; and less than 10% of them are spontaneously 
tuberculin-positive. By spontaneous positivity is meant the re¬ 
action that does not depend on BCG vaccination. 

In seeking to explain why this profound change has come 
over the Refsnms Coast Hospital clientele during the past 60 
years, Dr. Heinild draws a picture of a typical Danish home 
then and now. The Danish home 60 years ago may have pro¬ 
duced much organic disease, but it did not produce the large 
group of nervous and debilitated children, which reflects the 
state of the present-day home. Formerly children grew up in 
homes in which the mother was an integral part. Then, and for 
many previous centuries, they learned in a family circle to be¬ 
have and to earn a living, closely associating Wakc-e?.rn:.-ig with 
living. At the present time the mother is often a wage-earner 
outside her home and is incapable of giving her offspring the 
care they need. Dr. Heinild attaches much more importance 
to this explanation than to the one that gives housing problems 
most of the blame. Indeed, bad housing was an important causa¬ 
tive factor in only about 2 to 3% of the cases at the Refsnses 
Coast Hospital. 


Centenary of Ophthalmologist J. Bjerrum.—The Danish oph¬ 
thalmologist Professor Bjerrum was born Dec. 26, 1851. He 
died on July 2, 1920, after a distinguished career, which has 
given him an honorable place in textbooks on ophthalinology 
outside as well as inside of Denmark. Celebrations^ of his cen¬ 
tenary have included an appreciative survey of his career by 
Dr. Holger Ehlers. After the annexation of Schleswig-Holstein 
by Germany, Bjerrum was sent to Denmark to complete his edu¬ 
cation. After qualifying as a physician in 1876, he worked at an 
eye hospital in Havnegade, where he undertook painstaking re¬ 
search into the perception of light and form, a subject with which 
his doctoral thesis was concerned. In addition to his two books 
on the examination of the eyes and the use of the opht a - 
moscope, he published a long series of articles on glaucoma ana 
photophobia. In the opinion of Dr. Ehlers, Bjerrum s chief c mm 
to fame depends on his investigations in the field of vision. His 
observation of small defects in connection with glaucoma was at 
first greeted with considerable skepticism abroad, but the clini¬ 
cal importance of his discovery to the diagnosis of glaucoma 
was ultimately admitted by his critics. 
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Stiidics on Diabetes Mcllitus.—^P.^pors on the subject of iliabetes 
niclliius have been published in Italy recently by Ernst lloris 
Chain Nobel pvire winner. Professor Gigon, director of the 
Oniversiiy of Basel Mcdic.al Clinic (Switzerland), and by Prof, 
L, Antoenelti, from the University of Genoa. Mrs. Anna BclolV 
Chain, Mfo of 'ho Nobel prize winner, Professor Chain, Prof. 
Daniele Bovet. who at the Institute Pasteur in Paris recognized 
(he active ilicrapeutic nucleus in the sulfonamide molecule, and 
Professor Pocchiari reported on the metabolism of glucose 
1-nhosph.atc in healthy and diabetic rabbits. Professors Chain 
and Bovet have been working in Rome at tire head of tire 
Laboratories of Biological and Therapeutic Chemistry of the 
Higher Institute of Health, of which Prof. Domenico Marotta 
is director. 

Soon after the discovery of insulin, it was proved that the 
amount of inorganic phosphorus present in the blood decreases 
in normal animals after one injection of insulin and glucose, 
and it was suggested that insulin exerts its nntiglycemic action 
by influencing the phosphorylation of cnrbohydrntcs and their 
derivatives. To test this assumption. Chain and his co-workers 
studied various intermediary “phosphorylatcs" of glucose me¬ 
tabolism in healthy animals and in alloxan-diabetic animals. 
These studies were begun on glucose 1-phosphate, considered 
one of the first derivatives of glucose after it has entered the 
cell. It was found that glucose 1-phosphate intravenously in¬ 
jected in rabbits in doses of 1.5 gm. per kilogram of body weight 
quickly leaves the blood and enters the cellular tissues of the 
healthy and the alloxan-diabetic rabbits. The velocity with whicli 
it disappears is the same for both groups of rabbits, and in both 
groups 30% of the glucose 1-pIiospliate is excreted in the urine. 
Glucose, however, disappears quickly from the blood of healthy 
rabbits but remains in circulation for a prolonged period of 
time in the alloxan-diabetic rabbits. It is, therefore, evident that 
glucose can enter the cells of the tissue of diabetic rabbits only 
in the form of glucose 1-phosphatc. By inducing phosphorylation 
of carbohydrates, insulin renders them able to penetrate in the 
cells, and ,the glucose that circulates iu the blood decreases and 
disappears. 

These researches were contemporaneous with the clinical ob¬ 
servations of Drs. I. Bornstcin and R. D. Lawrence, who con¬ 
cluded that the blood plasma of some diabetics contains an 
"anti-insulin" factor. It is found in the blood plasma of dia¬ 
betics who are thin, susceptible to ketosis, and generally young 
in age. It their plasma is injected in rats, the rats will not react 
to ihe action of the insulin that is administered to tlicm. On 
the contrary, in diabetics who arc fat, plethoric, and middle- 
aged this factor is not present in the blood, and rats in which 
blood plasma of these diabetics is injected do not become "in¬ 
sensitive” to insulin. Houssay and his x:o-workcrs asserted tliat 
there are insulins in which it is possible to find the anti-insidin 
factor, which can even be “isolated.” On the basis of the studies 
made by Chain, Bornstcin and Lawrence, and Houssay and his 
co-workers, one may conclude that some insulins cannot per¬ 
form phosphorylation of glucose in a satisfactory way, but that, 
on the contrary, they arrest it. 

On the other hand, there arc diabetics whose sugar in the 
blood decreases quickly after receiving a small dose of insulin 
or even after a slight modification of diet, v/hile there arc others 
(young and thin) in v/hom even high doses of insulin never make 
the amount of glucose decrease. For this reason some physicians 
in Scandinavia prefer to keep diabetic children on an unrestricted 
diet and to give them massive doses of insulin, because there is an 
“insulin-resistance” that a change in diet does not afTcct, 
Glucose in Diabetes .—Professor Gigon, the specialist in dia¬ 
betes from Svdtzerland, director of the University of Basel Medi¬ 
cal Clinic, reported on the pathogenesis of diabetes and div 
cuss'd in particular carbohydrate metabolism in man, Glticotc 
causes in a healthy peson, 10 to 12 hours after the last meal, an 
increased production of carbon dioxide. This increase (G to 7 
for each 50 gm. of glucosej is, up to a certain limit (about 
150 gm. of glucose), proportional to the ingested quantity of 
glucose. Beyond this limit, carbon dioxide does not increase. 
Professor Gigon considers this the maximum physiological limit 
of assimilation of glucose. If this limit is surpassed glycosuria 
may occur. According to Professor Gigon, .small meals are 


preferable to large meals for a diabelie. The yatious eat bo- 
iiydrales do not have the same tieliou! 30 gm. of bwad do tvol 
have the sante elYcet as 30 gm. of rice or oals, Uiov' is ivlways 
less tolerated. Potatoes are. in general, move tolevatval thaw 
farinaceous foods (noodles), litsuliu i\ not always ueeessaty. He 
considers minimum doses of insulin to be pteferable, He 
lUtributes great importance to oats, thtce-itay vile! of v'als 

decreases the amount of sugar iu tl\c bloovl and iulluettces even 
the prccomatose couditiou, .\huse of insulin is always daitgeious. 
He thinks tlvat potassium salts help the tuoductiotv of glycogen 
iu (ho liver luul are. thevefore, ttseful for the diabetic iu llud 
they withdraw ciroulatiug glucose. 

li(h'ct of ('(H'uWio.vy/d.vr,-'.M the .53ml (Amveutiou of the 
Italian Society of Inlertval Medicine Prof, L, .-Vutoguettl Ivotu 
Genoa reported on tlve uetlou of eocarhoxylase iu vliahclcs, Wlieu 
the organism is uuuble to get the element that stipplios the reserve 
of adenosine tripitosphate (.•Vt'Pl it appeals to other souiees, 
This element is glucose. When It cituuot he utili/ed bcciuisc It 
docs not umlcrgo lulequale plmsphorylivtiou itud et'ullmies to 
circulate in the blood, the orgaitlsm uppcals to fats ititd pro¬ 
teins. iind it mii.st then utilize pyruvic aclvl to obtain Ihe other 
source of energy supply. A sulistauee that presides over tlu' 
utilization of pyruvic acid Is cocarlioxylase, wltlclr Is a I'att rd’ 
thiamine (vitamin ll-l), This explains the tlit'rapeutle mlvautage 
of admiiiistratlon of appropriate vitamins In llie ircnlnrenl of 
diabetes. 


LONDON 


Dealh of Ihe King.—Tito peoples of llte United Kingdintr ami of 
the whole Hi'itislt C'omnroirweidtii were plnnned iitlo deep soi iow 
by the imnonnceinent on I’el). (> lltal His Majesty King, (leorge VI 
liad died, 'ritere was a deep sense of pei'stmal litss at his paiislitg 
among all persoits in every class of Ihe commiinlly. Al'ler a 
successful recovery from the major operation of pneiimoneL'Ioniy 
done last Scpicmlier, lie sncemnliml to the vaseiilar disease lltal 
he had Itad for several years. Ills end was peai’efnl and oeeiiried 
while he slept, His Iasi day was spent with hlii frlemls al Ills 
country home in Samlrlnitham, Not folk. 

When he was iinexpccledly unlled on to occupy Dio Dirono 1,5 
years ago, he had to (iglil to oveicoinc a speech linpedlntenl Dial 
caisscd him much dillleiilly In imhllc speaklnit; later, pnor cii> 
ciilation in one leg and ardnonii duties placed a gieal slialii on 
his body and ininil. In spile of tlie.sc illsalilllllen nnd Dm Iroiihling 
times of war and polltieid nphuavid that the cmintty nndeiv/eni 
during Ins reign, the king carried mil Ills diillcs, as one Jomnal 
expresses it, "alinosi faiilllessly." 

After World War I, lie became, an iiiidcrgradiiale stiidi'iil al 
Cambridge University and developed an (nieirsi In liidiisliiai 
alfairs. At tlial time lie vras Die Duke of Yoik and a young man 
of 2d, He became prciiidcnl of Dm liidiislilal Wclfaie liorirly, iin 
organization formed vdlli the Idea of Improving telallons he- 
iv/ccn employers and v/orkers, Jn Die follov/lng live yenrti hr. 
visited no less than 1.50 faelorics (liroiiglioiit Dm coiinliy, ex¬ 
plaining employers and employees In each oilier. Tills v/as Dm 
first lime Dial a memher of Dm royal family had formed a per¬ 
sonal link v/illi Die great masses employed In many Indiisliles, 
and Ills efforts, Inehiditig the ftinpliasis lie placed on jiliysical 
training in industry, v/erc of great setviee to Dm coimliy, He also 
insllliilcd ftiirnmcr camps for hoys, half of v/liom came fioin 
private .schools and half from industrial dlslilcls, Over a pedod 
of wrnc 15 ycurii, 7,000 hoys shared (ogellre; Dm v/tnh anri fiiii 
of camp life. During tliis jieilod Im v/as also closely assoclalcd 
v/lih Dm BrIDsli fimplrc Gaiicer r.ampalgo and p/esWed ovei l(s 
annual meetings on many octaslons, He gave imsIhiDngly of his 
lime to many other medical and <.e,ji-nlllie. InsDiiiDiins, <Hi>- of 
his often quoted remaiks, made, (g I'x't v/h' ii hr Imm/'uiaKd 
the Jnternaliomd I'ae/llairi'; I dogiess, D/t: losl to le; la Id In ()/eal 
Britain, v/as “take cate of the ymrrig and the loinilty V/(ll laf/ 
care of Itself," He lasd heen (he finUon tit lh<: iDillsh Me/l|/|d 
Association from shortly rdter Du; Drri'; (it Iris ra>':sslort (o Dr'- 
throne urdil Ids rlerdtr. 

During his lifetime, (he king v/rm no tl/nniu f to tir/gltal (itj/l- 
rnent. Before Ire l-ecrorre king, he hrid, as Dirkc of '' " ■ 

public duties to perform, arid even (hert sir/ltre 
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being III many times. When a naval cadet at Osborne, he had a 
severe attack of pneumonia. In 1914, just after the outbreak of 
war, he was operated on for appendicitis. Later, having seen 
active service with the Royal Navy in the Battle of Jutland, he 
had a period of serious ill health, and, in 1917, he had an oper¬ 
ation for duodenal ulcer. In November, 1948, he submitted to a 
sympathectomy that was done to improve the circulation in one 
leg; fortunately, the result of this operation enabled him to lead 
a fairly active life. Finally, he had an attack of virus pneumonia 
that failed to subside as expected. The king remained chronically 
ill, and, after investigation, it was decided that his right lung 
should be removed. Although it has not been finally announced 
what the actual cause of his lung lesion was, most physicians are 
of the opinion that the structural changes in his lung, as an¬ 
nounced in the first bulletin on Sept. 18, 1951, were those of 
cancer of the lung. 

For many years he had been the hardest working and most 
beloved man in the country, and all of Britain is unanimous in 
acclaiming his courage for the way he performed his strenuous 
and difficult duties in spite of personal ill health. His courage and 
steadfastness, aided in no small measure by his wife, set a high 
standard for both public and private life. He has left the throne 
more firmly implanted than ever before in the British constitu¬ 
tion and in the hearts and affections of the people. In a leading 
article, The Lancet says, “To those who recall the intellectual 
and political climate of the early part of the century it may well 
seem strange that the Monarchy in this country should not only 
have survived but still be gaining in significance. Yet it is clearly 
doing so. The proclamation of Queen Elizabeth gives her the new 
title of Head of the Commonwealth; and today it is the Crown, 
almost alone, that holds together a great group of self-governing 
peoples of various race. More surprisingly, our Royal Family 
form a bond with a great many people in other countries who 
have come to share our interest in them.” 

Memorial to the Founder of Scientific Surgery.—On Feb. 14, 
at the famous old church of St. Martin-in-the-Fields, Trafalgar 
square, London, a memorial plaque was unveiled, in the crypt, 
recording the fact that the body of John Hunter had lain in 
the vaults of the church from 1793 to 1859, when it was 
transferred to Westminster Abbey. There was a general thanks¬ 
giving service and prayers, following which the president of 
the Royal College of Surgeons, Sir Cecil Wakeley, read the 
lesson. The tablet was unveiled by Sir Henry Dale and was 
dedicated by the dean of Westminster Abbey. On returning 
to the church, a commemorative address was given by Sir Gor¬ 
don Gordon-Taylor, a surgeon, who briefly outlined the events 
I associated with the discovery and identification of John Hunter’s 
remains nearly 100 years ago. At a dinner held by the Hunterian 
Society in 1847, the Rev. Mr. Buckland, dean of Westminster 
Abbey and father of Dr. Frank Buckland, lamented the fact that 
the medical profession had never erected a monument to John 
Hiinter. The dean himself suggested that it would be suitable if a 
monument was placed in Westminster Abbey. Eleven years later, 

- . Frank Buckland, then an army surgeon in the Second Life 

a Js read an order in council which required the vaults of 
‘ Martin’s Church to be cleared of their coffins. He made sure 
" I. old records that John Hunter was actually buried there 
and commenced the grim task of finding Hunter s coffin among 
more than 3,000 which lay in the charnel house. It proved to be 
the second to the last coffin that he opened. The remains were 
later interred in Westminster Abbey between the graves of Ben 
Jonson and Charles Lyell. The junior vice-president of the Royal 
College of Surgeons at that time, J. F. South, wrote the words 
that appear on ornamental brass over Hunter’s remains. Dr. 
South’s words undoubtedly still express the views of surgeons 
nearly seventy years after his death: “A gifted interpreter of the 
divine power and wisdom at work in the laws of organic life ... 
the founder of scientific surgery,” 

Sir Gordon Gordon-Taylor, after paying homage to John 
Hunter, spoke of Dr. Frank Buckland, whose memory is also 
perpetuated by the tablet. He described him as “a somewhat 
erratic surgeon-anatomist,” He was a great investigator of natural 
history and had formed a collection of fish, which he left to the 
Science Museum in South Kensington. His work is carried on 


by the Buckland Research Foundation, whose object is to tw 
kte recent knowledge relating to important food fish r f"' 
Taylor also spoke of the recently deceased Prof. GeorM°r 
Turner, whose zeal and enthusiasm had done so M ^ 
having this plaque placed in the church. Although there 
many differences between the three men, Hunter, luckS S 
Grey-Turner, each was a great collector and an implicit bchorr 

and died while carrying on their beloved work. The lit? nn,! 

far outlast any memorial. Sir Gordon 
concluded with an apt quotation from Thucydides: “The whnU 
earth is the tomb of great men.” ^ 


Visiting in Children’s Hospitals.—An. interesting experiment in 
visiting in children’s hospitals, which is being tried out at the 
Hospital for Sick Children, Great Ormond Street, is described 
by Prof. Alan Moncrieff and a ward sister in the British Medi¬ 
cal Journal. Mothers are encouraged to visit their children daily 
between 5 and 6 p. m. During their visit, they do in the hos¬ 
pital “the things they would do for their children at home.” e. g., 
give them their suppers, read or play with them, clean their 
teeth, hear prayers, and tuck them in bed for the night. Should 
the child show signs of being upset when the mother leaves, 
she is asked to stay until the child is asleep. Children who arc 
not visited are attended to by mothers of other children in the 
ward. Also there is in the hospital a nursing mother who i: 
breast feeding her infant, and -arrangements have been madi 
for mothers of artificially fed babies to come into the hospita 
for a day or two at a time before the baby is discharged, si 
that they can learn how to care for their infants at home. 

The main advantage of the plans for mothers to care for thei 
children in the hospital is the maintaining of the mother-chil 
relationship. There is no question of abnormal possessivenes 
developing on the part of the nursing staff. The mothers benef 
from having something to do while visiting, rather than sittiri 
aimlessly at the child’s bedside. The child has something to loc 
forward to every day. “Even the toddler can understand to-da 
and to-morrow.” The practical disadvantage is the amount c 
time it takes up on the part of the mother, especially if she live 
a considerable distance from the hospital. On the other ham 
mothers, children, and nurses all like the scheme, but some fon 
of follow-up and comparison with other methods would b 
desirable. 


SWEDEN 

Alcohol and Longevity.—Since Raymond Pearl’s study of alee 
hoi and longevity was published, in 1926, other attempts hav 
been made to assess the influence of alcohol on the duration c 
life. In Sweden, Dr. Gunnar Dahlberg of Stockholm has renevve 
the attack on this problem by means of a statistical analysis ( 
the death rates among persons addicted to alcohol and “normal 
persons of the same age and sex. In the former category, I 
includes the 2,365 men, who, between 1916 and 1930, wei 
notified to the Temperance Board, an official body authorized ( 
deal with alcoholics either by means of a warning, supervisio 
or, in extreme cases, internment. Serving as a control group wi 
the general population of Stockholm, including the alcoholic 
One of Dr. Dahlberg’s statistical tables deals with what he cal 
tbe “cumulative death risk” for every 100 men in the two group 
In both groups, the men had reached the age of 25 during tl 
period 1916 to 1930. This table shows that, between the agesc 
30 and 55, the “cumulative death risk” was much greater for tb 
alcoholics than for the controls. At the age of 40, these risks wei 
12 7 for the alcoholics and 6.6 for the nonalcoholics. AiU 
the age of 55, this difference between the two groups becair 
cradually smaller until it disappeared completely. This mvcstigi 
tion also showed a comparatively high death rate due to suicid 
and tuberculosis among alcoholics. Dr. Dahlberg'stresses 
difficulties inherent in an investigation of this kind and the wa 
of accurate information concerning the indirect action of alco 
as a cause of premature death. A full account of this investrg. 
tion, with tables, is published in Svetiska Lakartidmnge 
Jan. U, 1952. 
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CORRESPONDENCE 


nONE SARCOMA REGISTRY OF 
AMERICAN COLLEGE OF SURGEONS 
To the Editor :—For over 20 years the American College of Sur¬ 
geons has maintained the Registry of Bone Sarcoma. This col¬ 
lection of osseous neoplasms was originated by the late Ernest 
A. Codman of Boston and later was expanded into a compre¬ 
hensive repository at the college under the direction of the late 
Bowman C. Crowell. The regents of the college reluctantly have 
decided that it is no longer feasible to maintain the registry 
as a function of the college. On the advice of their cancer com¬ 
mittee, the regents have instructed that the registry be placed on 
permanent loan in a teaching institution, where its potential 
value and further development may be realized to a maximum 
degree. This communication is an invitation to any interested 
medical schools or other specialized teaching facilities to submit 
requests for acquisition of the Registry of Bone Sarcoma. 

Decision on disposition of the registry to an institution will be 
made on the basis of qualified personnel and adequate facilities 
for further* development and proposed plans for, its utilization 
in researeh and as a study collection. The college requests that 
the institution that receives the registry assume all responsibil¬ 
ity for its packing and transportation. 

The registry contains some 2,400 cases, all of which have 
microscopic sections and most of them good follow-up informa¬ 
tion. A great number have paraffin blocks, a few gross speci¬ 
mens and, in some, the original roentgenograms, although in 
some instances only photographs of the radiographs are avail¬ 
able. Since World War II a competent pathologist brought the 
collection up-to-date, including many cases submitted during the 
war years. The collection is completely indexed and cross filed. 
The content of the registry is, of course, completely representa¬ 
tive of neoplasms in bone. 

Representatives of institutions interested in the possibility of 
acquiring the Registry of Bone Sarcoma are requested to write 
to the chairman of the Committee on Registry of Bone Sar¬ 
coma, in care of the American College of Surgeons, 40 E. Erie 
St., Chicago 11, Ill. 

Lauren V. Ackerman, M.D. 
Howard E. Snyder, M.D. 

Ian Macdonald, M.D., Chairman. 
Committee on Registry of Bone 
Sarcoma, American College of 
Surgeons. 

EMPLOYMENT OF BUS OPERATORS WITH 
MYOCARDIAL DAMAGE 

To the Editor :—I am interested in a policy for the rehabilita¬ 
tion and employment of young adult and middle-aged bus and 
streetcar operators who have completely recovered from coro¬ 
nary thrombosis with myocardial infarction. In spite of the fact 
that it appears to be an accepted policy for companies engaged 
In transportation to grant permanent disability pensions when 
such a plan exists to employes in this category, it is my feeling 
that this policy should be modified for the reasons given below. 
My personal clinical experience is that the majority of patients 
recovering from their initial coronary attack can return to an 
occupation not associated with undue physical strain or mental 
stress. We have many cases among our records of men in all 
walks of life, including farmers, industrial workers, professional 
men, and executives, who are leading perfectly normal lives and 
experiencing no symptoms of difficulty. When they do, we 
naturally advise immediate attenuation if not cessation of duties. 

It is recognized that not too infrequently coronary occlusion 
with infarction takes place without knowledge of the patient or 
even of his physician, and the heart lesion heals spontaneously. 
Postmortem studies confirm this clinical observation, inasmuch 
as many healed infarctions are seen at autopsy for which there 
has been no clinical history of an attack during the patient’s 
lifetime. Therefore, coronary occlusion is a more frequent in- 
mdent than is recognized, and is often passed over without any 
lessening in the person’s activities. By this same token, an in¬ 
farction that has been detected should not necessarily render the 


patient disabled for life, since careful protective treatment can 
be given. 

The records of the St. Louis Public Service Company show 
that no serious accident has ever resulted from employment 
of such persons, even with sudden death of a bus or street¬ 
car operator from a coronary attack. Records show that there 
has not been a single instance when these persons have not 
been able to bring their vehicle to a stop or draw up to the 
curb before losing consciousness. 

From a psychological standpoint it is far better for the pa¬ 
tient’s morale and mental tranquillity to be able to resume his 
occupational pursuits when this is justified and indicated. 

We do advise exception to this policy under the following 
circumstances: (a) when the attack has been unusually severe 
and was accompanied by a considerable degree of protracted 
shock and evidence of an extensive involvement of the heart 
muscle from the infarction developed in the wake of a coronary 
artery occlusion; (b) in the presence of enlargement of the heart 
to a degree designated as greater than grade 1 to 2; (c) when 
there are signifieant and serious complications, such as marked 
hypertension, diabetes sufficient to indicate use of insulin, gross 
uncorrected overweight, and certain psychological factors, such 
as nervous or emotional instability, frank cardiac anxiety (that 
is, heart consciousness), or in the presence of unrelenting fear; 
and (</) in cases in which there is electrocardiographic evidence 
of serious heart block, arrhythmia, severe myocardial damage, 
or roentgenographic evidence suggesting a bulging of the myo¬ 
cardium at. the site of the infarction. 

O. P. J. Falk, M.D. 

St. Louis University School of Medicine 

St. Louis. 

COSTS OF FEDERAL HEALTH PROGRAMS 
To the Editor :—In the Washington News of The Journal, 
Feb. 9, 1952, page 16, appears a table entitled “Costs of Federal 
Health Programs,” in which the National Science Foundation is 
listed. The associated fiscal items are given as $3,500,000 for the 
Congressional Appropriation for fiscal 1952 and $15,000,000 for 
the President’s Budget Request for fiscal 1953. 

These figures are correct in that they represent the founda¬ 
tion’s total 1952 appropriation and 1953 budget request. They 
are completely inaccurate, however, in the context, since only a 
fraction of our total budget for research support and fellowships 
can properly be allocated to medical sciences or even to biologi¬ 
cal and medical sciences. During fiscal 1952 perhaps 10%, or 
$350,000, of our total appropriation can properly be assigned to 
medicine. Corresponding estimates for fiscal 1953 are not 
available. 

Robert Tumbleson, Chief 
Office of Scientific Information 
National Science Foundation 
Washington 25, D. C. 

GASTROINTESTINAL ALLERGY SIMULATING 
REGIONAL GASTROENTERITIS 

To the Editor :—Referring to the interesting paper in The Jour¬ 
nal by Blumstein and Johnson (Gastrointestinal Allergy Simu¬ 
lating Regional Enteritis, 147:1441 [Dec. 8] 1951), I would like 
to mention an article I wrote in 1933 entitled “Allergic Symp¬ 
toms Due to Foodstuffs (Dent. med. Wchnschr. 59:1281, 1933). 
This case has also found its way into textbooks. Urbach in his 
allergy text (New York, Grune & Stratton, Inc., 1943) writes: 
“Gutmann’s case is especially striking: the patient underwent 
seven laparotomies within six years because of very severe in¬ 
testinal spasm simulating an' ileus, the true cause of the condi¬ 
tion was finally found to be hypersensitivity to yeast in beer.” 
The finding of an allergy to yeast as the cause of the last attack 
saved the patient from another operation after the spasm had 
been relieved with epinephrine and ephedrine. 


M. 


il.^IANN, M.D. • 
Israel. 
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BUREAU OF LEGAL MEDICWE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts; Employee’s Right to Sue for 
Malpractice.—The plaintiff sued to recover damages for the 
alleged negligence of the defendant physician while treating him 
for accidental injuries received while in the employment of the 
Virginia Electric & Power Company. From a judgment in favor 
of the defendant physician, the plaintiff appealed to the Supreme 
Court of Appeals of Virginia. 

The sole question, said the Supreme Court of Appeals, is 
whether an employee who has been injured in an accident aris¬ 
ing out of and in the course of his employment and has been 
awarded and has accepted the benefits provided under the work¬ 
men’s compensation act is thereby barred from maintaining an 
action against a physician or surgeon for malpractice in treat¬ 
ing the injuries resulting from the accident. The workmen's 
compensation act provides: “The pecuniary liability of the em¬ 
ployer for medical, surgical and hospital service herein required 
when ordered by the Commission shall be limited to such charges 
as prevail in the same community for similar treatment of in¬ 
jured persons of a like standard of living when such treatment 
is paid for by the injured person and the employer shall not be 
liable in damages for malpractice fay a physician or surgeon 
furnished by him pursuant to the provisions of the preceding 
section, but the consequences of such malpractice shall be 
deemed part of the injury resulting from the accident and shall 
be compensated for as such.’’ 

The defendant first contended that the language, “. . . but 
the consequences of any such malpractice shall be deemed part 
of the injury resulting from the accident and shall be compen¬ 
sated for as such,’’ prohibited an action by an employee against 
the physician, because the acceptance of compensation for both 
the original injury and its aggravation constituted the limit of 
compensation to which an employee was entitled for his full 
injury. The quoted language, said the court, merely affirms the 
common law with respect to liability for the consequences of an 
aggravation of an original injury. It gives compensation to the 
employee in accord with the purpose and limitation of the work¬ 
men’s compensation act. The employer is relieved from liability 
in damages for malpractice by the physician or surgeon, but 
there is no provision for the benefit of a third party wrongdoer, 
whether he be a negligent physician or other person. The phy¬ 
sician is not a party to the settlement for compensation required 
to be made to the employee. The employer pays from the com¬ 
pensation fund, in which the physician has no interest, the 
amount of his liability under his statutory contractual agree¬ 
ment with the employee. The employee accepts the payment in 
full satisfaction of the amount due from his employer, not in 
satisfaction of the amount which covers the actual damages 
sustained. 

The defendant next argued that the treatment of compensa¬ 
tory injuries is a part of the employer’s business, because he is 
compelled to furnish medical attention and made liable for the 
consequences of malpractice, and that hence the attending phy¬ 
sician or surgeon falls within the category of “those conducting 
his (the employer’s) business.’’ There is no merit in this con¬ 
tention, said the Supreme Court of Appeal. The pleadings allege 
that the aggravation of the plaintiff’s injury occurred at a place 
remote from the scene and course of his employment and was 
caused by a physician who was charged with exercising his own 
discretion and method in the treatment of the injury. The em¬ 
ployer was not engaged in the business or profession of prac¬ 
ticing medicine or surgery. The physician, on the other hand, 
was not engaged in the business pursuit of the employer but 
in his own business or calling. He was an independent con¬ 
tractor and not a fellow servant of the employee. He was a 


April S, 195, 

third party, a party conducting his own business a k, - 
other than that of the employer or the employee 

Finally the defendant contended that, although the art i 
no provision permitting or prohibiting an action by an 
employee against a negligent fellow employee, such aefiZ v 
been barred beeanse such injnries are%o«™pt,S 
chargeable as an expense which the industry should bear tv^ 
contention falls if the employer liable for the consequen«?n1 
aggravation by malpractice has the same right of sufarr. -! 

that he has when he has paid compensation for origK 

juries sustained by his employee by reason of a third native 
wrongdoing. The defendant’s contention would deprive the em 
ployer of his right to subrogation and confer on the physician 
or surgeon a benefit to which he is not entitled. To so construe 
the act would be to prevent reimbursement of the employer 
when he is compelled to pay compensation as a direct result 
of the negligence of another. This would require an employer 
without fault, to respond in compensation to an injured em'. 
ployee, while a physician guilty of malpractice would be com¬ 
pletely protected by the money paid by the blameless subscriber 
to the fund. The physician does not share the burdens of the 
act imposed on the employer and is entitled to none of ifsbenfits 
It would seein unreasonable to assume that the legislature in 
tended to save a class of wrongdoers unrelated to the compen 
sation scheme from the liability which the law had theretofon 
imposed on them or that independent professions by the fac 
of business contact with the employer should be relieved 0 
responsibility for mistake or neglect resulting in secondary afflic 
tion. Such a holding, said the court, would leave the injure 
employee without adequate relief, and would present a situatioi 
in contravention of the purposes of the act. 

Accordingly the action of the trial court in favor of the d« 
fendant physician was reversed and the cause remanded for tria 
Faiiver v. Bell, 65 S.B. {2d) 575 (Virginia, 1951), 


MEDICAL MOTION PICTURES 


There Is No Sobstitute: 16 mtn., color, sound, showing time 2t minutt 
Produced in 1951 by Moss Film Productions for Cutter Laboratories ai 
the American National Red Cross. Procurable on loan or purchase fro 
United World Films, Inc., 1445 Park Ave, New York 29. 

This film describes in detail the conditions prevailing in 
Cross centers with the friendly atmosphere and thorough! 
supervised medical attention given to donors. The spectator got 
along with the donor from stage to stage. He watches how can 
fully records are kept and how the donor’s health is protected t 
testing his blood, taking his blood pressure, and recording h 
history. He gets a close view of the bleeding. He sees the admit 
istration of refreshments before and after; the tests done on tf 
blood after its removal, especially blood grouping; and the pn 
duction of plasma, including separation, irradiation with utli 
violet rays, sterility tests, and tests for pyrogens. 

All this is done very clearly and reassuringly. One cannot bi 
carry away the impression that all the procedures have bet 
organized not only to secure a perfect product for the eventu; 
recipient but also to protect the health and interests of the dono 
One cannot help but wonder why it is necessary to propagai 
dize in view of the obvious benefit that members of the militai 
forces as well as civilians derive from blood, a substance ft 
which there is no substitute. The answer is that many peop 
do not have enough imagination to see the benefits and necessil 
unless shown in a practical way as is done in this film. 

This motion picture is meant mainly for lay groups. Phys 
dans and hospital personnel will be interested in becoming ai 
quainted with its availability and scope. It may serve as a has 
for a talk on the subject, in which case it would be Particular 
effective. The opening scene depicting the explosion of an atom, 
bomb was done extremely well. The photography and amm. 
tion are excellent, and the picture is well organized. 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 

A. M. A. Arch. Internal Medicine, Chicago 

89:1-170 (Jan.) 1952 

Endemic Infectious Hepatitis in an Infants’ Orphanage: I. Epidemiologic 
Studies in Student Nurses. R. B. Capps, A. M. Bennett and J. Stokes Jr. 

—p. 6. 

Incidence of Hepatitis Among Narcotic Addicts in the Harlem Hospital. 
New York. A. Altschul, P. D. Foster, S. S, Paley and L. Turner. 
—p. 24. 

•Use of Corticotropin and Cortisone in Acute Homologous Serum Hepa¬ 
titis. H. Rifkin, L. J. Marks, D. J. Hammerman and others.—p. 32. 
Thromboembolic Pulmonary Vascular Sclerosis; Report of Case Following 
Pregnancy and of Case Associated with Cryoglobulinemia. E. E. Muir- 
head, P. O’B. Montgomery and C. E. Gordon.—p. 41. 

•Use of Quinidinc in Treatment of Chronic Auricular Fibrillation: Results 
Obtained in Series of One Hundred Fifty-Five Patients. E. H. Yount, 
M. Rosenblum and R. L. McMillan.—p. 63. 

Roentgen Aspects of Pulmonary Arteriovenous Fistula. W. B. Seaman 
and A. Goldman.—p. 70. 

Late Lymphatic Leukemia Complicating Hypersplenic Syndrome. H. A. 
Cochrane and L. Gross.—p. 82. 

Infections with Pseudomonas Aeruginosa Treated with Polymyxin B. 
E. Jawetz.—p. 90. 

Problems of Cation-Exchange-Resin Therapy. I. S. Friedman.—p. 99. 
•Geotrichum Septicemia. R. A. Bendove and B. I. Ashe.—p. 107. 

New Symptomatic Treatment for Acute Intermittent Porphyria. W. H. 
VVehrmacher.—p. III. 

Infectious Diseases: Seventeenth Annual Review of Significant Publica¬ 
tions. H. A, Reimann.—p. IIS. 

Corlicotropin and Cortisone in Serum Hepatitis.—^Four patients 
with acute homologous serum hepatitis were treated with either 
corticotropin or cortisone. Defervescence and symptomatic re¬ 
lief occurred promptly in each case. In two instances there was 
clinical relapse following discontinuation of therapy, but on re- 
institution of tlie medication there was a rapid remission. Al¬ 
though the results in four cases are not statistically significant, 
these patients were rapidly growing worse in spite of fair food 
intake and parenteral administration of vitamins and liver ex¬ 
tract and they showed a remarkable clinical change following ad¬ 
ministration of corticotropin. Liver function studies disclosed a 
definite improvement. This is in marked contrast to the persistent 
elevation of the thymol turbidity and cephalin flocculation reac¬ 
tions seen in many patients long after they have shown clinical 
improvement with the usual therapeutic regimen. The exact 
mode of action of corticotropin in acute hepatitis is difficult to 
ascertain, but possibly it acts by some readjustment of the carbo¬ 
hydrate and protein metabolism. Recent experiments on dietary 
necrotic liver degeneration in rats indicate that lack of glyco- 
ncogenesis is an essential factor. Corticotropin and cortisone are 
known to be powerful stimulating agents of glycogen formation 
in the liver. The authors are aware of the hazards of cortico¬ 
tropin therapy in liver disease, namely, increased fluid retention, 
increased coagulability of the blood, and the possible develop¬ 
ment of portal vein thrombosis. All these complications, how¬ 
ever, have also occurred in patients with chronic liver disease. 

Quinidinc in Chronic Auricular Fibrillation.—Auricular fibril¬ 
lation has an adverse effect on circulatory dynamics, and con¬ 
tinuation of this rhythm in an already failing heart is detrimental. 
This fact, aside from the distress that palpitation causes, led to 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in continental 
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attempts to restore normal sinus rhythm. Although many factors 
have been cited as contraindications to quinidinc, Yount and 
associates feel that only a history of severe reaction to the drug 
should prevent its use. They studied the plasma concentration 
of quinidinc in 155 patients treated with the drug. The chronic 
auricular fibrillation was caused by arteriosclerotic heart disease 
or rheumatic heart disease, and in a few patients by thyrotoxi¬ 
cosis or miscellaneous conditions. Sinus rhythm was reestab¬ 
lished in 119 patients (76%). If only those are counted who 
received an adequate therapeutic trial, it may be said that normal 
rhythm W'as restored in 86%. This was accomplished in an 
average of six days with a mean dose of 0.42 gm. every four 
hours and a mean plasma quinidine concentration of 9.1 mg. per 
liter at the time of reversion. The duration of fibrillation arid 
the severity of the heart disease did not influence the results of 
treatment with quinidine. The patients of the oldest age group 
(70 to 86) responded most readily and to the smallest doses. The 
only disease that appeared to affect the response to quinidine 
therapy was thyrotoxicosis; in patients with this condition restor¬ 
ation of normal rhythm was difficult until the basic disorder was 
brought under control. The omission of quinidine after restora¬ 
tion of a normal sinus rhythm may be followed by recurrence 
of auricular fibrillation. Consequently, most of the patients were 
given maintenance doses. The dosage schedule required for 
restoration of a normal rhythm was generally continued for 24 
to 48 hours after reversion, and then the same dose was given 
every six hours rather than every four hours. If the normal 
rhythm persisted, further reduction in the individual dose was 
attempted. 

Gcofrichiim Septicemia.—A few cases of Geotrichum infection 
of the bronchopulmonary system have been described, but, as 
far as these authors could ascertain, no case of septicemia or 
mycethemia due to Geotrichum has ever been recorded. They 
observed Geotrichum mycethemia in a diabetic man 79 years of 
age. Neomycin seemed to be the only therapeutic agent which 
checked the patient’s fever and downhill course; its use rendered 
his blood sterile after 12 days of treatment. The Geotrichum was 
still found occasionally in the sputum, but there were no clinical 
manifestations of infection. Deafness, which resulted from the 
neomycin therapy, persisted. 

A. M. A. Arch, Ophthalmology, Chicago 

47:1-120 (Jan.) 1952 

•Role of Heredity in Etiology and Treatment of Strabismus. A. Schlossman 
and B. S. Priestley.—p. 1. 

Abstract of Paper: Further Efforts to Influence X-Ray Cataract by 
Chemical Agents. L. von Satimann.—p. 21. 

Monocular Diplopia (Binocular Triplopia) in Concomitant Strabismus. 
H. M. Buiian and N. M, Capobianco.—p, 23, 

Faulty Depth Perception Caused by Cyclotorsion. P. A. Cibis._p. 31. 

Experimental Study of Optokinetic Responses. J. W. Henderson and 
E. C. Crosby.—p. 43. 

Clinical and Pathological Characteristics of Radiation Cataract. D. G. 

Cogan.^D. D. Donaldson and A. B. Reese.—p. 55. 

Nonsurgical Repair of Strictures of Lacrimal Drainage System. E. R. 
Veirs.—p. 71. 

Note on Postoperative Management of Retinal Detachment. J. W. Jervey. 
—p. 76. 

Carcinoma of Bulbar Conjunctiva Following Cataract Extraction: Report 
of Case. D. Oliver and W. Roberts.—p. 78. 

Penetrating Orbital Wound with Intracranial Complications. R. C. 

Schneider and J. W. Henderson.—p. 81 . 

Papilledema Associated with Increased Intracranial Pressure in Addison’s 
Disease. F. B. Walsh.—p. 86. 

Lids, Lacrimal Apparatus, and Conjunctiva: Review of Recent Literature. 
J. H. Allen.—p. 87. 

Role of Heredity in Strabismus—Of 158 patients with strabis¬ 
mus observed in the Department of Motor Anomalies of the 
New York Eye and Ear Infirmary, 75 (47.5%) belonged to 
families with two or more members affected with squint. Of the 
158 patients, 139 had esotropia and 19 had exotropia. Of the 
139 with esotropia, 68 (48.9%) had a family history of the dis- 
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order, and of the 19 with exotropia, 7 (36.8%) had a family his¬ 
tory of the disease. Eighty-eight family trees were studied, and 
the authors were able to examine two or more members with 
strabismus in 58 families. The relationship within the families, 
refractive errors, corrected visual acuity, type and amount of 
squint, and age of onset were determined. Results showed that 
hyperopia alone was not the cause of convergent squint. Hyper¬ 
activity of the center of convergence, defective fusion faculty, 
and obvious anatomic malformations, although important, were 
not major inherited factors, except in a smaller percentage of 
the families. The direction of the deviation remained constant 
in the families with convergent strabismus and those with diver¬ 
gent strabismus. There were only five families in which both 
convergent and divergent strabismus were present, but even in 
these there was no certainty that an inherited defective fusion 
quality was responsible for the strabismus. The type of squint, 
however, might vary a great deal within the same family. There 
are probably two types of inheritance: (1) a defect in the ecto¬ 
derm, involving the nerve tissues, and (2) a defect in the meso¬ 
derm, involving such structures as muscles, check ligaments, and 
facial attachments. Anisometropia was relatively unimportant in 
the etiology of familial strabismus. Amblyopia and abnormal 
retinal correspondence are not inherited. By use of the’ a priori 
method, it was found that the data fit a 3:1 ratio, indicating a 
recessive inheritance fof both esotropia and exotropia. There was 
a certain lack of penetrance in both the families with convergent 
and in those with divergent strabismus. Convergence is dominant 
over divergence. About one of every four persons is a carrier of 
the gene for strabismus. By examining the patient’s parent, it is 
sometimes possible to prognosticate for the patient if he should 
remain untreated. In the surgical management of strabismus, the 
behavior of the squint in one member of the family may serve as 
a fair guide to the response of another member to similar surgi¬ 
cal correction, if the types of strabismus are the same in two 
members. 


A.M.A. Arch. Otolaryngology, Chicago 
54:609-752 (Dec.) 1951 

Nonhemolytic Streptococci in Relation to Epidemic ot Influenza: Diag¬ 
nostic Cutaneous Tests and Specific Treatment. E. C. Rosenow.—p. 609. 
Juvenile Nasopharyngeal Angiofibroma in the Female. W'. B. Fincrman. 

—p. 620. 

Treatment of Intrinsic Carcinoma of Larynx in Patients with Pulmonary 
Tuberculosis. S. Phillips and J. C. Larkin Jr.—p. 624. 

Repositioning the Mandible in Cases of Obstructive (Low Tone) Deafness 
and Tinnitus. S. H. Ronkin.—p. 632. 

Metastatic Malignant Melanoma of Larynx. G. E. Fisher and J. S. Odess. 
—p. 639. 

Patulous Eustachian Tube. P. M. Moore and J. B. Miller.-—p. 643. 
Foreign Bodies in Air and Food Passages: Observations in One Hundred 
Eight Private Patients. J. H. Barrett.—p. 651. 

Effects of Perforations of Tympanic Membrane on Cochlear Potentials. 

M. C. Payne Jr. and F. J. Githler.—p. 666 . 

Subtotal Rliinoplasty with Free Grafts and Contiguous Flaps. M. L. 
Lewin.—^p. 675. 

Postrhinoplastic Intranasal Adhesions. S. Cohen, p. 683. 

Modified Tuuing-Fork Test That Can Be Substituted for Audiometer. 
■Y. Onchi.—p. 693. 

Contributions of Audiology to Fenestration Surgery: Including Formula 
for Precise Prediction of Hearing Result. G. E. Shambaugh Jr. and 
R. Carhart.—p, 699. „ .j • 

' -tracranial Complications in Otolaryngology. J. L. Baldwin.—p. 723. 


^ lama State Medical Assn. Journal, Montgomery 

21:149-180 (Dec.) 1951 

Chest Pain Produced by Hyperventilation with Spasm Of Interctwtal 
Muscles: Relief by Calcium. W. N. Viar and C. A. Grote. p. 1 9. 

Use of Antibiotics in Prevention and Treatment of Heart Diseases. A. . 

Enwmc^occa^ Endocarditis Associated with Carcinoma of Sigmoid; Report 
of Case. W. C. McCoy and J. M. Mason IIL—p. 162. 

21:181-212 (Jan.) 1952 

Management of Acute Ocular Injuries. W. B. Clark.—p. 181. 

Surgery in Treatment of Hypertension. J. G. Donald and J. W. Donald. 

Pr^^siraal Responsibility in Catastrophe Management. C. Lyons. 

Acme Abdominal Conditions as Seen in General Practice. E. L. Strandell, 
—p. 194. 
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Clinical and Physiologic Features of Some Types of Pulmonarv tv, 
with Impairment of Alveolar-Capillary Diffusion: Syndrome of ‘‘If' 
olar-Capiilary Block.” R. Austrian, J. H. McClement, A. D ReLi-f 
and others.—p. 667. neazetu Jr. 

HyP^f'^nsion: 1. Clinical and Hemodynamic St„i 
D. T. Dresdale, M. Schultz and R. J. Michtom.—p. 686.' ^ 

Pulmonary Function Studies in Polycythemia Vera: Results in Five 
able Cases. ’W. Newman, J. A. Fcltman and B. Devlin.—p 106 ' ^ 
Effect of Cortisone and ACTH on Fluid and Electrolyte Distribution i, 
Man. M. F. Levitt and M. E. Bader.—p. 715. ™ 

♦Experience with Methim.azole (Tapazole) in Treatment of Hyperthvroit 
ism; Report of 35 Cases. B. L. Hallman and P. K. Bondy.-p. 72 t 
Arteriosclerosis—Some Clinical Implications. W. Dock.—p. 730 . 

Diet and Lipotropic Agents in Arteriosclerosis. J. D. Davidson.—p, 735 


Primary Pulmonary Hypertension.—Pulmonary hypertension is 
known to be associated with left heart failure,’chronic pulmo¬ 
nary disease, certain types of congenital heart disease, diffuse 
pulmonary embolism, kyphoscoliotic heart disease, and specific 
affections of the pulmonary vascular bed. A primary form of 
pulmonary hypertension has been identified as a distinct entity 
by means of heart catheterization. Prior to the introduction of 
heart catheterization techniques this disease was considered rare, 
but now it is recognized more frequently. Dresdale and asso¬ 
ciates encountered four cases over a two year period in a 500 bed 
general hospital. Heart catheterization was performed in three of 
these four patients, and the clinical and hemodynamic features 
in these three cases are reported. Such cases present a clinical 
syndrome that has been previously described by such names as 
“primary pulmonary vascular sclerosis,” “right ventricular hyper¬ 
trophy of obscure origin,” and “idiopathic pulmonary hyperten¬ 
sion.” The salient clinical features are weakness and dyspnes 
on exertion in patients in whom right heart failure subsequent!) 
develops without antecedent cardiac or pulmonary disease. Ven¬ 
ous distention and hepatomegaly occur unassociated with peripb 
eral edema or ascites except late in the course of the disease 
Clyanosis is a terminal feature unless the disease is complicatec 
by a patent foramen ovale. The electrocardiographic tracings an 
consistent with right ventricular, hypertrophy. The characteris 
tic x-ray findings are right ventricular enlargement, a buigini 
pulmonary artery segment, prominent hilar vessels, and norma 
or diminished intrapulmonary vascular markings. Right ven 
tricular hypertrophy is a constant feature of primary pulmonari 
hypertension, but the pulmonary vascular changes proximal t( 
the capillary bed vary. Pulmonary function studies in two pa 
tients ruled out intrinsic lung disease. All three had greatl; 
elevated pulmonary artery pressures, elevated right ventricula 
and diastolic pressures, diminished cardiac outputs, increasei 
arteriovenous oxygen differences, and normal arterial bloo< 
oxygen saturations. The blood volumes and hematocrit value 
■were normal in two of the patients and slightly elevated in tin 
third. Physiologic studies and postmortem findings indicated tha 
the focus of the increased resistance is in the small pulmonar 
arteries. Overactivity of the sympathetic nervous system wa 
suggested by the effect of 2-benzyl-2-imidazoline (priscoline® 
hydrochloride, an adrenolytic and sympatholytic agent, in low 
ering the pulmonary artery blood pressure. In view of the syra 
pathetic overactivity, thoracic sympathectomy might b 
considered. 


letbimazole in Hyperthyroidism.—In screening a number 0 
Dmpounds for antithyroid activity it was found that meftima 
ole (“tapazole”) is approximately 100 times as effective a 
liouracil. This paper presents observations on 35 patients will 
yperthyroidism who were treated with methimazole. All pa 
ents responded favorably, most of them to a dose of 5 mg. fou 
mes daily, but occasionally as much as 40 mg. per day wer 
iven. The rate of response was significantly faster than for 
roup of 50 patients treated with propylthiouracil. Methimazol 
1 combination with iodine provided satisfactory preparation fo 
ubtotal thyroidectomy. The drug did not interfere the uj 
ake of radioactive iodine in therapeutic amounts. The autho 
eel that methimazole is the best of the available antithyroid 
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Annals of Surgery, Philadelphia 

134:929-1076 (Dec.) 1951. Partial Index 

Inaeased Urinary Excretion of Noradrenaline and Adrenaline in Cases 
of Pheocliromocytoma. U. S. von Euier.—p. 929. 

Cancer of Large Bowel—Analysis of 580 Lesions. H. C. Spear and S. C. 
Brainard.—p. 934. 

Carcinoma of Esophagus or Catdia of Stomach; Analysis of 172 Cases 
with 81 Resections. Y. K. Wu and H. H. Loucks.—p. 946. 
•Experimental Procedures for Entry into Lefl Heart to Expose Mitral 
Valve, G. H. A, Clowes dr.—p. 957. 

Resection and End-to-End Anastomosis of Thoracic Aorta in Puppies: 
Two and Three-Quarter Year Follow-Up. E. B. C. Keefer, F. Glenn 
and C. T. Cotter.—p. 969. 

Homotransplanlation of Arterial Segments Preserved by Freeze-Drying 
Method. A. G. Marrangoni and L. P. Cecchini.—p. 977. 

•Study of Behavior of Human Thyroidal Tumors Transplanted into 
Anterior Chamber of Guinea Pig’s Eye. B. M. Dobyns and B. Lennon. 
—p. 984. 

Role of Clostridium Welchii in Strangulation Obstruction. I. Cohn Jr. 
and H. R. Hawthorne.—p. 999. 

Use of Aureomycin in Experimental Intestinal Obstruction, J. H. Morton, 
F. W. Furth, J. R. Hinshaw and J. A, Schilling.—p. 1007. 

Survival Five Years After Radical Pancreatoduodenectomy for Carcinoma 
of Head of Pancreas. E. M. Miller and O. T. Clagett,— p. 1013. 

The Superior Laryngeal Nerve in Thyroid Surgery. R. E. Moran and 
A. F. Castro.—p. 1018. 

Retrograde Milking; Adjunct in Technic of Embolectomy. J. L. Keeley 
and 3. A. Rooney.—p. 1022. 

Four and One-Half Year Analysis of Tantalum Gauze Used in Repair of 
Ventral Hernia, W. J. Flynn, A. E. Brant and G. G, Nelson.—p, 1027. 
Total Gastrectomy with Utilization of Segment of Transverse Colon to 
Replace Excised Stomach. D. State. T. Barclay and W. D. Kelly. 
—p. 1035. 

Hemangio-Endothelioma of Liver. P. F. Fox and L. E. Celia.—^p. 1042. 
Amputation Neuroma Following Cholecystectomy. V. A. Stembridge. 
—p. 1048. 

Hodgkin’s Disease of Stomach with Free Perforation and Apparent 
Surgical Cure. J. L. Alice Jr., P. J. Rowan and E. E, Ziegler.—^p, 1052. 

Entry into Left Heart to Expose the Mitral Valve.—The steps 
by which circulation is maintained and postoperative thrombo¬ 
embolism is prevented when operations are done within the left 
side of the heart are discussed in this paper. The transventricular 
and the transauricular approach to the mitral valve was studied 
in experiments on dogs and a technique was developed that per¬ 
mits entry into the left heart through the auricle for exposure 
of the mitral valve. A dry field is obtained by diverting oxygen¬ 
ated blood from the left pulmonary veins into a pump that 
injects it into the systemic arterial tree. A clamp is temporarily 
placed on the right pulmonary artery to prevent blood from 
passing through the right lung to the auricle. While the left side 
of the heart is not functioning, a normal cardiac output with 
adequate blood pressure and normal oxygenation of blood is 
maintained by the pump. Postoperative deaths from emboli 
have been almost entirely eliminated by confining the actual 
cardiotomy to the auricle. Experiments on ventricular cardi- 
otomy indicate that thrombi are likely to form after slight 
trauma to the ventricular endocardium. Of six dogs in which the 
mitral orifice and through it the left ventricular cavity were ex¬ 
posed for periods of 10 to 15 minutes, one died of sepsis. The 
olher five fully recovered. This procedure is not yet suitable for 
clinical use, but in the laboratory its usefulness has been 
demonstrated. 

Transplantation of Human Thyroid Tumors into Eyes of Guinea 
Pigs.—The objectives in this investigation were as follows; (1) 
to determine the growth potentialities of benign and malignant 
tumors of the thyroid in the anterior chamber of the eye of the 
guinea pig; (2) to compare the potentialities of growth of the 
transplanted tumor with the morphological interpretation of the 
fixed microscopic preparation, with special attention to tumors 
difficult to classify as to their benign or malignant nature; and 
(3) to determine whether undifferentiated malignant tumors of 
the thyroid will undergo morphological changes (differentiation) 
during their growth in the anterior chamber. Twenty-three differ¬ 
ent human thyroidal tumors were transplanted into the anterior 
chamber of the eyes of guinea pigs. Very malignant tumors sur¬ 
vived but grew only after a latent period of several months. 
Some of the transplanted tumors were neither absorbed nor 
grew, but in several instances the surviving fragment consisted 
of viable tumor cells after more than one year. In some in¬ 
stances morphological differentiation took place in the trans- 
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plants. The presence of acini containing colloid was observed In 
some transplants. The possibility of uptake of radioactive iodine 
was investigated in some of these growing transplants but could 
not be demonstrated. 

Annals of Western Medicine & Surgery, Los Angeles 

5:981-1054 (Dec.) 1951 

Chloromycetin Therapy in Chronic Ulcerative Colitis. Z. T. Bercovitz. 
—p. 991. 

Effect of ACTH on Experimental Brucellosis in Guinea Pigs. C. E. 

Tempereau. B. Rawlings, A. Lack and C. M. Carpenter.—p, 997. 
•Use of Adrenocorticotropic Hormone (ACTH) and Cortisone in Rheu¬ 
matoid Arthritis. W. P. Holbrook. D, F. Hill, C. A. L. Stephens Jr. 
and L. J. Kent.—p. 1000. 

Cardiac Arrhythmias and Intravenous Quinidine Treatment. W. H. 
Lewis Jr.—p. 1004. 

Varicose Veins; Part VI. Pathogenesis of Varicose Ulcers. A. Fields. 

—p. 1010. 

Mihtary Medicine's Mission. L. Pugh.—p. 1014. 

Ciinicopathoiogic Conference. B. E. Konwaier and F. \V, S. Modem. 

—p. 1018. 

Forensic Medicine: Systematic Approach to Identification of Toxic 
Organic Compounds Isolated from Tissues and Fluids. Part U. Tetra- 
nitromethane and Azo Coupling Tests. C. J. Umberger and A. Stolman. 
—p. 1022. 

Industrial Hazards of Organic Phosphates and Related Insecticides, 
Including Parathion. W. E. B. Hall.—p. 1025. 

Corticotropin and Cortisone in Rheumatoid Arthritis.—Met¬ 
abolic control studies were made on 60 patients with active 
rheumatoid arthritis, while 45 were treated with corticotropin 
(ACTH) for from 10 to 20 days and 15 with cortisone for from 
10 to 14 days. In all 58 of the 60 experienced great improvement 
in the arthritis, both objectively and subjectively, and 16 of 
these had complete clinical remission. The duration of improve¬ 
ment varied from one day to more than six months, but the 
majority of patients partially relapsed within two weeks of dis¬ 
continuing treatment. One patient treated with cortisone de¬ 
veloped moderate moon-face on the 14th day. One patient who 
received from 80 to 160 mg. of corticotropin daily developed 
transient hypertension and sodium and water retention. None of 
the 40 patients who received 40 mg. of corticotropin or less per 
day exhibited significant signs of toxicity; there was no hyper¬ 
tension, glycosuria, elevation of blood sugar levels, sodium and 
water retention, or measurable evidences of hyperadrenalism. 
These are short-term studies, and long-term administration may 
reveal more serious evidences of toxicity. Characteristic altera¬ 
tions in amino acid metabolism have occurred when remissions 
of rheumatoid arthritis were induced by corticotropin, cortisone, 
pregnancy and jaundice. Whether these changes are essential 
to all remissions is not yet known, 

Arkansas Medical Society Journal, Fort Smith 

48:151-188 (Dec.) 1951 

Ano-Rectal Problems in Home and Office. J. Laurens.—^p. 151. 

48:189-206 (Jan.) 1952 

Jaundice. P. Thorek.—p. 189. 

Erythroblastosis Fetalis (Hemolytic Disease of Newborn). W. F. 
Mengert.—p. 193. 

Report on Third National Conference on Physicians and Schools. H. W. 
Thomas.—p. 196. 

Antabuse in Treatment of Alcoholism. J. A. Wallace.—p. 198 . 

Blood, New York 

6:1213-1306 (Dec.) 1951 

•Effects of Combined Folic Acid and Liver Extract Therapy. R. B. 
Chodos and J, F. Ross.—^p. 1213. 

•Nature of Castle’s Hemopoietic Factor. S. T. Callender and L. G. 
Lajiha.—p. 1234. 

New Inherited Abnormality of Hemoglobin and Its Interaction with 
Sickle Cell Hemdglobin. E. Kaplan, W. W. Zuelzer and J. V Neel 
—p. 1240. 

Observations on Erythrocyte and Plasma Cholinesterase Activity in 
Dyscrasias of Blood. H. H. Scudamore, L. J. Vorhaus II and R M 
Kark.—p. 1260. 

Familial Erythroid MuUinuclearity. J. A. WolfI and F. H. von Hofe 
—p. 1274. 

Interpretation of Red Cell Survival Cun’es. A. C. Domhorst._p. 1284, 

Combined Folic Acid and Liver Extract Therapy.—Chodos and 
Ross found that folic acid alone did not prevent development 
or progression of subacute combined degeneration in 12 of 22 
patients treated for from 12 to 25 months. In one patient with 
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macrocytic anemia who had had a total gastrectomy subacute 
combined degeneration developed after five months of folic 
acid therapy. Neurological disease did not develop in six per¬ 
nicious anemia patients treated with folic acid and liver extract 
for 3V2 to 39 months. In 10 pernicious anemia patients with 
good nutrition, neurological relapses did not progress when 
liver extract or vitamin Bi 2 therapy was instituted, even though 
folic acid therapy was continued. In two patients with abnormal 
nutrition and complicating organic abnormalities, neurological 
disease progressed after institution of liver extract therapy. The 
authors feel that their observations are best explained by the 
theory that the hematological and neurological manifestations 
of pernicious anemia and other macrocytic anemias associated 
with pathological changes in the gastrointestinal tract and inade¬ 
quate nutrition are due to a deficiency of more than one sub¬ 
stance. The administration of folic acid may improve the hema¬ 
tological status, but may induce a deficiency of another substance 
or substances, e. g., vitamin B 12 , which are essential for main¬ 
tenance of a normal blood picture and the integrity of the central 
nervous system. This deficiency will eventually result in the de¬ 
velopment of a suboptimal blood picture or subacute combined 
degeneration of the spinal cord, or both. Folic acid therapy did 
not produce neurological disease in patients with iron deficiency 
anemia who had free gastric hydrochloric acid and presumably 
sufficient intrinsic factor. It did not influence response to ferrous 
sulfate therapy. Patients with sprue, nutritional macrocytic 
anemia, and other macrocytic anemias associated with gastro¬ 
intestinal abnormalities who are treated with folic acid should 
also be given supplemental liver extract or vitamin Bu to pre¬ 
vent development of nervous system disease. 

Castle’s Hemopoietic Factor.—Although the validity of Castle’s 
observations on the relationship of achylia gastrica to pernicious 
anemia has never been doubted, the interpretation of his findings 
seems to require modification. Folic acid seems to have no place 
in his concept and vitamin Bi- has features of both the extrinsic 
and hemopoietic factors. Tissue culture has shown that crystal¬ 
line vitamin Bu is not identical with the hemopoietic factor pres¬ 
ent in normal serum. Bu does not ripen megaloblasts into normo¬ 
blasts in vitro, whereas normal serum and serum from patients 
with pernicious anemia treated with Bi- will do this. In the present 
investigation Castle’s original hypothesis was tested in vitro by 
studying the effect of various combinations of vitamin B 12 and 
gastric juice on megaloblastic marrow. Secondly, the heat labil¬ 
ity of the hemopoietic factor in normal scrum was studied. The 
term “ripening” is used to signify the transformation of megalo- 
blasts to normoblasts and the term “maturation” for the devel- 
pment of later cell forms from younger forms. The studies re- 
ealed the following: 1. Norma] gastric juice (intrinsic factor) 
and vitamin Bu together form a thermolabile hemopoietic factor 
that ripens megaloblasts in vitro, gastric juice or Bi- alone being 
inactive. 2. The hemopoietic factor in normal serum also ap¬ 
pears to be thermolabile, since heating to 56 C for two hours 
destroyed some of its activity. 3. The relationship of these fac¬ 
tors suggests an extra-gastric source of intrinsic factor with which 
parenterally administered Bi- can combine, as well as a gastric 
source of intrinsic factor. 


Electroencephalography and Clin. Neurophys., Boston 

3:393-530 (Nov.) 1951. Partial Index 

jmerpretation of Action Potentials Evoked in Cerebral Cortex. J. C. 
Ecclcs.”“P« ^^9. 

Maturation of Evoked Response of Visual Cortex in Postnatal Rabbit. 

W. E. Hunt and S. Goldring.—p. 465. 

Diencephalic Mechanisms in Petit Mai Epilepsy. E. A. Spiegel, H. T. 

Wycis and V. Reyes.—p. 473. , 

Tlieta and Beta Rhythm in Electroencephalograms of Normal Adults. 
A. C. Mundy-Castle.—p. 477. 

toealiring Value of Asymmetrical Elcctroenccphalographic Tracings 
Obtained Simultaneously by Homologous Recording: 406 Correlative 
Studies of Clinical. Pathologic, Pneumoenccphalographic and Electro- 
encepbalographic Data. R. B. Aird and D. S. Zcalear.—p. 4 7. 
Duration. Amplitude, and Shape of Muscle Action Potentials m Polio¬ 
myelitis. P. Pinelli and F. Buchthal.—p. 497. 

Activation of *EEG by Auditory Stimulation Combmed with 

Preliminary Report. P. M. O’Flanagan and H. G. Gibson.—p. 505. 


Gastroenterology, Baltimore 

19:599-910 (Dec.) 1951 

Treatment of Massive Hemorrhage of Pentie la.. „. 

B. B. Crohn and H. D. Janowitz.—605.. Ulcer Origijx 

Comparison of Results in Personally Studied Cases in Whirl, r 
Vagotomy was Performed with Those Reported to Si 
Gastroenterological Association. W. Walters H w n.i^- 
M. K. Smith.-p. 623. ' wj 


oimrusiUM ON Acrra AND CORTISONE AS RELATED TO TKE 
GASTROINTESTINAL TRACT 

Modification of Leukocytic Function in Human Windows by Acm 
W. Rebuck, R. W. Smith and R. R. Margulis.—p 6^4 
Effects of ACTH and Cortisone upon Stomach; Its Significance in 
Normal and in Peptic Ulcer. S. J. Gray, J. A. Bensoflr u m 
S piro and R. W. Reifenstein.~p. 658. ’ 

Studies on Effects of Cortisone and Pituitary Adrenocorticotropic Hor 

?“! “P.'S”"*"'- «■ “*■- 

*ACTH m Treatment of Chronic Ulcerative Colitis. J. M Elliott E T 
Kiefer and L. M. Hurxthal.—p. 722. ’ ' 

Hormonal Studies in Patients with Chronic Liver Disease. I. J. Pincu 
A. E. Rakoff, E. M. Cohn and H. J, Tumen.—p. 735 . 

Epidemic Hepatitis: Prolonged Observations on Clinical Course wii 
Liver Biopsy Studies. A, W. Barile, 3. T. Taguchi and S. N. Maimo 
—p. 755. 

Experience with Operating Gasfroscope. C. W. Wirls, J. L. Carroll ai 
D. Wald.—p, 777. 


Differentiation of Benign and Malignant Diseases of Gastric Aiitrui 
C. A. Flood and G. C. Hennig.—p. 787. 

Critical Evaluation of Noble Plication Procedure in Management 
Chronic Recurrent Intestinal Obstruction Due to Adhesions. J. i 
Lord Jr.—p. 801. 

Pelvic Autonomic Neurectomy for Ulcerative Colitis. R. J. Schlitt, J. 
McNally, B. G. P. Sbafiroff and J. W. Hinton.—p. 812. 

Morning Sickness in Men: Functional Gastrointestinal Syndrome. I. 
Warren.—p. 820. 

Correlation of Secretory Patterns of Gastric Mucous Substances w 
Gastroscopic Findings in Humans; Their Significance for Diagnosis 
“Atrophic Gastritis.” G. B. 3. Glass, H. Barowsky and S. A. Schwai 
—p. 829. 

Plasma Antithrombin Patterns in Disturbances of Pancreas. 1. Innerfii 
A. Angrist and J. W. Benjamin.—p. 843, 

Pathogenesis of Experimental Dysentery Intoxication: Further Studies 
Inhibition of Lesions. A. Penner.—p. 855. 


Corticotropin in Chronic Ulcerative Colitis.—Elliott and as: 
ciates report clinical observations on 33 cases of chronic nice 
live colitis in which corticotropin was administered. These ] 
tients received the usual nonspecific supportive therapy of I 
rest, sedation, liberal doses of vitamins, and a low residue, blai 
high protein diet. Some were given blood transfusions, and a f 
received antibiotic drugs. The daily dose of corticotropin star: 
at from 20 to 40 mg., which during four or five days was 
creased to the maximal dosage, usually 100 to 120 mg. per d 
The highest daily dose was 180 mg. The daily amount v 
divided into three or four intramuscular injections. After s 
eral days on the full dosage, the amount was gradually reduc 
to from 20 to 40 mg. daily in two injections. Treatment was C( 
tinned for from 10 to 31 days, and total dosages ranged fr 
900 to 2,500 mg. Several patients while receiving corticotroj 
were also given daily intramuscular injections of 25 mg. of 1 
tosterone propionate to offset the nitrogen loss that accompar 
corticotropin, therapy. From 1.5 to 3 gm. of potassium nitr 
was given orally each day that full doses of corticotropin w 
used in order to prevent potassium depletion. The authors c 
elude that in certain cases of chronic ulcerative colitis corti 
tropin therapy can relieve symptoms and be an added stimu 
to remission of the colitis. It has little value in patients v 
chronic advanced disease or those already in remission. It is m 
effective in cases of short duration or in which changes in 
colon are relatively limited but systemic symptoms are sev( 
Corticotropin probably has little curative effect on the dise 
in the colon. Small doses of corticotropin taken over long perr 
may provide some protection against exacerbation of colitis." 
side-effects of corticotropin therapy were not serious. 


;P (J. Am. Acad. Gen. Practice), Kansas City, Mo. 

5:1-193 (Jan.) 1952 

iducating the Peptic Ulcer Patient. A. E. Hussar.—p. 34. 

Vhen Is a Sprain Not a Sprain? J. K. Stack, p. 39. 
rtie Art and Ethics of Medicine. E. A. Davis.—p. 43. 
ixamining Children. L. Steine.—^p. 50. t , , r, si 

Dangers of Salt Depletion in Heart Failure. F, H. Tepley.—p. 
Emotional Factors in Gynecology. G. F. Melody.-^. 59. 
Treatment of Heart Disease in Pregnancy. F. A. Kyser.—p. ot. 
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Industrial Medicine and Surgery, Chicago 

20:533-574 (Dec.) 1951 

•The Menopause and the Employee. H. C. Hesselline.—p. 533. 

Psychiatric Casualties in Industry. J. D. Moriarty.—p. 538. 

Clinical Experiences with Exposures to Ethylene Amines. C. U. Dcrnehl, 
—p. 541. 

Chronic Alcoholism as Medical Problem itt Industry. S. C. Franco. 
—p. 547. 

Dermatitis Venenata from Butesin Picrate Ointment. F. Ronchese. 
-p. 555. 

The Menopause in Employed Women—The untreated natural 
menopause lasts on an average 18 to 24 months; the induced 
climacteric tends to last longer, especially in younger women, 
with an average of 30 or more months. It is estimated that, of the 
19,415,000 employed women, about 1,153,000 have menoprusal 
symptoms. Many of these women perform well, even though they 
may have some emotional irritability, hot flashes, and decreased 
tolerance of irritating factors. Medical problems of the meno¬ 
pause should be treated by the patient’s private physician. The 
medical director, nurse, or woman counsellor should direct these 
women to consult their family physician or gynecologist. Women 
who are easily upset or disturbed by noises may work more 
efficiently in quieter surroundings. Women who have relaxation 
of the vaginal walls or prolapse, should be placed in jobs in 
which there is no heavy lifting or physical strain. Those ex¬ 
periencing vasomotor reactions and associated symptoms should 
receive special consideration for their job placement. 

Journal of International College of Surgeons, Chicago 

16:681-818 (Dec.) 1951. Partial Index 

Mediastinal Tumors: Angiocardiographic Study of 65 Proved Cases. 

C. T. Dolter and I. Steinberg.—p. 684. 

Critical Appraisal of Extension of Radical Operation for Rectal Cancer, 
H. E. Bacon. L, E. McCrea and H. D. Trimpi.—p. 694. 

Rupture of Pregnant Uterus. W. W. Daniel and J. S. Inman Jr.—p. 706. 
Intra-Arterial Transfusion of Blood. C. S. White and D. Stubbs.—p. 716. 
Cystic Torsion of Ovarian Pedicle in Infants and Children. C. A. Ptoanc. 
-p. 724. 

Retroperitoneal Cysts and Tumors. M. Nordland and M. A. Nordland. 
-p. 731. 

Postoperative Esophagitis Requiring Surgical Treatment. T. H. Hewlett 
and A. Behrend.—p. 740. 

Evaluation of Operative Treatment of Ruptured Lumbar Discs. M. B. 

Noyes and J. A. Hunter.—p. 746. 

•Papilloma of Bladder. C. P. O’Neill.—p. 753. 

Current Conceptions of Nonsuppurative Labyrinthitis. G. B. Trtble. 
—p. 759. 

Heterotopic Pregnancy with Tubal Abortion. J. R. Sprague and E. A. 
Sprague.—p. 765. 

Intracardiac Valvular Surgery for Congenital Pulmonary Stenosis and 
Acquired Mitral Stenosis. E. H. Fell.—p. 768. 

Perforated Bowel with Inguinal Hernia. S. Vernon.— p, 116, 

Endoscopic Photography in Proctology. H. L. Feit.—p. 783. 

Papilloma of Bladder.—O’Neill discusses his experiences in 
treatment of 200 vesical tumors during the last 20 years. Papil¬ 
lomas constitute 90% of all tumors of the bladder, and although 
their exact cause is not known, it is believed that chronic irri¬ 
tation is a forerunner of the tumor. Calculi, occupational ex¬ 
posure to coal tar products, or bilharziasis are possible causes 
of irritation. Bleeding is a warning sign of tumor development. 
Cystoscopic examination is the chief diagnostic aid, but larger 
growths may be demonstrated roentgenographically. For treat¬ 
ment fulguration with the high frequency current through the 
operating cystoscope may suffice, provided the roots are re¬ 
moved. If only the branches of the papilloma are cut off, recur¬ 
rence will follow. Radon or radium in the form of needles or 
a capsule anchored in a Foley catheter are effective agents for 
attacking the roots of the papilloma. With its use vesical func¬ 
tion may be preserved. Surgical diathermy through a suprapubic 
cystotomy is also used. Total cystectomy, with implantation 
of the ureters into the rectum and rectosigmoid, is gaining 
favor, but, on the other hand, the surgical treatment should 
not be too radical. Total cystectomy with the’ creation of a 
cloaca may be too heroic when it is possible to remove the 
growth and its roots and spare the bladder. In the presence of 
far advanced tumors, transplantation of the ureters with the 
carcinoma left in situ has afforded some palliation. In ureteral 
implantation a submucosal tunnel should be created, and a 
mucosa-to-mucosa approximation accomplished in order to pre¬ 
vent obstruction, reflux, infection, and leakage. 


Journal Lab. and Clinical Medicine, St. Louis 

38:829-990 (Dec.) 1951 

•Significance of Hcnxogtobinemta and Associated Hemosiderinuria, wiUi 
Particular Reference to Various Types of Hemolytic Anemia. W. H. 
Crosby and W. Dameshek.—p. 829. 

•Parahemophilia (Owren's Disease): Report of Case in a Woman wim 
Studies on Other Members of Her Family. F. Stohiman Jr., W. J. 
Harrington and W. C. Moloney.—p. 842. 

Cellular Composition of Peritoneal Fluid in DBA Mice After Intraperi- 
toneal Injection of Normal or Malignant Human Cells. G. W. Hilliard 
and H. E. Nash Jr.—p. 846. 

Fatal Agranulocytosis Resulting from Procaine Derivative. H. Miller, 
R. C. Pollock and G. C. Griffith.—p. 850. 

Study of Hemodynamics in Coarctation of Aorta Using -Dye Dilution 
and Direct Intra-Arterial Pressure Recording Methods. E. F. Beard, 
E. H. Wood and O. T. Clagett.—p. 858. 

Alleged Sedative Effect of Thonzylamine Hydrochloride (Neohetramine). 
C. Landis and J. Zubin.—p. 873. 

Relation Between Resistance to Chemotherapeutic Agents and Other 
Biochemical Properties of Some Viridans Streptococci and Enterococci. 
M. E. Healherman and W. E. Clapper.—p. 881. 

Distribution and Antibiotic Sensitivity in Fifty-Five Strains of Klebsiella 
Pneumoniae. C. F. Lcmke and L. E. Gates.—p. 889. 

Intravascular Distribution of NA'^* Injected Intravenously in Man. 

L. Bakay, B. Selverstone and W. H. Sweet.—p. 893. 

Urinary Excretion of Choline and Trimethylamines After Intravenous 
Administration of Choline in Liver Diseases. J. de la Huerga, H. Pop¬ 
per and F. Steigmann.—p. 904. 

Metabolic Effects of Compound S (ll-Desoxy-17-Hydroxycorticosferone) 
in Man. S. S. Fajans, L. H. Louis and J. W. Conn.—p. 911. 

Hcmoglobinemia and Hemosiderinuria.—^Hemoglobinemia may 
be defined as the existence of extracorpuscular hemoglobin in 
the plasma in excess of the highest level normally found, that is, 
a level of 5 mg. per 100 cc. An excessive plasma hemoglobin 
concentration occurs as the result of intravascular hemolysis and 
is therefore an indication of hemolytic disease. The concentra¬ 
tion of free hemoglobin has been known to reach values above 
500 mg. per 100 cc. in incompatible transfusion reactions and 
during the paroxysms of blackwater fever. When the concentra¬ 
tion of plasma hemoglobin exceeds the renal threshold, hemo¬ 
globin is excreted in the urine. Since the threshold lies in the 
neighborhood of 90 to 100 mg. per 100 cc. it may be surmised 
that a rather severe hemolytic reaction must precede the appear¬ 
ance of hemoglobinuria. Crosby and Dameshek studied the 
plasma hemoglobin concentration in a variety of hematological 
disorders and examined the urine of these patients for the pres¬ 
ence of hemosiderin. Control tests of plasma from more than 
100 healthy subjects and patients without blood dyscrasias re¬ 
vealed that the plasma hemoglobin level never exceeded 4 mg. 
per 100 cc. The results of plasma hemoglobin and urinary hemo¬ 
siderin determinations in 23 patients with various kinds of hemo¬ 
lytic disease are recorded in a table and discussed. It is suggested 
that the definition of the hemolytic syndrome, as it occurs in 
acquired hemolytic anemia, sickle-cell anemia, and severe Medi¬ 
terranean anemia, should be amplified to include a low-grade 
hemoglobinemia as one of its characteristics. Hemosiderinuria 
was invariably found when hemoglobinemia was present. The 
demonstration of hemoglobinemia provides unequivocal evidence 
of abnormal hemolysis and therefore of hemolytic disease. As a 
point of differential diagnosis, hemoglobinemia may distinguish 
between sickle-cell trait and sickle-cell anemia, between mild 
and severe Mediterranean anemia, and, with some reservations, 
between acquired hemolytic anemia and hereditary spherocytosis. 
In acquired hemolytic anemia continued hemoglobinemia 
must be regarded as an unfavorable prognostic sign. However, 
it was noted that hemoglobinemia was the first sign to diminish 
or disappear as patients improved. 

Parahemophilia (Owren’s Disease)—Stohiman and associates 
point out that in 1947 Owren in a monograph on blood coagu¬ 
lation presented studies on a hemorrhagic diathesis in a young 
woman due to deficiency of a newly discovered coagulation- 
promoting globulin, which he called factor 5. He defined the 
role of this protein in accelerating the conversion of prothrombin 
to thrombin, and suggested the term parahemophilia for his pa¬ 
tient’s syndrome. Recently Frank, Bilhan, and Ekren published 
data on a second case of parahemophilia that occurred in a 
young man whose father and brother had a tendency to bleed. 
The present report is concerned with the third recorded instance 
of this disorder and the first established case in this country, al¬ 
though some of the cases of hypoprothrombinemia reported 
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prior to Owren’s publication were probably parahemophilia. The 
past history of the 20-year-old woman presented here was im¬ 
portant in that she had severe hemorrhage necessitating trans¬ 
fusions after tonsillectomy at the age of 8 years and after 
rhinoplasty at 17 years of age. Transfusions were also required 
six months prior to the present admission because of marked 
postpartum blood loss that occurred despite an apparently un¬ 
eventful labor and normal delivery. In all these episodes the 
bleeding was promptly controlled by administration of fresh 
blood. There was no history of excessive blood loss from minor 
lacerations or during menses. Spontaneous development of ec- 
chymoses had not been noted. She had been hospitalized at this 
time because of severe abdominal pains and a diagnosis of acute 
cholecystitis. Tests revealed no evidence of parenchymatous 
liver disease. On the basis of the history and a prolonged pro- 
tlu-ombin time, it was decided to refrain from surgical interven¬ 
tion. After her symptoms had subsided, her blood was subjected 
to tests and studies were made on blood specimens of both 
parents and a brother and sister. The data obtained indicate that 
this woman’s hemorrhagic diathesis was due to an isolated defi¬ 
ciency of factor 5, and conformed to the diagnostic criteria of 
parahemophilia described by Owren. Studies on her immediate 
family failed to establish a genetic pattern for its occurrence, 

Journal-Lancet, Minneapolis 

71:519-562 (Dec.) 1951 

Ureterosipmoidostomy Following Itadical Pelvic Surgery. R. S. Rodgers. 
—p. 519. ■ 

Cerebral Angiography. L. A. French.—p. 523. 

Whitman Reconstruction of Hip. C. G, Caspers and M. O. Henry. 
—p. 527. 

Ophthalmic Headache: Headache Among Children. F. M. Walsh and 
L. D. Harris.—p. 530. 

New Umbilical Cord Clamp. J, A. Haugen.—p. 534. 

The Civilized Colon. H. F. R. Plass.—p. 535. 

Intussusception. A. W. Ide Jr.—p. 541. 


J. Pharmacology & Exper. Therap., Baltimore 

103:337-496 (Dec.) 1951. Partial Index 

Analysis of Mode of Action of Curare on Neuromuscular Transmission: 
Effect of Temperature Cliangcs. P, E. B. Holmes, D. J. Jenden and 
D. B. Taylor.—p. 382. 

Effect of Ascorbic Acid on Urinary Excretion of Citrovorum Factor- 
Derived from Folic Acid. A. D. Welch, C. A. Nichol, R. M. Anker 
and J. W. Boehne HI. —p. 403. 

Comparison of 42 Cardiac Glycosides and Aglyconcs. K. K. Chen, F. G. 

Henderson and R. C. Anderson.—p. 420. 

Bioassay of Diuretic Agents in Patients with Congestive Failure. T. Grei- 
'■ ner, H. Gold, C. I. Bliss and others.—p. 431. 

cchanism of Vasomotor Action of Quinidinc. Go Lu.—p. 441. 
rf .r ^„cc of Dosage Regimen on Ther.apeutic Effectiveness of Penicillin G 
in Experimental Lobar Pneumonia. L. H. Schmidt and A. Wailey. 
—p. 479. 


Journal of the Student A.M.A., Chicago 

1:1-76 (Jan.) 1952 

Surgery and Bronchiectasis. R. M. J.ancs,—p, 21. 

Bacille Calmette Guerin: Survey and Evaluation. H. A. Saltzman. ^p. 28. 
Treatment of Acute Glomerular NephriUs. R. W. Browning.—p. 33. 


Kansas Medical Society Journal, Topeka 

52:577-632 (Dec.) 1951 

Congenital Toxoplasmosis: Case in Kansas. F. A. Alien, ^p. 577. 
Glomus Jugulate Tumor. D. M. Gibson and G. O’N. Proud, ^p. 581. 
‘Further Studies of Geography of Histoplasmin Sensitivity in Kansas and 
Missouri. M. L. Furcolow and J. Sitterley.-p. 584. 

Role of Thyroid Feedings in Pregnancy. L. R. Pyle.—p. 589. 


Gcogrtipltlc DilTcrenccs in Histoplasmin Sensitivity in Kansas 
and ^Missouri.—Histoplasmin skin tests were performed on 
7 855 grade and high school students between the ages of _5 
and 18 years, of whom 6,400 were residents of six counties in 
Kansas and 1,455 were rural residents of Boone County, Mis¬ 
souri. All persons tested were lifetime residents of these 
counties. The tests were made with 0.1 cc. of a dilution of 3 
to 1,000 of histoplasmin injected inlracutaneously in ^^e f - 
arm, and the reactions were read after 48 hours m 
of cases. The percentage of positive reactors observed among 
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these students varied considerably from slightly ovir 
the counties in the northwest of Kansas to 84% Tn V 
County ,n Missouri. The rural resident sensitivity 
consistently higher than the urban resident rates 
creased sensitivity among rural residents was most 
where the rates were highest. There was only a sli|itU hh? 
percentage of-positive reactors among males than femakri" 
suits of the authors’ study confirmed the pronounced geogracht 

sensitivity rates in Kansas^ndMi 
f reactions are extremely rare in northwest Kansl 
and extremely common in northeast Kansas and Missouri. £ 
IS a definite relationship between the presence of moisture aurt 
Ihe OTw<h of mo,. fungi. In compares thu pen 
and the presence of moisture in the various areas tested it h 
evident that the high plains regions have few large streams 
nvers, and lakes, so that surface water rapidly drains awav’ 
Farther east, toward the northeast, the moisture and tempera¬ 
ture factors are more favorable to the growth of Histoplasma 
capsulatum. It would seem, therefore, that the geographic vaii- 
ation in reaction incidences could be accounted for by environ¬ 
mental differences. 


Missouri State Medical Assn. Journal, St. Louis 

49:1-96 (Jan.) 1952 

SYMPOSIUM ON CANCER OF THE FEMALE GENITAL TRACT 

Dysontogenic Tumors of Lower Female Genital Tract. R. M. Ruch 
—p. 17. 

Review of Complications from Radium Treatment for Carcinoma ol 
Cervix Uteri. M. D. Bonebrake and A. I. Sherman.—p. 19. 

Radioactive Colloidal Gold for Treatment of Cancer of Female Repro¬ 
ductive Tract A. I. Sherman, M. Bonebrake and W. M. Allen 
—p. 24. 

Improvement in Finding of Anatomically Early Squamous Carcinom: 
of Cervix Uteri. J. B. Frerichs, A. J. Sherman, R. M. Ruch ant 
S. M. Alonat.—p. 26. 

Vaginal AppUcators in Treatment of Carcinoma of Cervix. A. F 
Sudhold Jr.—^p. 29. 

Present Day Concepts in Etiology of Rheumatic Fever. L. Kahn an 

D. Goldring.—^p. 33. 


New York State Journal of Medicine, New York 


51:2695-2806 (Dec. 1) 1951 

Results of Treatment of Skeletal Tuberculosis in Central New Yorl 
R. D. Severance, J. H. Bauer, H. L. Murray and J. J. Kalamaridei 
—p. 2731. 

Infantile Cortical Hyperostoses with Report of Two Cases. H. HaDoci 
—p. 2737. 

Corkscrew Bolt for Intracapsuiar Fracture of Hip. R. K. Lippmani 
—p. 2740. 

Use of Infrared Radiation in Colorimetry: Rapid Estimation ol Alcoht 
in Body Fluids Using Test-Tube Still. F. R. Weedon, J. H. Gustafso 
and J. D. Rolfe.—p. 2744. 

Classification of Allergic Tissue Responses. M. G. Bohrod.—p. 274f 

Malignant Exophthalmos with Subacute Myocarditis and Generalize 
Myositis. K. L. Terplan, A. B. Constantine, G. F. Koepf and G. C 
Dayton.—p. 2750. 

Study of Workmen’s Compensation and Heart Disease in New Yor 
City L. J. Goldwater and N. M. Weiss.—p. 2754. 

•Anorectal Complications of Aureomycin, Terramycin and Chloromyceti 
Therapy. S. D. Manheim.—p. 2759. 

Cancer of Corpus Uteri Apparently Completely Removed by Cutetta& 
J. W. Tandatnick and B. Karen.—p. 2761. 

Clinical Evaluation of Mumps Virus Vaccine in an Orphanage. D. Bin 
and H. M. Eisenoll.—p. 2765. 

ACTH and Cortical Steroids in Postpartum PJasma; Preliminary Repo/ 
L. W. Granirer.—p. 2767. 


rectal Complications from Antibiotics.—The use of aiiret 
n, terramycin, and chloramphenicol in a wide variety t. 
itoms and diseases has made it apparent that the admims- 
Dn of these drugs resulted in anorectal complications. The 
;nts treated by Manheim presented an almost identical 
itom pattern. They complained of perianal itching associ- 
with pain, burning sensation, and bleeding on defecation. 
I gave a history of oral ingestion of aureomycin, terramycin, 
hloramphenicol approximately two weeks before the omc 
rmptoms. A great many also gave a history of severe 
soon after taking the antibiotics. Proctologic ex^nation 
illv revealed perianal erythema with thickening and ex^na- 
of the perianal skin with or without multiple superfici 
ires at the margins of the anal aperture. Observations , 
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about 100 cases showed that the complication was more frequent 
in males (about 2:1). Aurcomycin was the offending drug in the 
largest number of cases, chloramphenicol in the smallest num¬ 
ber. The dosage and length of administration of the drugs did 
not'intluence the severity of the symptoms. In some instances the 
anorectal complications following the use of these antibiotics 
are far severer than the diseases for which they were employed. 
Furthermore, the complications were extremely, resistant to 
treatment. Many patients had severe symptoms for as long as 
six to eight months despite active therapy. When pruritus was 
the chief complaint, fungicidal ointments and powders were 
used. In patients exhibiting pain, bleeding, and superficial fis¬ 
sures local analgesic ointments appeared helpful. Patients re¬ 
quiring surgery responded well and healed rapidly. Recently, 
the author prescribed acidophilus or buttermilk in the belief 
that this would aid in the restoration of the normal intestinal 
flora that had been altered by the antibiotics. Cure or striking 
improvement resulted. 

Norliiwcst Medicine, Seattle 

50:909-1000 (Dec.) 1951 

Outline of Undesirable Effects of ACTH and Cortisone. J. L. Bakke. 
-p. 930. 

Washington Experience witlr Voluntary Admissions to State Hospital 
for Observation and for Treatment. C. H. Jones and L. R. Hughes, 
-p. 933. 

Simple Procedure to Reduce Post-Operative Tonsil Bed Bleeding. M. K. 
Hartzell.—p. 936. 


Ohio State Medical Journal, Columbus 

47:1085-1184 (Dec.) 1951 

Obesity, Cholesterol, Arterial Disease and Hypertension. P. S. Ross. 
—p, 1109. 

Chronic Altitude Sickness with Potassium Intoxication: Case Report. C. 

E. Steyer and H. F. Loyke.—p. 1115. 

Prevention of Stasis Syndrome in Legs. L. Goldman.—p. 1119. 

Tracheal Lavage as Diagnostic Procedure in Pulmonary Tuberculosis, 
0. Ncufcld, W. L. Wallbank and F. R. Canelli.—p. 1124. 

Sponlaneous Rupture of Rectus Abdominis. L. J. Szary.—p. 1126. 
Rupture of Aneurysm of Circle of Willis During Pregnancy. W. Brehm. 
-p. 1127. 

Cardiac Symptoms in the Adolescent—Psychiatric Viewpoint. J. W. 
Higgins and B. Schwartz.—p. 1129. 

Surgery, St. Louis 

30:923-1084 (Dec.) 1951 

Preliminary Clinical Observations of Serum Lipase Activity as Determined 
by Colorimetric Method. A. M. Scligman, P. Glotzcr and L. Persky. 
-^p. 923. 

Individual Essential Amino Acids in Plasma and Urine of Surgical 
Patients: \Vi:h Particular Reference to Comparison Between Well- 
Hourished and Malnourished Patients. T. C. Everson and M, J, 
Fritschel.—p. 931. 

Cannula for Emptying Small Bowel in Cases of Intestinal Obstruction. 
D. Pampari,—p. 944. 

Significance of Perineal Pain Following Resection for Carcinoma of 
Rectum. J. M. Beal and F. L. Ashley.—p. 950. 

Repair of Cranial Defects with Iliac Bone. H. G. McCIintock and R. O. 
Dingman.—p. 955. 

Further Observations upon Intramedullary Pressures During Fixation of 
Fractures by KUnlscher’s Method. L. F. Peltier.—p. 964. 

Scrubbing the Pleura in Treatment of Chronic and Recurrent Spon¬ 
taneous Pneumothorax. J. M. Beardsley and V. M. Pahigian.-^p. 967. 
•Arsenical Epitheliomas of Medicinal Origin. S. W. Arhelger and A. J. 
Kremen.—p. 977. 

Experimental Study of Thrombogenic Properties of Magnesium and 
Magnesium-Aluminum Wire in Dog’s Aorta. P. Stone and J. W. 
Lord Jr.—p. 987. 

Micro'copic Observations of Living Mammalian Kidney: EUect of Crush 
Injuries, Shock, and Adrenalin on Cortical Blood Flow. J. F. R. 
Fleming and W. G, Bcgclow.—p. 994, 

Open Safety Pin in Stomach: Method of Removal. H. F. Berg.—p. 1004. 

I Arsenical Epitheliomas ot Medicinal Origin.—This paper de¬ 
scribes eight cases of cutaneous malignancy and one case of 
benign cpitheiiomatosis resulting from the medicinal use of 
arsenic. These cases were observed within a two year period, dur¬ 
ing which a total of 110 new cases of skin cancer were seen, indi- 
Pling a fairly high incidence, of these arsenical cancers. 

,'Hyperpigmentation or melanosis and keratoses may precede 
arsenical skin cancer. The malignant lesions assume the gross 
features of the different types of cutaneous epithelioma (squa¬ 


mous-cell, basal-cell, and mixed-cell types). Occasionally they 
may assume the superficial plaquelike forms simulating super¬ 
ficial epitheliomatosis; other lesions may be indistinguishable 
from Bowen’s intraepithelial epitheliomatosis, and occasionally 
the different types of epithelial neoplasms coexist. Furthermore, 
interrogation may reveal additional symptoms of arsenism, such 
as disorders of the central and peripheral nervous system; hema¬ 
topoietic disturbances, usually microcytic anemia; chronic- res¬ 
piratory disturbances, such as pharyngitis, bronchitis, and even 
perforation of the nasal septum; and gastrointestinal disorders 
and cirrhosis of the liver. All of the eight patients described had 
received a solution of potassium arsenite (Fowler’s solution) in 
the treatment of such conditions as bronchial asthma, Syden¬ 
ham’s chorea, rheumatic fever, psoriasis, or dermatitis. The inter¬ 
val between the exposure and the appearance of the malignant 
lesion was over 20 years in most of the cases. Arsenical kerato¬ 
ses are potentially malignant lesions. Surgical excision is the 
treatment of choice for all suspicious lesions exhibiting recent 
change in size or growth rate, or surface ulceration. Follow-up 
examinations must be made at regular intervals. The choice be¬ 
tween surgical excision and roentgen therapy in malignant epi¬ 
thelioma depends on the location and extent of the lesions. In 
advanced cases involving the skin of the extremities, some type 
of amputation is usually necessary. Because of somewhat better 
cosmetic results, roentgen therapy is indicated for small, early 
lesions occurring about the nose, eyes, or ears. 

Virginia Medical Monthly, Richmond 

78:635-690 (Dec.) 1951 

Diagnosis of Carcinoma of Colon and Rectum. C. VVilliams.—p. 637. 
'Hematuria as Manifestation of Sickle Cell Disease. A. A. Creecy, N. R. 
Varano and T. G. Hurdle.—p. 642. 

Place of the General Practitioner in the General Hospital, J, O. Boyd Jr. 
—p. 647. 

Cholelithiasis Not Recognized by Cholecystogram. G, J. Levin.—p. 652. 
Treatment of Advanced Cancer of Bladder. F. M. Jacobs.—p, 655. 

Hematuria in Sickle Cell Disease.—About 8% of American 
Negroes have sicklemia, or sickle cell trait, but in the majority 
this produces no symptoms. However, about 1 in 40 have a 
severe chronic anemia resulting from excessive destruction of 
erythrocytes, and the term sickle cell anemia is applied to their 
condition. Tests demonstrated that between 30 and 60% of the 
erythrocytes in the venous circulation of persons with sickle cell 
anemia, but less than 1 % of those in the venous circulation of 
persons with the sickle cell trait are sickled. Comparative studies 
of the hemoglobin of patients with sickle cell anemia and of 
healthy persons suggested that there are pathological changes in 
the hemoglobin molecule in sickle cell anemia. The sickle cell 
trait can be detected by a method described by Williams and 
Mackey. After briefly describing this test, Creecy and associates 
call attention to hematuria as a manifestation of sickle cell dis¬ 
ease, describing two cases of their own observation. The first 
case demonstrates that hematuria may be the only clinical mani¬ 
festation of sickle cell disease. The other case shows that hema¬ 
turia may be only one of many and varied manifestations of the 
disease. The incidence of the disease in Negroes is sufficiently 
high (8%) to warrant a sickling test on all Negro patients when 
the diagnosis is not immediately apparent, and a routine sickling 
test seems justified in all hospitalized Negro patients. 

West Virginia Medical Journal, Charleston 

48:1-34 (Jan.) 1952 

Why Wait—Let's Do It Ourselves. F. S. Crockett.—p. 1. 

Health Councils for Healthier Communities. S. Milliken.—p. 3. 

West Virginia Can Have Community Health Councils. N. H. Dyer.—p. 7. 
Leadership and Teamwork Essential in Organization of Health Councils. 
G, Humphreys.—p. 9. 

Sherlock Holmes and the Portugese Man-of-War. E. J. Van Liere.—p, 30. 

World Medical Association Bulletin, New York 

4:1-64 (Jan.) 1952 

World Medical Association Inaugural Address. D. Knutson,—p. 7. 
Cardiovascular Diseases as Problem of Medical Organization. G. Biorck. 
—p. 9. 
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Acta Medica Scandinavica, Stockholm 

141:77-152 (No. 2) 1951. Partial Index 
Follow-up Study of Patients with Rheumatic Fever, with Special Refer¬ 
ence to Chronic Cardiac and Articular Disease. E. Arnsd, K. Brdchnet- 
Mortensen and B. Hastrup.—p. 77 . 

Unipolar Electrocardiography. S, Belfrage. 

*On Streptomycin Therapy in Tuberculous Meningitis and in Miliary 
Tuberculosis. H. C. A. Lassen and F. Neuk/rcii.—p, tlO. 

Streptomycin in Tuberculous Meningitis and Miliary Tuber¬ 
culosis.—Streptomycin concentrations in the spinal fluid high 
enough to be effective against the tubercle bacilli can be secured 
without intrathecal administration when the meninges are in¬ 
flamed. The severe complications sometimes associated with 
intrathecal injections, especially neurological sequelae, make it 
advisable to avoid intrathecal treatment whenever possible. Re¬ 
porting on 50 cases of disseminated tuberculosis treated with 
streptomycin, the authors state that intramuscular treatment 
carried out for a prolonged period and with fairly high doses 
will prove almost as effective as combined intramuscular and 
intrathecal treatment. Improvement takes place slowly, usually 
not appearing for several weeks. The use of streptomycin has 
made it possible to cure between 30 and 40% of patients with 
tuberculous meningitis, and the introduction of dihydrostrepto¬ 
mycin and use of p-aminosahcylic acid will probably result in 
a higher percentage of cures. Vestibular function was completely 
abolished in all the patients who survived, but none of them 
became deaf. The prognosis is least favorable in cases of tuber¬ 
culous meningitis accompanied by miliary tuberculosis, and is 
most favorable in cases of miliary tuberculosis alone. No in¬ 
stance of disseminated tuberculosis in persons who had received 
Calmette vaccination and subsequently had a positive tuberculin 
reaction has been seen at the Central Tuberculosis Dispensary 
in Copenhagen, Consequently the authors believe that Calmette 
vaccination of all tuberculin-negative persons would prevent the 
occurrence of tuberculous meningitis and miliary tuberculosis. 

Archiv fiir IdiniscUc Chimrgic, Heidelberg 

269:471-586 (No. 6) 1951. Partial Index 

*ATiimaI Experiments on Exchange Transfusions in Utcmic Conditions. 

W. Domes, H. Liirz and B. Sachssc.—p. 471. 

Aspiration and Aspiration Pneumonia. E. Stutz.—p, 484. 

Pathophysiology of Respiration Following Lobectomy and Pneumon¬ 
ectomy. J. Maurath and M, Werber.—p, 496. 

Question of Modification of Sexu.-:! Function Following Resection of 
Lumb.sr Sympathetic Nerve. P. Alnor.—p. 506. 

Fatal Pulmonary Embolisms at Heidelberg Clinics; Investigation of 377 
Cases of the Last 20 Years. K. Spohn.—p. 518. 

'•change Transfusion in Uremic Conditions.—A method of 
emoving metabolic waste products during uremia with the aid 
of healthy kidneys of a second organism by exchange trans¬ 
fusion is reported. To study the method experimentally Dornes 
and associates induced uremia in dogs either by bilateral ligation 
of the ureters immediately above the bladder or by the com¬ 
bination of unilateral nephrectomy and ligature of the contra¬ 
lateral ureter. They first transfused 100 cc. of uremic blood into 
the healthy animal and after a short interval, transferred the 
same amount to the uremic animal. This technique was un¬ 
satisfactory in that, with successive transfusions, increasing 
amounts of “mixed” blood were exchanged and the desired effect 
was lessened. Later they removed 300 to 500 cc, of blood at 
once and kept it in specially prepared storage containers and 
infused it into the healthy animal after the uremic animal had 
been given a transfusion. Summarizing the results of their ex¬ 
periments, the authors say that dogs usually die in uremic coma 
from three to four days after they have been subjected to liga¬ 
tion of both ureters. Exchange transfusions, however, prolonged 
the life of such animals. Neither clinical nor histologic signs of 
damage could be demonstrated in the kidneys of donor animals. 
After removal of one kidney, the other kidney, despite total 
mechanical urinary blockage of three days’ duration, is capable 
of resuming its secretory function and can remove all metabolic 
waste products within 200 hours. As late as 100 hours after the 
ligation of both ureters, surgical recanalization will restore the 
secretory function of the kidneys to such a degree that com- 
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plete detoxication of the organism is accnmniipv, j . 
days. The effect of exchange transfusion as a suDnnJr*''" 
ure IS particularly noticeable after the kidney haS 
sume Its function, the nitrogen values in the senS"'?"' 
sharply Glass prostheses proved valuable for 
■ cally induced ureteral stenoses. The authors feel thiHW® 


Australian and New Zealand J. Surgery, Sidney 

21:81-160 (Nov.) 1951. Partial Index 

Tumours and Cysts of Mediastinum. Part 11. K Hirschfeld „ s, 
‘Osteitis Pubis. H. Mortensen.-p. 103. mrscWeld.-p, 8 ), 

Five Unusual Thoracic Cases. J. S. MacMahon.—p no 
Mucous Cysts of Fingers. E. S. J. King—p. I2t. 

Laryngeal and Sub-Glottic Tracheal Stenosis. D. G. Carruthers-n iw 

Achalasia of Cardia, H. D’Arcy Sutherland.—p. 140 
Fractures in Neighbourhood of Shoulder Joint. L. feece—p 145 
Mclano-Carcinoma of Ciliary Body. 3. D. Hicks.—p. 153 . 


Osteitis Pubis,--Osteitis pubis is a process of rarefaction inborn 
that is a complication of operations on the lower urinary tract 
Prior to 1947 practically all cases occurred following the secoa 
stage of a suprapubic prostatectomy. Since then many cast 
have occurred following prostatectomy with the retropubi 
approach recommended by Millin. Although Millin himsc' 
observed only nine cases of osteitis pubis in about 1,100 retri 
pubic prostatectomies, other urologists observed it in such 
high percentage of prostatectomies performed by this roul 
that they viewed the procedure with concern and some abai 
doned it. Of the 44 cases of osteitis pubis listed in this -repoi 
29 or 65% followed retropubic prostatectomy. Symplon 
usually begin from 14 to 28 days after operation. Pain is tl 
chief symptom. It begins in the midline and is associated wl 
great tenderness over the symphyseal region. With extension 
of the disease to the rami of the pubes, there is pain in the 
inguinal regions and in the upper medial aspect of the thighs, ' 
Later the ischia become involved, with pain in the perineum 
and the buttocks. The muscles attached to the affected bones 
become spastic. Micturition becomes painful, particularly at the 
end of the act, and because of contraction of the levatores ani 
muscles and the use of the bed pan, defecation also becomes 
painful. The severe pains may persist for weeks or even months, 
After the hyperacute stage, walking or sitting may be painful 
for as long as 12 months. In the milder cases the symptoms 
are less severe and of shorter duration. The earliest radiologic 
sign, a moth-eaten appearance of the pubes adjacent to the 
symphyseal cartilage, is seen about the third weeks after the 
operation. Treatment is of little help. In the cases reported here 
some relief was obtained by chemotherapy in two cases, and 
in one rapid relief followed the use of large doses of vitamin B 
complex,-In all other cases the routine measures of chemo¬ 
therapy, vitamin therapy, radiotherapy, diathermy and radiant 
heat were tried without significant results. The pathogenesis of 
the lesions remains unexplained, but appears to be related to the 
opening of the prevesical space and the bladder in most cases. 


Mucous Cysts of Fingers.—Cysts of the fingers, usually small in 
size and found on the dorsal aspect of the distal part of a digit, 
although not serious, may cause discomfort and are regarded 
as unsightly or interfering. They frequently recur after removal. 
King shows that the following conditions, which are quite dif¬ 
ferent in their site, course, and mode of development, have been 
grouped together: (1) the mucous cyst of the finger; (2) the 
ganglion, which is a periarticular or peritendenous synovial 
cyst* (3) the periarticular fibrous nodule, which may be cystic. 
Confusion is due partly to lack of appreciation of fundamerial 
features of the subcutaneous and periarticular tissues. The 
mucous cyst develops in the subcutaneous tissue by a change 
of the fibrous tissue into mucoid tissue. The material becomes 
more and more fluid until a cyst is formed, '^ere is no evi¬ 
dence of a communication, in the morphological sense, wi! 
an adjacent joint or tendon sheath. Reports in the recent litera¬ 
ture suggest that results of radium or roentgen treatment of 
mucous cyst may not be as good as was hoped, and simple sur^ 
cal removal of the cyst is likely to be followed by recurrenc' 
If however, the whole area of the skin of the dorsum of 
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segment of the digit is removed and replaced by new skin, in 
(he form of a graft, then recurrence will not take place. Al¬ 
though a ganglion may be associated with a mucous cyst, the 
ganglion is a much deeper structure, occupies a wider area than 
does the mucous cyst, is usually more proximal in position, and 
is never vesicular in appearance. Periarticular nodules (Heber- 
den’s nodes) are related to a joint and are located in the deeper 
layers of the subcutaneous tissues. They do not usually approach 
the epidermis, and, when they do, they suggest a semisolid 
structure and do not show the vesicular or semitranslucent 
appearance of the mucous cyst. 

Brain, London 

74:377-528 (Dec.) 1951 

Thalamic Activity in Stupor. D. Williams and G. Parsons-Smith.—p. 377. 
Clinical Aspects of Human Cortical Function. M. Retnhold.—p. 399. 
Physiological Effect of Variations in Stimulus Frequency on Motor Cor¬ 
tex of Monkey. J. Hyde and E. Gellhorn.—p. 432. 

Restoration of Motor Function Following Hemiplegia in Man. T. E. 
T'vitchell.—p. 443. 

Segmental Innervation of Muscles of Hand. R. J. Last.—p. 481. 
Classification of Peripheral Nerve Injuries Producing Loss of Function. 
S. Sunderland.—p. 491. 

Brasil-Medico, Rio de Janeiro 

<55:459-482 (Nov. 3 and 10) 1951. Partial Index 

•On the Possibte Rote of Sensitization by Homotogous Tissue Products in 
Rheumatoid Arthritis: Preliminary Note. Pedro Nava.—p. 464. 
Malignant Melanoma of the Choroid, Accacio de Souza Branco.—p. 467. 

Sensitization by Homologous Tissue Products in Rheumatoid 
Arthritis.—A new hypothesis of the pathogenesis of rheumatoid 
arthritis that fakes info account the part played by the sensitiza¬ 
tion and hyper-reaction of the individual to substances in his own 
tissues may offer a better explanation of the appearance and evo¬ 
lution of this condition than any hitherto given. According to this 
hypothesis, rheumatoid arthritis begins as an infectious arthritis 
caused by a bacterial agent; this agent renders certain substances 
in the affected organism sensitizing; the reaction to these sensi¬ 
tizing substances gives a distinctive character to the disease, 
which is liberated from its bacterial cause and continues as an 
allergic and anaphylactic reaction; and reinfection, the patient’s 
general condition, cold, and trauma continue the reaction to the 
sensitizing substances. If this hypothesis is correct, it is com¬ 
patible with the bacterial theories, since the sensitization may be 
caused, not by one bacterium alone, but by any one of several. 

British Medical Journal, London 

2:1535-1592 (Dec. 29) 1951 

Thomas Addison and Background to Cortisone. F. G. Young.—p. 1535. 
Plasma Insulin in Human Diabetes Mellitus. J. Bornstein and R. D. 
Lawrence.—p. 1541. 

Treatment of Tropical Ulcers. H. D. Obrien.—p. 1544. 

•L-Noradrenaline as a Vasoconstrictor. H. C. Churchiil-Davidson.—p. 1551. 
Trichlorethylene Analgesia in Labour; Observations on Its Use in 
Rotunda Hospital. O. Browne, V, McCormick and F. de Burgh Whyte. 
—p. 1556. 

Congenital Dermal Sinus Associated with Meningitis: Report of Fatal 
Case. B. S. Cardell and B. Lanrance.—p. 1558. 

Use of Tantalum Gauze in Repair of Large Gunshot Wound of Chest: 

Report of Case. W. D. Rider.—p. 1561. 

Thrombocytopenic Purpura Complicating Infectious Mononucleosis. R. 
Finlayson.—p. 1563. 

Production of Blocking Anti-D Antibody by Injection of D“ Red Cells, 
J. Runi6 and M. Carrihre.—p. 1564. 

Attcrcnol as a Vasoconstrictor.—In studying the physiological 
actions of epinephrine, methedrine, and L-arterenol, it was found 
that the pressor activity of epinephrine and methedrine is mainly 
the result of increased cardiac output, whereas arterenol acts 
by a generalized vasoconstriction that results in increased total 
peripheral resistance. Since arterenol is considered to be the 
physiological transmitter of most adrenergic nerves and respon¬ 
sible for the control of the blood pressure, it was suggested that 
it is a suitable drug for combatting hypotension due to decreased 
peripheral resistance. Churchiil-Davidson administered arterenol 
intravenously to control the blood pressure in 69 patients. Owing 
to its instability it is kept in ampoules in an acid solution such 
as ascorbic or N/10 hydrochloric acid, and is added to isotonic 
sodium chloride solution just before use. The most convenient 


method of setting up the infusion is to add 4 ml. of 1:1,000 
arterenol (4 mg.) to 1 liter of isotonic sodium chloride solution, 
or 2 ml. of 1:1,000 arterenol to 0.5 liter. This gives a solution 
with a strength of 4 pg per ml. of physiologic solution of sodium 
chloride. The drip rate is then tested to find out how many drops 
failing into the inspection chamber are equivalent to I rnl. With 
most transfusion apparatus this appears to be between 15 and 
25 drops. The average dose required for a healthy subject weigh¬ 
ing 70 kg. is 20 pg a minute, but may vary from 5 to 35 pg a 
minute according to the level at which the blood pressure is con¬ 
trolled. The infusion is started slowly (30 to 40 drops a minute), 
and is increasd gradually at one minute intervals until the opti¬ 
mum level of blood pressure is obtained. A sensitivity may be 
shown by hypertensive patients, and small doses will maintain 
a constant level of pressure. Larger doses than usual are neces¬ 
sary after using pentamethonium or hexamethonium com¬ 
pounds. The blood pressure was maintained at the required level 
in every case. The results of this clinical trial indicated that the 
intravenous infusion of arterenol might be of advantage in the 
following conditions: pheochromocytoma; profound hypotension 
following the second stage of thoracolumbar sympathectomy; 
other surgical operations on patients with severe hypertension 
or disease of the coronary arteries; and collapse during spinal 
anesthesia, sudden severe hemorrhage, surgical operations on 
the heart, and following the use of pentamethonium or hexa¬ 
methonium compounds. 

Canadian Journal of Medical Sciences, Ottawa 

29:263-274 (Dec.) 1951 

♦Diagnostic Cultures of Tubercle Bacilli in Modified Dubos* Medium. 
J. Konowalchuk and G. B. Reed.—p. 263. 

Cultures of Tubercle Bacilli.—Comparative cultures from 
sputum in Lowenstein’s solid and Dubos' fluid mediums indicate 
that growth of tubercle bacilli may be detected much earlier in 
Dubos’ fluid than in any solid medium. Contamination with non¬ 
acid-fast bacteria, however, is a difficulty with sputum cultures 
in Dubos’ medium. Contamination may be avoided by adding 
1:1,000,000 gentian violet to the medium. This dye does not in¬ 
hibit the growth of tubercle bacilli. Results of cultures can be de¬ 
termined more easily in solid mediums than in fluid mediums, 
and it is not suggested that fluid rather than solid mediums should 
be used in diagnosis of tuberculosis. On the other hand, use of 
fluid mediums as a supplement to cultures on solid mediums may 
be advisable. Since preparation of sputum is the same for inocu¬ 
lation of fluid and solid mediums, little extra work is involved 
in making solid and fluid cultures at the same time. Tentative 
conclusions may be drawn from microscopic examination of 
fluid medium cultures after 7 to 10 days’ incubation, and con¬ 
firmatory evidence may be obtained later from solid mediums. 

Journal of Clinical Pathology, London 

4:393-516 (Nov.) 1951 

•Findings from Lingual Scrapings Taken During Treatment with Chlor- 
amphenicol and Aureomycin. W. Tomaszewski.—p. 393. 

Association of Eosinophilic Polyarteritis, Libman-Sacks Endocarditis, and 
Asthma with Diffuse Collagen Disease. M. Gillespie and A. Poteliakhoff. 
—p. 402. 

Symptomatic Haemolytic Anaemia Associated with Ovarian Teratoma in 
a Child. E. C. Allibone and D. H. Collins.—p. 412. 

Simple Method for Detecting Streptomycin-Resistant Tubercle Bacilli. 
P. Wildy.—p. 421. 

Late Mannitol-Fermenting Strain and Rapidly Fermenting Variant of 
Shigella Flexneri Type Z. G. T. Cook.—p. 427. 

Determination of Propylthiouracil in Urine with 2:6-Dichloroquinone- 
Chloroimide. R. A. McAllister.—p. 432. 

Simplified Method for Estimating Carbon Monoxide in Blood with Volu¬ 
metric Van Slyke Appartus. J. W. Nicholas.—p. 439. 

Reaction of Haemophilic Plasma to Thromboplastin. R. Biggs and R. G. 
Macfarlane.—p. 445. 

Prothrombin Consumption in Haemophiliac Kindred. R. L. MacMillan, 
C. Ezrin and A. Butler.—^p. 460. 

Slanted Capillary Method of Rhesus Blood-Grouping. B. Chown and 
M. Lewis.—p. 464. 

Question of Rh Hapten. D. A. Osborn.—p. 470. 

Action of p-Aminosalicylic Acid on Prothrombin Time in Man. A. L, 
Tamoky and L. Steingold.—p. 478. 

Lingual Scrapings During Antibiotic Treatment.—Previous in¬ 
vestigation of side-effects of chloramphenicol and aureomycin 
have shown that changes were more frequent in the oral cavity 
than in other parts of the body; they consist of dryness of the 
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mouth, throat manifestations, angular stomatitis, and changes 
m the oral mucous membranes. Striking changes were seen in 
the dorsum of the tongue; the commonest was the disappear¬ 
ance of the normal whitish coating with atrophy in the fili¬ 
form papillae, and, in extreme cases, atrophic glossitis with red¬ 
ness and soreness of the tongue. The present paper describes 
microscopic examinations of lingual scrapings that were made 
before, during, and after treatment with chloramphenicol and 
aureomycin in 126 patients. In the majority of patients these 
antibiotics caused the disappearance of the normal bacterial 
flora and in the remainder the bacteria were diminished. In 
many patients yeast-like fungi (usually Candida albicans) re¬ 
placed the bacterial flora. The fungi are profuse in hypertrophic 
glossitis, and scanty in the atrophic type. It is suspected that 
an antagonism exists in the oral cavity between bacterial flora 
and fungi. The increased number of leukocytes, which is par¬ 
ticularly noticeable in atrophic glossitis, is probably a sign of 
inflammatory reaction to the fungal infection. Many patients 
whose tongue had a normal appearance and in whom the bac¬ 
terial flora was still present had received vitamin B complex 
simultaneously with the antibiotics. In a few cases, however, 
acute oral lesions, resembling those of vitamin B deficiency, 
developed in spite of vitamin treatment. The striking similarity 
of the oral changes associated with antibiotic therapy to those 
of vitamin B deficiency has caused some authors to believe that 
these lesions are signs of vitamin B deficiency, but some factors 
make this doubtful. Recently it has been suggested that aureo¬ 
mycin and chloramphenicol might exert a blocking action on 
the intracellular metabolism and thus produce changes resem¬ 
bling those due to vitamin deficiency. At any rate there is evi¬ 
dence that normal bacterial flora is necessary for the healthy 
structure and function of the mucous membranes. 


J.A.M.A., April S, 1951 

72 of 152 survivors of abscess of the cerebml , 
these, five (all with abscesses in the frontaUobestSi 
epdepticus. In about two-thirds of the patients whh 
ive epilepsy, the first fit occurred within 12 monlhs S 
tion. The authors stress the value of prolonged antim! 
therapy after operation for brain abscess. The incidence of* 
operative epilepsy in frontal lobe abscess was considefS 
higher after aspiration or drainage than after excis on ts 
results were slightly better with excision, but treatment m,,'. 
be determined individually in each case. 


Journal of Pathology and Bacteriology, Edinburgh 

63:557-800 (Oct.) 1951. Partial Index 


formation of Abnormal Diphtheria Antitoxin in Early Staces of 
nization, M. Barr.—p. 557. ' 

Corynebacterial Endocarditis: Report of Case Due to Toxigenic Corvne 
bacterium Diphtheriae, C. Pike.—p. 577. 

Fatal Case of Giant-Cell or Temporal Arteritis. B. S. Cardell and T 
Hanley.—p. 587. 

Effect upon Growth of Rous Sarcoma of Diet Deficient in Vitamin E 
D. B. Cater.—p. 599. 

Experimenial Production of Pulmonary Oedema with Ammonium Salts 
Together with Classification of Lung Oedemas. G. R. Cameron and 
A. H. Sheikh.—p. 609. 

Cardiac Lesions in Rabbits Following Injections of Horse Serum. 
T. Crawford and J. R. Nassim.—p. 619. 


Ascaris Larva in Brain in Association with Acute Anterior Poliomyelitis. 

W. Beautyman and A. L. Woolf.—p. 635. 

Incidence and Probable Significance of Pharyngeal Inclusion Bodies, with 
Special Reference to Their Presence in New-Born Infants. G. B. 
Ludlam. —p. 687 . 


Occurrence of Two Distinct Capsular Antigens in H. Influenzae Type 
e Strains. G. M. Williamson and K. Zinnemann.—p. 695. 
Experimental Pulmonary Haemosiderosis. F. R. Magarey.—p. 729. 


Journal Neurol., Neurosurg. & Psychiatry, London 

14:237-346 (Nov.) 1951 

Hereditary Sensoiy Radicular Neuropathy. D. Denny-Brown.—p. 237. 
Calcification of Corpus Striatum and Dentate Nuclei Occurring in a 
Family. J. Foley.—p. 253. 

Centripetal Pathway from Bladder and Urethra Within Spinal Coid. 

P. W. Nathan and M. C. Smith.—p. 262. 

Retrograde Axonni Changes of De-Affercntatcd Nucleus Gracilis Follow¬ 
ing Mid-Brain Tractotomy. P. Glees, J. Solcr and R. A. Bailey.—p. 281. 
Localization of Some Acid Phosphatases in Brain Tissue. D. Naidoo and 
O. E. Pratt.—p. 287. 

Efferent Connexions of Human Prefrontal Region with Reference to 
Fronto-Hypothalamic Pathways. E. Beck, A. Meyer' and J. Le Beau. 
—p. 295. 

Anomalous Horizontal Lamination of Nerve Cells in Supragranular Cor¬ 
tex of an Idiot Brain, M. C. H. Dodgson.—p. 303. 

♦Brain Abscess; Aspiration, Drainage, or Excision? O. V. Jooma, J. B. 
Pennybacker and G. K. Tutton.—p. 308. 

Diflnsion of Substances in Subarachnoid Spaces. G, B. Belloni.—p. 314. 

. Perceptual Patterns During Recovery from General Anaesthesia. J. Jaffe 
and M. B. Bender.—p. 316. 

essation of Dreaming After Brain Injury. M. E. Humphrey and O. L. 
Zangwill.—p, 322. 

Investigation of Psychiatric Aspects of Disseminated Sclerosis. R. T. C. 
Pratt.—p. 326. 

Treatment of Brain Abscess.—^The records of 295 patients who 
were treated for brain abscess at three centers in Britain were 
reviewed. Of the 177 survivors, 173 have been follow'ed for 
from 1 to 26 years. Aspiration with or without decompression 
was done in 95 patients, of whom 58 (61%) died. Drainage by 
tube or marsupialization was employed in 89 patients, of whom 
45 (50%) died. Excision with or without previous aspiration 
and/or decompression was carried out in 111 patients, of whom 
15 (137o) died. The mortality rates with the different methods 
arc not tomparablc, for in many of the cases in which excision 
was finally done the abscess had become chronic following re¬ 
peated aspirations; at the time of the excision an apparent cure 
had already been effected, although papilledema or other signs 
persisted. In addition, many of the patients treated by aspiration 
alone were critically ill, and the aspiration was done when the 
patient was in extremis. The mortality rate without the use of 
penicillin wtis 53% and with penicillin 27%. The risk of increas¬ 
ing neurological deficits such as visual field defects was less with 
;ispiration than with excision. The recurrence rate after aspira¬ 
tion or drainage was S</o. After excision there was no recur¬ 
rence among 96 survivors. Postoperative epilepsy developed in 


Lancet, London 

.2:1189-1232 (Dec. 29) 1951 

♦Influenza: Study of Four Virus Strains Isolated in 1951. W. Smith, J. C. 

N. Westwood and G. Belyavin.—p. 1189. 

♦Treatment of Megaloblastic Anaemias with Citrovorum Factor. L. S. P. 

Davidson and R. H. Girdwood.—p. 1193. 

Radiotherapy and Testicular Neoplasms. G. Boden and R. Gibb.—p. 1195. 
Treatment of Human Ascariasis with Hetrazan: Use of Syrup Containing 
l-Dielhylcarbamyl-4-Methyl Piperazine Dihydrogen Citrate (Hetrazan). 
E. H. Loughlin, I. Rappaport, A. A. Joseph and W. G. Muhin, 
—p. 1197. 

Simplified Method of Estimating Formaldehydogenic Corticosteroids in 
Urine. J. Rabinovitch, J. Decombe and A. Freedman.—p. 1201. 
Infestation of Human Brain with Coenurus Cerebrailis: Report of Fourth 
Case. B. J. P. Becker and S. Jacobson.—p. 1202. 

Control of Pertussis in Day-Nursery Contacts with Chloramphenicol. 
A. Bogdan.—p, 1204. 

Four New Influenza Vims Strains—Of the four strains of virus 
with which this report is concerned, strains M. W. and HAL 
were obtained from a medical student and a house physician, 
strain N. G. from a patient, and strain Iris from a laboratory 
worker. All patients had typical influenza, with chills, malaise, 
upper respiratory symptoms, and a fever lasting about five days. 
All strains were isolated by amniotic inoculation of developing 
chick embryos. Allantoic adaptation of the strains was initiated 
by inoculation of 0.2 ml. of infected amniotic fluid into the 
allantoic cavities of 10 -day embryos and incubation for three 
days at 36 C. Strains HAL and N. G. adapted without difficulty 
and have been maintained by serial passage of allantoic fluids, 
but M. W. and Iris died out on serial allantoic passage. The 
standard reference viruses used were influenza A, PR 8 ; in¬ 
fluenza A-prime, F. M. 1; and influenza B, Lee. The four new 
virus strains proved to be closely related antigenically to each 
other and to the standard A-prime reference strain F. M. I. The 
new strains differ from other influenza viruses by their sus¬ 
ceptibility to a second hemagglutination inhibitor contained in 
normal rabbit serum. This second inhibitor is termed |3 inhibitor 
to distinguish it from the normal type (a inhibitor) which is 
active against most strains of virus. The two inhibitors stow 
qualitative differences in their action against viruses and their 
susceptibility to destruction by receptor-destroying enzymes. 
Two of the new strains are virulent for the chick embryo, caus¬ 
ing its death after amniotic inoculation. They are also readily 
adaptable to mice. One strain showed evidence of neurotropism. 
In the study of epidemic strains of influenza virus, attention i 
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usually focused upon their antigenic constitution, to the exclu¬ 
sion of other properties, but this may be misleading. The strains 
isolated during the 1951 epidemic could not be distinguished 
as a group from the standard A-prime virus strain F. M. 1 by 
antigenic analyses based upon either the hemagglutination- 
inhibition or complement-fixation techniques. Nevertheless, they 
are as clearly distinguishable from it as they are from the anti- 
gcnically dissimilar influenza A, PR8, and influenza B, Lee 
viruses by their reactions with normal rabbit scrum inhibitors. 
At present, rapid isolation of influenza viruses in cases occurring 
all over the world, followed immediately by their serological 
typing, is largely relied on for epidemiological information and 
for control measures. The authors suggest that antigenic analyses 
should not be unduly stressed and that other aspects of the 
biologic behavior of freshly isolated strains are equally 
important. 

Cilrovorum Factor in Mcgalobltistic Anemia.—Davidson and 
Girdwood state that in a previous communication they described 
three patients with pernicious anemia treated with single intra¬ 
muscular injections of a preparation of the growth factor for the 
streptococcus Leuconostoc citrovorum. The relationship of 
citrovorum factor to folinic acid was described. At that time 
they believed that the material used had been prepared from a 
biologic source, but they have since been informed that it had 
been synthesized. They now report that they obtained a good 
clinical and hematological response in six cases of addisonian 
pernicious anemia and two cases of megaloblastic anemia of 
pregnancy with a synthetic citrovorum factor (“leucovorin”) ad¬ 
ministered by injection and by mouth. The effects produced in 
one case of idiopathic steatorrhea were much less striking. The 
structure of “leucovorin” is said to be 5-formyl-5,6,7,8-tetra- 
hydroptcroylglutamic acid. 

Medical Journal of Australia, Sydney 

2:725-760 (Dec. 1) 1951 

Analysis of 150 Cases of Rheumatoid Arthritis. L, J. A. Parr,—p. 725. 
Observations on Use of ACTH and Cortisone in Treatment of Rheu¬ 
matoid Arthritis. L. Wcdlick.—p. 737. 

Physical Therapy in Treatment of Varicose and Other indojent Leg 
Ulcers. H. Halper and M. Robertson.—p. 74L 
Mcig’s Syndrome, with Report of Case in Connexion with Ovarian 
Dermoid Cyst. R. M. Crooksion.—p. 743. 

New Zealand Medical Journal, Wellington 

50:433-536 (Oct.) 1951 

Current Concepts Concerning Hormonal Control of Blood Picture. F. W. 
Gunz.—p. 435. 

Synovial Sarcoma, with Report of Four Cases. N. W. Nisbet.—-p. 441. 
Conservative Reconstruction of Tracheal Collapse Following Surgery of 
Thyroid: Report of Case. S. Barclay.—p. 455. 

Observations on Occurrence and Clinical Course of Tinea Capitis and 
Corporis in Otago. M. J. Marplcs.—p. 460. 

Acute Porphyria with Causalgic Features: Report of Case. C. M. Todd 
and D. j. A. Gallagher.—p. 480. 

Reconstruction of Scrotum and Penile Skin; Report of Case. F. L. 
Hutler.—p. 485. 

•Clinical Uses of Electroencephalography. D. W. Rowntree.—p. 488. 
Lymphogranuloma Venereum: Report of Case, D. W. A. Rodwcll and 
S. Fainc.—p. 495. 

Cardiac Axiesl and Massage: Report of Case. S. Barclay.—p. 500. 
Scbaccoma Nasi, Adenoma Sebaceum (Rhinophyma). H. P. Pickerill. 
—p. 502. 

Spontaneous Haematoma of Rectus Sheath: Report of Two Cases. J. B. 
LovclI-Smith.—p. 506. 

Clmical Uses of ‘Electroencephalography.—Electroencephalog¬ 
raphy is of value in the diagnosis and localization of space oc¬ 
cupying brain lesions, in the diagnosis and classification of 
epilepsy, and in the localization and prognosis of head injuries. 
It is of some value in certain organic diseases of the nervous 
system, mainly as an index of cortical involvement, in the diag¬ 
nosis of mental diseases with an organic basis, in medicolegal 
cases, and in the diagnosis of barbiturate intoxication. It is of 
little value in differential diagnosis of functional nervous and 
nicntal disorders, does not indicate loss of brain tissue, and is 
not a measure of intelligence. Electroencephalography is just 
another laboratory procedure and should be regarded as skepti- 
jcally as any other test in which results depend on machine, 
technician, and interpreter. 


Nordisk Medicin, Stockholm 

46:1739-1778 (Nov. 21) 1951. Partial Index 

♦Corticotropin (ACTH) Treatment of Disseminated Sclerosis. T. Fog. 
—p. 1742. 

Tuberculin Tests with Addition of Hyaluronldase. E, Eilertsen. p. 1^^^* 

Early Treatment or Prophylaxis in Thromboembolism. L. G, Hallcn. 
—P. 1752. . ^ . 

Action of Salicylates on Circulatory' Organs: Two Cases with Acute 
Salicylate Intoxication with Pathologic Electrocardiogram. H. Laake. 
—p. 1756. 

Corticotropin Treatment of Disseminated Sclerosis.—Dissemi¬ 
nated sclerosis is a mesenchymal disorder in which treatment 
with corticotropin (ACTH) and cortisone is being studied. While 
the action of these substances is on the whole not clear, antibody 
production and histiocytic activity appear to be reduced. Fog 
describes the adrenal reaction to corticotropin and the related 
variations in the clinical course in 20 cases of disseminated 
sclerosis in which treatment was given in the neurological de¬ 
partment of the Kommunehospilal during the past year. In 14 
cases the 17-ketosteroid excretion was measured daily. A marked 
increase in the excretion was accompanied by notable improve¬ 
ment in all but one case, in which, however, there was undoubted 
improvement. No marked clinical improvement was seen in 
cases with slight steroid reaction. Good initial improvement was 
shown by the 17-ketosteroid excretion in 11 cases and in four 
other cases by other criteria. In three the effect was slight and 
in two uncertain. In 12 cases in which the 17-ketosteroid reaction 
was measured during intermittent treatment, good reaction oc¬ 
curred in only 4 cases, diminishing reaction in 8. In one case 
use of a different corticotropin preparation led to renewed in¬ 
crease'in 17-ketosteroid excretion. Increase in dosage did not 
increase 17-ketosteroid excretion. The results of the investiga¬ 
tion support the view that disseminated sclerosis is a mesenchy¬ 
mal disorder in the sense that the changes in the nervous 
parenchyma are secondary to an abnormality in the function 
of the interstitial tissue. 

Proceedings of Royal Society of Medicine, London 

44:983-1068 (Dec.) 1951. Partial Index 

BenigD Strictures of Extrahepatic Bile Ducts. H. K. Gray.—p. 1005. 

Anatomy of Eighth Cranial Nerve in Man. C. C. D, Shute.—p. 1013. 

Mechanism of Swallowing. G. M. Ardran and F. H. Kemp.— p. 1038. 

Propagation of Strains of Foot-and-Mouth Disease Virus in Unweaned 
White Mice. H. H. Skinner—p. 1041. 


Riforma Medica, Naples 

65:1213-1240 (Nov. 10) 1951 

Genesis of Remissions in Maiaria Infections. M. Ascoli and G. D’AIes- 
sandro.—^p. 1213. 

♦Hepaliiis with Jaundice in Patients with Pulmonary Tuberculosis: Con¬ 
siderations. E. Tagliaferro,—p. 1218. 

Ellect of Thioscmicarbazone in Treatment of Specific Serositides. C. Gi- 
ova—p. 1226. 

Viral Hepatitis svifh Jaundice in Tuberculous Patients.—Hepa¬ 
titis with jaundice was observed in 24 hospitalized patients who 
had pulmonary tuberculosis of varying duration and form and 
in different stages of treatment. Severe pains in the joints and 
extremities preceded the onset of the disease. Clinical character¬ 
istics were hepatocellular jaundice, slight fever, enlargement of 
the liver and spleen, lymphomonocytosis, and leukopenia. Acho- 
lia was never complete. A differential diagnosis between tuber¬ 
culous hepatitis with jaundice, hepatocholangeitis, and entero- 
hepatitis was difficult. The disease, however, occurred in four or 
more patients within the same period. A diagnosis of post¬ 
transfusion hepatitis was considered, but during the time in which 
the disease developed in three of the author’s patients, the 
author himself feli-ill. His illness was characterized by the same 
symptoms and followed the same course. Diagnosis was made of 
benign epidemic hepatitis due to a virus that causes a lesion in 
the liver mesenchyma and leads to jaundice when an hepato- 
tropic enterogenous toxic action is present. The disease, that 
may have been transmitted by direct contact, parenterally, or 
through the gastrointestinal tract, appeared and regressed spon¬ 
taneously, lasting for from three to seven weeks. In all patients 
and in the author the severe arthritic pains that had not re- 
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sponded to any treatment regressed when jaundice appeared. 
According to the author, in the presence of icterus there are 
tissue chemical modifications that have a beneficial effect on 
these pains. The functional relationship between the liver, the 
hypophysis, and the adrenals is discussed. 


Schweizerische medizinische Woclienschrift, Basel 

81:1233-1264 (Dec. 15) 1951. Partial Index 
Problem of Treatment of Acute Leukemias. A. Alder.—p. 1233. 

Effect of Vitamin Bu (Pyridoxine) and of Pteroylglutamic (Folic) Acid on 
Neutropenia Due to Poisoning by Benzene. H. Dubois-Ferriere. . 
—p. 1235. 

Early Results of Treatment with Isotopes in Patients with Diseases of 
the Blood. H. R. Renter, C. Maier and J. H. Muller.—p. 1237. 

Studies on Constitutional Thrombopathy’* of v.Willebrand-Jiirgens Type 
in Inhabitants of Aland Islands. R. Jurgens and H. Forsius.—p. 1248. 

Constitutional Tlironibopathy.—In 1932 constitutional throm- 
bopathy was reported in relatives with a hereditary hemor¬ 
rhagic diathesis among the inhabitants of the Aland islands near 
the Finnish coast in the Baltic sea. The continuance of this con¬ 
stitutional tlironibopathy in five related families has been es¬ 
tablished by studies in 1949 and 1950-. Of 200 family members 
examined, 26 were bleeders, with hemorrhages of the skin and 
the mucous membranes, muscle hematoma, and hemorrhages of 
genitalia, joints, retina and conjunctiva. The bleeding time was 
prolonged, occasionally up to 58 minutes; such vascular signs 
as the pinching phenomenon, Rumpel-Leedc phenomenon, and 
capillary resistance tests were positive; counts of thrombocytes 
and megakariocytes were normal, but the thrombocytes were 
morphologically abnormal. Results of Quick’s prothrombin con¬ 
sumption test were positive in several cases. The recalcification 
time was partly delayed, particularly in thrombocyte-free plasma 
of normal persons or in the plasma of the patients to which 
thrombocytes with defective agglutination obtained from the pa¬ 
tients had been added. Thrombelastograms according to Har- 
tert’s technique revealed considerably reduced thrombus elas¬ 
ticity, delayed thrombus formation time, and somewhat pro¬ 
longed coagulation time. The pathogenesis of hemorrhages in 
patients with constitutional thrombopathy depends not only on 
vascular changes demonstrated by the positive vascular signs but 
also on the defective agglutination of the thrombocytes and on 
the resulting disturbances of coagulation in its first phase, when 
the thromboplastin is activated. 

Scmainc des Hopilaux dc Paris 

27:3817-3878 (Dec. 26) 1951. Partial Index 

Roentgentherapeutic Changes of Mammary Epitheliomas in Women: 
Histopathological Study. R. Huguenin and R. G^rard-Marchant. 
—p. 3817. 

' Clinical, Biological and Anatomic Study of a Case of Cushing’s Syn¬ 
drome. L. Justin-Bcsanson, H. P. Klotz, Contamin and J. Villiaumey. 
—p. 3825. _ 

Angiopneumographic Study of 60 Cases of Bronchial Cancer: Diagnosis 
. ' and Operability. A. G. Weiss and J. Witz.—p. 3834. 

Angiopneumographic Study of Bronchial Cancer. Angiopneu- 
mograms were made for 60 patients with bronchial carcinoma. 
Although alterations such as distortion, stenosis, and finally com¬ 
plete obstruction of the pulmonary arteries and their branches 
can be demonstrated by this method, these changes alone do 
not differentiate, malignant from nonmalignant tumors. Conse¬ 
quentially for early diagnosis of bronchial cancer, bronchoscopy 
combined with aspiration biopsy may be preferred to angio¬ 
pneumography. By demonstrating signs of inoperability of vas¬ 
cular origin, angiopneumography, however, is of greatest value 
in the planning and conduct of operation. This method makes it 
possible to evaluate the involvement of the vena cava superior 
and the extent of the invasion of the mediastinum by the tumor. 
The lesions of the vena cava superior are of particular sig¬ 
nificance for cancer of the right lung, and this lung was involved 
most frequently in the authors’ cases. Angiopneumography also 
makes it possible to establish whether complete obstruction of 
the pulmonary artery by the tumor was limited to the lobe con¬ 
taining the tumor, or whether the tumor has caused alterations 
of other branches or of the main trunk. By determining the site 
of complete obstruction of the main trunk in relation to the hilus 
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and to the bifurcation of the pulmonary artery, the surn.. 
be able to evaluate the chances for ligating the nt im 
tenes in the course of pneumonectomy. In inoperable°fT^ 
patients may thus be spared the risk of exploratory thoraSomy 

Wiener klinische Wochenschrift, Vienna 

63:935-950 (Dec. 14) 1951. Partial Index 

‘Problem of Potassium Intoxication Due to Increased Vmm d . 

^^' 937 !"''“'“"" bZ TuI 

‘Clinical Experiences with Vitamin Bu- Therapy. E. E. Reimer.-p. 94 , 

Potassium Intoxication from Transfusion of Preserved Blnnfl 
—The potassium content of 20 samples of preserved blood 
determined at two or three day intervals for three weeks afipr 
the withdrawal of blood. Results confirmed the observations bv 
other investigators that the amount of potassium in the plasma 
increased considerably during the storage of blood outside the 
organism because of the passage of potassium from the erythro¬ 
cytes into the plasma. This passage of potassium cannot be pro 
vented by any of the methods of blood preservation. Pares¬ 
thesias, flaccid paralysis of the extremities, and paresis of re¬ 
spiratory muscles are the characteristic symptoms of potassium 
intoxication that may appear with a potassium plasma level of 
30% to 35% mg. Usually there is little risk of potassium in¬ 
toxication in administering stored blood, siiice 78% of the ad¬ 
ministered potassium is taken up. The risk of potassium intoxi¬ 
cation, however, becomes greater when the rate of blood infusion 
is increased to more than 350 cc. per minute and the total 
amount administered exceeds 500 to 600 cc. Administration of 
preserved blood with increased potassium concentration to 
patients with disturbances of metabolism and with tissues com¬ 
pletely saturated with potassium may also increase the risk 
of potassium intoxication because the ion concentrates only 
within the plasma compartment. But in both these situations 
potassium intoxication may be prevented by administration of 
calcium. 


Clinical Use of Vitamin Bi-.—Based on treatment of more than 
100 patients with pernicious anemia with vitamin Bu, a dose of 
120 to 180 Fg depending on the severity of the anemia and the 
associated neurological symptoms, may be required for recom¬ 
pensation. Several daily doses of 30 ng seem to exert a better 
antianemic effect than one massive dose. In 30 patients sub¬ 
jected to continued treatment, a monthly maintenance dose of 
40 .ag (in divided doses of 20 Fg every two weeks) was required to 
obtain erythrocyte counts of 4,000,000. These patients had been 
treated previously for years with various liver preparations, and 
their average erythrocyte count varied from 3,500,000 to 3,800,- 
000. Several of these patients were treated with vitamin Bu for 
more than two years without requiring increasing doses, while 
increasing doses of folic acid were required for maintenance. 
The subjective well-being of all the patients was pronounced, 
and increases in weight and in mental alertness were observed 
frequently. Larger maintenance doses up to two times the usual 
dose are indicated in elderly patients with hypoproteinemia or 
neurological manifestations. Fifteen patients with pernicious 
anemia of more than three years’ duration whose blood values 
decreased markedly following discontinuation of the liver main¬ 
tenance dose were subjected to a therapeutic trial with orally 
administered tablets containing 5 fig of vitamin Bu, 1 mg. of 
folic acid, and 0.25 gm. of extract of stomach mucous mem¬ 
brane. Four tablets were given daily for four months.. Although 
this follow-up is too short for definite evaluation of the main¬ 
tenance therapy, three to four tablets stabilized the blood values 
and increased the red blood cell count to 4,000,000, xyhich had 
never been reached previously. The subjective well-being of the 
patients was remarkable, and neurological manifestations di 
not occur. Fairly normal conditions of absorption are indis¬ 
pensable for oral treatment with vitamin Bu. Parenteral admin¬ 
istration of vitamin Bu is recommended in patients with inter- 
current infections, hypoproteinemia, severe diarrhea, and neuro¬ 
logical manifestations. In 10 patients with decompensated 
pernicious anemia and associated mild to severe herpes zos.er, 
highly satisfactory results with disappearance of the cutaneous 
manifestations and the neuritic complaints were obtained wi 
four or five massive doses of from 30 to 60 fig of vitamin Bu. 
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The PalhoKcncsis of Tuberculosis. By Arnold R. Rich, M.D., Baxley 
Professor of Pathology, Johns Hopkins University School of Medicine,' 
Baltimore. Second edition. Cloth. S15. Pp. 1028, with 93 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, III.: 
Blackwell Scientific Publications, Ltd.,. 49 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, 1951. 

The generous appreciation accorded the first edition and the 
Spanish translation of Rich’s text, “The Pathogenesis of Tuber¬ 
culosis,” has justly prompted the revision for a second edition. 
The author is qualified owing to his personal studies and his 
ability as a teacher to present this distinctive volume. Attesting 
the high quality and. accuracy of evaluation and interpretation 
of this subject by the author is the factual retention of the major 
1 basis of the subject matter .elaborated mainly by recent acquisi¬ 
tions of knowledge. The entire book was reread, in a search for 
any areas in which new information warranted amplification or 
modification of the views expressed, and new material containing 
the essence of 74 additional references was inserted. The ease 
of finding each specific section and the many cross references to 
the subject matter and illustrations have been improved by the 
insertion o,f the pertinent page numbers in each instance. Aside 
from providing a sound background for practical application, 
a survey to determine the actual limits of the existing knowledge 
serves to bring into focus the problems that require further in¬ 
vestigation. Prior to this text, no unified modern critical survey 
existed concerning present knowledge of the fundamental prin¬ 
ciples of tuberculosis and the factors that influence the disease. 
This book attempts to present, in a clear and orderly manner, 
the basic factors and principles that influence the occurrence of 
tuberculous infection or determine its progression or arrest. It 
also carefully examines the evidence relating to those matters, 
v and, from that analysis, attempts to define the present limits of 
our knowledge regarding the influence of each of those factors 
; upon the pathogenesis of the disease. Since the aim of this book 
; is to define the limits of present knowledge, the writer has pro- 
; vided the reader with published evidence pertaining to every 
c statement of importance that the book contains. The chapters 
cover the relation of the chemical constituents of the tubercle 
bacillus to pathogenesis, the different types of tubercle bacilli, 

: the variations in form and potentialities of the tubercle bacilli, 

; (he nature and effects of virulence, native resistance (species and 
racial, individual, heredity, and influence of sex and age), the 
mechanism of native resistance and of native local tissue re¬ 
sistance, hypersensitivity, desensitization, acquired resistance 
(among them, mechanism and the role of antibodies), factors 
: that influence resistance, influence of number of bacilli, factors 
responsible for characteristics of lesions and symptoms, ex- 
: ogenous or endogenous reinfection, application of principles of 

pathogenesis, and the decline in mortality from tuberculosis and 
the outlook for the future. 

The volume supplies an exhaustive and elucidating revelation 
of the intricacies of tuberculosis applicable to scientific and 
practical interpretations by a capable author. It should be read 
by all students of medicine as an interpretation of one of the 
! most important diseases. 

The Medical Annual; A Year Book of Treatment and Practitioners’ 
Index. Sixty-nlnlh year, 1951. Editors; Sir Henry Tidy, K.B.E., M.A., 
M.D., and A. Rcndle Short, M.D., B.S„ B.Sc. Cloth. $7. Pp. 420, xvith 
illustrations. Williams & Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2; John Wright & Sons, Ltd., 42-44, Triangle West, 
Bristol 8, England, 1951. 

. Each year this review of medicine and surgery presents the 
^ opinions of leading British authorities on recent advances in 

, therapy that have been reported since publication of the previous 

, year’s edition. This edition has 44 contributors, including ex¬ 
perts in ail of the specialties. The arrangement is the same as 
that of previous issues; an introduction by the editors, with 


Bare published have been prepared by competent authorities 
ad do not represent the opinions of any official bodies unless specifically 


sketches of the principal advances made; a detailed review of 
the year’s work, alphabetically arranged according to subject, 
with pertinent references; a practitioners’ index to recently avail¬ 
able pharmaceutical preparations, dietary supplements, and vari¬ 
ous appliances; a list of English and American medical books 
published during the year; a general index, with the most impor¬ 
tant subjects indicated in bold type. Despite its primary emphasis 
on treatment, the book includes new information on epidemiol¬ 
ogy, diagnosis, and other topics of significance to medicine. The 
editors’ introduction includes a comment upon legal decisions 
rendered under the British National Health Service Act. The 
review section contains an article explaining the origin and func¬ 
tions of the World Health Organization. Therapeutic agents are 
critically considered, although some of the contributors have re¬ 
served their opinions on certain newer drugs developed in the 
United States, pending their introduction and use in the United 
Kingdom. Not all American observers will agree that antibiotics 
other than penicillin may be preferred for the treatment of acute 
gonorrhea, or that penicillin has no advantage over silver nitrate 
in the prevention of ophthalmia neonatorum. 

As in preceding issues, the critically presented information in 
the review is marred by the inclusion of manufacturers’ adver¬ 
tising of pharmaceutical products. In one instance, the manu¬ 
facturer of a preparation of alpha tocopherol is permitted, as 
he was in the 1950 edition, to make reference to an article in this 
edition that is justly critical of claims for the use of vitamin E 
therapy in heart disease. In addition to the general index, the 
book includes a classified index of advertisements, an index of 
advertisers, and an index of books advertised in the publication. 
The book will be useful chiefly to British general practitioners 
who desire a convenient reference to recent developments in 
therapy. In view of its strictly British origin and point of view, 
it is not iikely to appeal to American physicians. 

La talassemia (morbo dl Cooley e forme alTinl). Di G. Astaldi, P. Tolen- 
tino e C, Sacchetli. Prefazione di P. Introzzi e G. de Toni. XII, Biblioteca 
Haematologica fondaia da A. Ferrata. 2,500 lire. Pp. 229, with illustra¬ 
tions. Pavia: Tipografia del Libro, 1951. 

This monograph is one of a series entitled Biblioteca Haema¬ 
tologica founded by Adolfo Ferrata, who was considered to be 
the leader in Italy in the field of morphological hematology. 
The authors recognize three types of thalassemia. Thalassemia 
minor and thalassemia minima are the less severe types and 
occur in adults who have had only one parent who carried the 
gene for the anomaly. These two types are not fatal, although 
the characteristic pathological and clinical features seen in the 
major type (Cooley’s anemia) are present in a modified form. 
Thalassemia major is the fatal form of the disease that may 
develop in a child when both of its parents carry the proper gene. 

Photographs of adults with the minima type and of children 
with the major type, and roentgenograms showing the charac¬ 
teristic bony perpendicular striations of the skull and the extreme 
osteoporosis of long bones and vertebrae of thalassemia major 
are included. There are also microphotographs of blood cells 
and cells from marrow aspirations. Myelograms are presented 
for the three types of thalassemia. One table compares myelo¬ 
grams of the three types with those of normal adults and normal 
children. The monograph contains many tables and graphs, in¬ 
cluding those giving comparisons of the variability of erythro¬ 
cyte diameters and of cytoplasmic-nuclear ratios with normal 
variability, a mitotic index and karyokinetic histiogram, and one 
showing the asynchronism of development of the cytoplasm and 
nuclei of crythroblasts. Several chapters are devoted to the 
clinical pictures, diagnosis, and prognosis of the various forms 
of the disease and the therapy for them and differential diag¬ 
nosis between them. In the chapter on therapy it is stated that 
there is no effective treatment, although splenectomy has been 
of temporary benefit in some cases. The second part of the 
monograph deals with the physiopathology of erythropoiesis 
in thalassemia. It is illustrated with many graphs, and has in¬ 
formation on bone marrow activity, proliferation and differ- 
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entiation of erythroblasts, influence of plasma factors on pro¬ 
liferation and differentiation, erythropoiesis compared with de¬ 
struction of erythrocytes, and the influence of the spleen. 

The essential results of this investigation are described in a 
well-written 12-page English summary. This is followed by a 
very extensive bibliography of the international literature on 
the subject. This is one of the most extensive and detailed studies 
of this condition that has been made. Anyone interested in the 
disease should not fail to consult this volume, even though he 
cannot read the Italian language. 


Diagnosis and Treatment of Menstrual Disorders and Sterility. By 
Charles Mazer, M.D., F.A.C.S., Consulting Gynecologist, Mount Sinai 
Hospital, Philadelphia, and S. Leon Israel, M.D., F.A.C.S., Assistant Pro¬ 
fessor of Gynecology and Obstetrics, Graduate School of Medicine, Uni¬ 
versity of Pennsylvania, Philadelphia. Third edition. Cloth. $10. Pp, 583 
with 137 illustrations. Paul B. Hocber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New York 16, 1951. 

In this edition the authors add an explanation of the menstrual 
toxin theory, new data about carcinoma of the cervix, and dis¬ 
cussions on the present concept of the genesis of the menopausal 
syndrome, the medical treatment of endometriosis, and the cur¬ 
rent concept of the role the luteotropic hormone plays in the 
physiology of menstruation. The authors believe that there is 
not suflicient proof to support the generally accepted opinion that 
dysmenorrhea occurs only in women who ovulate. In fact, they 
believe that contrary evidence exists. Diethyistilbestrol is com¬ 
monly used to prevent dysmenorrhea, but only 4 of the authors’ 
29 patients who had dysmenorrhea were permanently benefited 
by this hormone therapy. 

The section on premenstrual tension is excellent, but the rea¬ 
son for mentioning such a radical procedure as irradiation of the 
pituitary gland and the ovaries for treating a relatively simple 
complaint that can easily be overcome by treatment with am¬ 
monium chloride or small doses of androgen is not clear. The 
authors have been enthusiastic about low dose irradiation of 
the pituitary gland and ovaries of women who are amenorrheic 
and sterile. They report that 473 patients were treated in this 
manner. A follow-up revealed that 64% of the women who com¬ 
plained of secondary amenorrhea had normal menstrual periods 
after treatment. On the other hand, only 2 of the 22 patients with 
primary amenorrhea responded to low dosage irradiation ther¬ 
apy. In regard to increasing the possibility of conception, the 
authors favor precoital alkaline douching during the fertile phase 
of the menstrual cycle because they believe it increases the num¬ 
ber and vitality of the spermatozoa that reach the cervical canal 
and the uterine cavity. They also believe that equine gonado¬ 
tropin is useful in cases of sterility due to absence of ovulation. 
They observed 17 pregnancies in 45 women in whom they used 
this treatment when absence of ovulation was the major cause of 
barrenness. In addition, pregnancy occurred in 16 of 40 women 
..’horn they had treated with combined chorionic gonadotropin 
and anterior pituitary extract. 

This book reflects the considerable experience that both au¬ 
thors have had in treating menstrual disorders and sterility. The 
data are well presented in a clear, lucid style. There is a well- 
selected list of references at the end of each chapter, and there 
is an appendix that lists the commercially available endocrine 
products. There are many instructive illustrations throughout 
the text. This edition will undoubtedly prove to be as popular 
and helpful as the previous editions. 

Endocrine Diagnosis. By H. Ucko, M.D. Cloth. $8.50. Pp. 513, with 84 
illustrations. Staples Press, Ltd., 70 E. 45th St., New York 17; Staples 
House, 83 Great Titchficld St., London, W.l, 1951. 

In the last few years, a number of excellent books on clinical 
endocrinology have been published. Dr. Uckos volume, how¬ 
ever is distinctive and offers certain advantages that are not 
offered by most of the other books. It deals mainly with the 
differential diagnosis of endocrine signs and symptoms and the 
diagnosis of endocrine diseases. In the section on the differential 
diagnosis of endocrine signs and symptoms, there are instructions 
for taking an adequate history, especially with reference to en¬ 
docrine disorders; this is systematically discussed and is most 
complete in its scope. These discussions contain not only de¬ 
scriptions of the various pathological changes, but also include 
the physiological relationships and mechanisms involved m the 
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production of these signs and symptoms. In addition .h - 
liberal supply of photographs illustrating the 
features and various tables on growth, weighT 
measurements. Roentgenograms and diagnostic charJ 
the value of the book. The experimental work 
knowledge of the clinical conditions is discussed in conL ** v' 
detail, with appropriate references to articles on whS 
formation is based. These references are not too mIT 
and, thus, are not confusing. A similar system is used in dfsp 
sions of the clinical findings. " 

Section 2, which describes the diseases of the endorrin, 
glands, contains complete information that is only oblainiw! 
by extensive examination of the literature. In the variousT 
eases discussed in this section, the following system of pres; ' 
tation IS used; (I) symptomatology, (2) diagnosis, (3) laboraton 
aid to diagnosis, and occasionally, (4) additional laboraton 
findings, as well as (5) special diagnostic tests. Each disease i 
discussed from the standpoint of the physiological processe 
underlying the disorder, so that the reader can obtain a svorkin 
basis for understanding the mechanisms involved. The author i 
a physician with much experience in the practice of endoctii 
ology, and he understands the various problems that arise, Th 
gives the book a different perspective than those written by me 
who have been preeminent in endocrine research but whose coi 
tact with clinical endocrinology has been either through expei 
mentation or through clinical consultatioiis. Since the votun 
was written by one author, the pitfalls of reduplicalion of m 
ferial have been avoided. This volume should be useful to t! 
medical practitioner and specialist in endocrinology. 


Vorlesungen iiber die Tuberkulose des Kindes und Jugendlichen. V 
Professor Dr. med. Werner Catel. Cloth. $3.80; 16 marks, Pp. 207, w 
70 illusiralions. Georg Thieme, Diemershaldenstrasse 47, (I4al StuttBan 
1950. 

This text presents briefly to students and physicians an over 
picture of childhood and juvenile tuberculosis in considerati 
of recent advances from the standpoint of immunobiologic a 
therapeutic fields. The 15 chapters cover many aspects of i 
subject, including a consideration of the tubercle bacillus a 
infection, tuberculin and the testing of hypersensitiveness, i 
munobiologic evaluation, tuberculosis and the nervous syste 
climatic factors and the irritability of the nervous system, c 
ferential roentgen pulmonary findings, stage classification 
tuberculosis, forms of generalization, the tertiary (phthisic) sta 
the tuberculous child (general symptomatology), prophyla; 
therapy (general, medicaments), surgical and orthopedic tre 
ment, and special handling of various forms of tuberculosis. 

The volume is printed in German and presented on high gri 
paper, with good halftone illustrations. It will appeal to ph] 
dans and students interested in a text on tuberculosis in child; 
and able to read German. The book is well prepared and is p 
sented by a capable teacher and author. 


Forfschrirte der Tuberkuloseforschung. IV. Redigiert von H. Birkhai 
und H. Bloch. Mitarbeitter; F. Bernheim et al. [In German, English 
French.] Sonderausgabe von Fasc. 5 der Bibliotheca luberculosea. Supi 
menta ad Schweizerische Zeitschrift fur Tuberkulose. Cloth. 43.70 S\ 
francs. Pp. 308, with illustrations. S. Karger, Holbeinstrasse 22, Ba 
215 Fourth Ave., New York 3, 1951. 

This is a compilation of eight subjects written by hig 
qualified authors and printed in English and French. It is 
monograph form and discusses the modern conceptions of s 
cialized subjects in tuberculosis. These include metabolism 
mycobacteria, enzymology of the genus Mycobacterium, el 
tron-microscopic studies of cellular morphology of tubei 
bacilli, pathogenic and allergic effects of dead tuberculous bac 
in liquid petrolatum, bacteriological and immunologic asps 
of BCG vaccination, pathogenesis of poslprimary tubercuk 
in relation to chronic pulmonary tuberculosis (phthisis), m vi 
effect of tuberculin on cells, and new approaches to the study 
experimental infection. Most of the monographs contain suita 
summaries and/or conclusions common to scientific periodic. 

For those interested in scientific aspects of tuberculosis * 
tubercle bacilli, this volume will prove valuable for bringing 
subjects up-to-date. Since it has been printed inostly in Engii 
it will appeal to Americans and English speaking < 

physicians. It is jiresented in good form and has durable bino 
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and paper. With the previous three volumes, it is a valuable 
adjunct to scientific knowledge of tuberculosis. Originally it 
appeared as a supplement to the Swiss Zeilschrift fiir Tiiber- 
Imlose. 

Incontinence In Old People. By John C. Brocklehurst, M.D.. Major 
R A.M.C. With foreword by Stanley Alstead, M.D., F.R.C.P., Regius 
Professor of Materia Medina and Therapeutics, University of Glasgow, 
Glasgow. Cloth. $6.50. Pp. 191, with 62 illustrations. Williams & Wilkins 
Company. Mount Royal and Guilford Aves., Baltimore 2; E. & S. Living¬ 
stone, 16 and 17 Teviot Place, Edinburgh 1, 1951. 

Dr. Brocklehurst has presented his experiences with, and his 
conclusive studies of incontinence in old persons. His book is 
divided into three sections. He gives a studious review of the 
normal anatomy and physiology of micturition in the first sec¬ 
tion. A review of the previous literature is included. The second 
section of the book is devoted to the etiology of neurogenic blad¬ 
ders. The third section describes their care. Uninhibited bladders 
were found to be present in every patient who was incontinent. 
The loss of upper motor neuron control allows ineffectual con¬ 
traction of the detrusor muscle to incompletely empty the blad¬ 
der. Most of these persons were able to compensate, until they 
became bedfast. 

The practical value of this entire work lies in the author’s 
description of the ultimate in the care of the incontinent patients. 
The progressive steps in the development of his method are enter¬ 
tainingly presented. He has caused orderly, hygienic care to re¬ 
place the chaotic, miserable existence of both patients and 
attendants. The last section of the book is an excellent source of 
information and instruction for the attendants of the patients. 
The attendants will have little enthusiasm for the didactic expose 
of the first sections. 

An adequate bibliography is presented. The text is profusely 
augmented with illustrations. This book has a limited field of 
usefulness, but it is recommended for the libraries of institutions 
and attendants who must cope with incontinent old persons. 

Phase Microscopy; Principles and Applications. By Alva H. Bennett, 
Helen Jupnik, Harold Osterberg and Oscar W. Richards. Cloth. $7.30. Pp. 
320, with illustrations. John Wiley & Sons, Inc., 440 Fourth Ave., New 
York 16; Chapman & Hall, Ltd., 37-39 Essex St., Strand, London, W.C.2, 
1931, 

This book is the work of four scientists who specialize in dif¬ 
ferent aspects of phase microscopy. In it they discuss advances 
that various investigators have made since the application, in 
1935, of the phase contrast method to microscopy. The volume 
is divided into seven chapters, which include a brief introduction 
and discussions on elementary and advanced theory of phase 
microscopy, instrumentation, techniques, and applications in bi¬ 
ology, medicine, and industry. The diagrams and illustrations are 
helpful both in the discussion of theory and in showing the ad¬ 
vantages of the phase microscope. The book would be of interest 
to anyone working in a branch of medical research that requires 
the use of a microscope, since it includes much investigative 
material that may suggest useful application to similar problems. 
A bibliography and an author-subject index are included in the 
volume. 

The Approach lo Cardiology. By Crighton Bramwell. M.A., M.D., 
F.R.C.P., Professor of Cardiology in the University of Manchester, Man- 
chesier, England. With foreword by A. V. Hill, C.H., O.B.E., Sc.D., 
Foulerton Research Professor of Royal Society. Oxford Medical Publica¬ 
tions. Cloth. $3.75. Pp. 122. with 66 illustrations. Oxford University Press, 
114 Fifth Ave,, New York 11; Amen House, Warwick Sq,, London, 
E.C.4, 1951. 

This book is written primarily for the medical student who 
has just completed his basic medical education and is about to 
apply what he has learned to the patient in the hospital or clinic. 
It is a fortunate student who, at this stage of his medical educa¬ 
tion, has a teacher of such rare understanding and sympathy 
as Dr. Bramwell to guide him. Dr. Bramwell, with an excellent 
background in physiology and medicine, has, since 1943, given 
lectures to the senior medical students at Manchester Medical 
School in England on the subject matter now presented in book 
form. The medical student is shown clearly the relationship 
between hemodynamics as learned in the laboratory and clinical 
cardiology as seen in the patient. Although neither a manual nor 


a textbook of cardiology, this small volume manages to include 
within its covers a considerable amount of useful information. 
It has excellent chapters on cardiac enlargement, valvular lesions, 
the pulse, cardiac arrhythmias, heart failure, and the etiology 
of heart disease. Many well-chosen illustrations are placed con¬ 
veniently throughout the text. The author has consistently ad¬ 
hered to his original purpose, as expressed in the preface, “to 
illustrate some of the fundamental general principles of cardi¬ 
ology in relation to the preclinical sciences.” Although written 
for the undergraduate medical student, the busy practicing phy¬ 
sician will find this book on cardiology helpful in his constant 
struggle to keep up with advances in basic medical science. For 
the heart specialist, however, this book is too elementary. 

Surgical Treatment of the Motor-Skeletal System. Supervising editor: 
Frederic W. Bancroft, A.B., M.D., F.A.C.S., Professor of Clinical Sur¬ 
gery, New York Medical College, New York. Associate editor: Henry C. 
Marble, A.B., M.D., F.A.C.S., Consultant, Massachusetts General Hos¬ 
pital, Boston. Part One: Deformities, Paralytic Disorders, Muscles, Ten¬ 
dons, Bursae, New Growths, Diseases of Bone and Joints, Amputations. 
Part Two: Fractures, Dislocations. Sprains, Muscle and Tendon Injuries, 
Birth Injuries. Second edition. Cloth. $24, per set. Pp. 636, with 520 
illustrations; 639-1303, with 532 illustrations. J. B. Lippincott Company, 
227-231 S. Sixth St.. Philadelphia 5; Aldine House. 10-13 Bedford St., 
London. W.C.2; 2083 Guy St.. Montreal. 1951. 

This edition of this two-volume work in what is commonly 
considered to be orthopedic surgery presents an extensive review 
of the subject. The editors did not intend to confine the material 
to a specialty field but intended rather to present, broadly, mani¬ 
festations of disease, deformity, and disorders of the musculo¬ 
skeletal system. To this end they have incorporated a recogni¬ 
tion that certain fundamental principles govern all surgery and 
belong in every textbook of surgery. Thus, an up-to-date chapter 
on physiology of bone repair has been added. On the other hand, 
the chapter on military surgery has been deleted, which may be 
over-optimistic on the part of the authors. There is an excellent 
discussion of shock, beginning on page 711, but, as may happen 
with multiple contributors, discrepancies occur in this section. 
On page 714 one is advised to protect against chilling of the 
patient in shock, and on page 535 the active use of heat is ad¬ 
vocated; these are not the same methods of treatment. 

The volumes are divided into general sections. The first vol¬ 
ume deals with soft tissue disease and deformities. The second 
volume covers mainly the effects of trauma on the motor-skele¬ 
tal system. The subject matter is presented authoritatively and 
in sufficient detail to serve as reference and guide material. The 
appended bibliographies show a tendency toward aging and 
should be brought up-to-date. A large number of excellent illus¬ 
trations is included. The book is of importance to orthopedic and 
general surgeons, and to the general practitioner who will find 
in it much valuable information on which he can rely. 

Les bruits dii cceur et tics vaisseaux. Par A. Cato. Paper. 2600 francs. 
Pp. 555, with 229 illustrations. Masson S: Cie, 120 Blvd. Saint-Germain 
Paris. 6'-, 1950. 

This reference volume and text is obviously a labor of love. 
The heart sounds are discussed in detail from the point of view 
of their discovery and appreciation as well as from the physio¬ 
logical and clinical aspects. Methods of auscultation and phono¬ 
cardiography are adequately described. The physics of sound is 
reviewed, and the special conditions obtaining in the chest are 
discussed. The normal sounds of the heart cycle are discussed in 
some detail, and various procedures for eliciting heart sounds, 
covering all surfaces of the body, with exploration of the esoph¬ 
agus and of the heart, are described. Notes on the interpretation 
of the objective findings of phonocardiography are included. The 
normal heart sounds are treated as a group, with special chapters 
devoted to each of the three physiological sounds and attention 
given to the doubling of these sounds. A fifth sound is also 
discussed. 

A number of diseases, such as pericarditis, the arrhythmias, 
and block of the bundle branch system, are discussed in relation 
to the sounds produced. There is an extensive analysis of valvular 
disease, and endocavitary tumors are not overlooked. Congeni¬ 
tal lesions of the heart warrant few pages of reference. 

Special sections are devoted to the fetal heart sounds, to the 
arteries, to the veins, and to arteriovenous anastomoses. The 


1260 BOOK REVIEWS 


J-A.M,A., April 


book js readable and numerous illustrations of persons impor- 
ant m the devel^ment of cardiology and of equipment enliven 
the manuscript. The volume is replete with photographs illus¬ 
trating each subject discussed in the text. Dr. Calo, who has an 
unusual sense of bibliography and medical history, documents 
his book with 1,257 references. This tome is heartily recom- 
niended for students and practitioners of cardiology; in fact, it 
should be translated into English. 


A TraiisIaUon of Galen’s Hygiene (De sanitate luenda). By Robert 

by Henry E. Sigerist, M.D. 
Cloth. $5.75. Pp. 277. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., bpnngfield, 111.; Blackwell Scientific Publications, Ltd., 49 Broad 
3951 ®"Sland; Ryerson Press, 299 Queen St., W., Toronto. 2B, 


Six books are included in this first translation into a modern 
language of “De Sanitate Tuenda” considered one of the out¬ 
standing contributions of a master who dominated medicine in 
a large part of the old world, not only during his life but also 
for centuries afterward. As one reads his comments and recom¬ 
mendations, it is easy to see why he exerted such a profound 
influence; he writes with an assurance that early physicians must 
have found extremely comforting, beset as they were with 
doubts and uncertainties about virtually everything related to 
medical diagnosis and treatment. Although it is possible, in the 
light of present day science, to find much that is outdated, Galen, 
nevertheless, had a basic understanding that spans the centuries 
and can be applied to modern medicine. This is well demon¬ 
strated in a section dealing with gerontology, in which shrewd 
thinking and thorough observation and analysis resulted in 
many conclusions that can be utilized today. 

As the introduction states, Galen tended to be somewhat ver¬ 
bose, but he has brought together a complete review and analysis 
of the attitudes toward hygiene that existed in the second cen¬ 
tury A. D. It is interesting to read and compare these ideas with 
our concepts and to recognize that not as many advances have 
been made as we would like to think. The individual books deal 
with the art of preserving health, exercise and massage, apo- 
therapy fa special form of massage), bathing and fatigue, forms 
and treatments of fatigue, diagnosis, treatment and prevention 
of various diseases, and prophylaxis of pathological conditions. 
There is a good description of Galen, his background and 
activities, translated from a French work written in 1723, at the 
start of the text. This helps orient the reader to the text. Most 
of the chapters are short; this suits the average physician’s need 
for “traffic light” starts and stops. 


Outline of Fundamental Pharmacolocy; Tlic Mechanics of the Inter¬ 
action of Chemicals and Living Things. By David Fielding Marsh, Pro¬ 
fessor and Head of Department of Pharmacology, West Virginia Univer¬ 
sity School of Medicine, Morgantown. Cloth. $6. Pp. 219. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 111.; Ryerson 
Press, 299 Queen St., W., Toronto, 2B, 1951. 

This is an interesting and useful supplementary reference book 
for research students in pharmacology; however, it is inadequate 
as a text for medical or pharmacology students, because it gives 
superficial coverage of many important drugs and completely 
omits mention of some standard therapeutic agents. The author 
has attempted to discuss pharmacology, toxicology, and several 
specialized portions of each of these fields without giving ade¬ 
quate consideration to numerous advances made during recent 
years This fault is particularly apparent in the sections dealing 
with toxicology, which are deficient in both scope and accuracy. 
The book contains a good discussion of the relationship be¬ 
tween chemical structure and biological activity. 


A Textbook of Clinical Ncucology. By J. M. Nielsen, B.S., M.D. 
FA.C.P. Clinical Professor of Neurology and Psychiatry, University of 
Soutlicni' California, Los Angeles. Third edition. Cloth. ,$10. Pp. 709, 
with 212 illustrations. Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33d St.. New York 16, 1951. 

This book has become a standard textbook in clinical neurol- 
ocy since the publication of the first edition 10 years ago. The 
third edition has some important additions, particularly on the 
subjects of polyneuritis, cerebral thrombosis and embolism, 
angiography, epilepsy, poliomyelitis, and encephalography. The 
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chapter on syphilis of the nervous system has been • 
the subject of electromyography has been added;Ld 
of the dermatomes, which are more accurate than the oW 
have been provided. The book, therefore, attempts to 
to-date, but the task is beyond the scope of L into'"'’; 
neurologist. This is reflected in certain sections of this valitw! 
text. In one_ chapter, for instance, the bibliography of 34 5 
ences contains only 2 that are pertinent to the literatnrp nf/' 
mi. In a field so rapidly advancing as clinical neurology mi 
changes have taken place in the 10 year period. Certain ralr 
ences refer to papers already outdated. It is hoped that in fuw 
editions these can be eliminated and supplanted by more time ■ 
contributions, provided noteworthy advances to our knowlede^ 
of the subject under consideration have been made. To decide 
on the division between historical papers and those indicatinc 
newer research is not a simple task, but, in a textbook ptc. 
sumably written for medical students and physicians, the author 
has a responsibility to keep it as closely in touch with advancing 
science as possible. Those sections in which new material has 
been added indicate that the author is fully qualified to carry 
out such a course. ’ 

_ The book is too bulky, the type larger than needed, and con¬ 
siderable space is wasted in margins and at chapter endings. 
References in the text are not always found in the bibliog¬ 
raphies. Instructions for treatment are seldom definitive; both 
the metric and the apothecaries’ weights and measures are used 
indiscriminately. In spite of these adverse criticisms, the book 
is a valuable text, useful for both students and physicians. 


_ Lehrbuch der speziellen pathologisclicn Physiologie fur Studicrendc und 
Arzfe. Herausgegeben von Helmuth Bohnenkamp et al. Eighth edition. 
Cloth. 24 marks. Pp. 606, with 108 illustrations, Gustav Fischer, Villen- 
gang 2, Jena 35, 1951. 

This textbook of pathological physiology deals with basic 
phenomena of abnormal physiology to a greater degree than 
comparative American texts do; however, in contrast to the 
American texts, clinical applications find less consideration. For 
instance, cardiac, respiratory, or hepatic function tests are dis¬ 
cussed briefly. This principle of emphasizing physiology, which 
is often given in considerable and exact detail, rather than pathol¬ 
ogy or clinical medicine is reflected in the chapter divisions, 
which are concerned with blood, respiration, circulation, renal 
secretion, digestion and resorption, vitamins and deficiency dis¬ 
eases, metabolism, and the vegetative nervous system and in¬ 
ternal secretion. Each chapter is written by a German authority, 
but the quality of the chapters varies markedly. The best chap¬ 
ters are those on blood and on the vegetative nervous system by 
Heilmeyer and Hoff, respectively, but the chapter on internal 
secretion, by the same author, is disappointingly short. Refer¬ 
ences, including Anglo-American names, are found at the end 
of each chapter; nevertheless, in many chapters, most of the 
modern American work gets relatively little consideration. The 
paper and binding of the book are poor in contrast to other 
German medical books. Some of the schematic drawings and 
tables are excellent and constitute the main reason for the 
American physician to study the book. 

Transactions of the International and Fourth American Congress ob 
O bstetrics and Gynecologj’. Edited by George W. Kosmak, M.D., Spon¬ 
sored by American Committee on Maternal Welfare, Inc., held in New 
York City, New York, May 15-19, 1950. Published as supplementary vol¬ 
ume to American Journal of Obstetrics and Gynecology, Volume 61A, 
June, 1951. Cloth. $13.50. Pp. 823, with illustrations. C. V. Mosby Com¬ 
pany, 3207 Washington Blvd., St. Louis 3, 1951. 

This volume contains approximately 100 papers presented at 
the International Congress on Obstetrics and Gynecology. The 
program of this congress was designed to disseminate informa¬ 
tion relative to the health and welfare of mothers and infants. It 
covered five general topics: normal physiology of reproduction, 
neoplastic disease, the social and economic aspects of obstetrics, 
therapeutic and technical procedures, and abnormal physiology 
of reproduction. The participants in the program were various 
American and foreign authorities in the fields of obstetrics an 
cynecology. This volume should be of interest not only j 

ists in these fields but also to nurses, public health and hospital 
personnel, and research workers. 
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QUERIES AND MINOR NOTES 


SEROUS DISCHARGE FROM THE NIPPLES 
To THE Editor: —A woman, aged 34, has had at intervals a 
serous discharge from both nipples jor nearly a year. This 
discharge becomes worse daring the night and is so profuse 
that it is extremely annoying to the patient. For several weeks 
there has been no discharge from the left nipple, and the left 
breast has become noticeably larger than the right. The nip¬ 
ples and areolas are normal in appearance and there are no 
palpable ma.sses. What are the diagnosis and treatment for 
this condition? M.D., Idaho. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —From the description given, this does not appear 
to represent a galactorrhea. The description suggests the possi¬ 
bility of some intraductal lesion such as a papilloma. The en¬ 
largement of the left breast would seem to be in accord with 
such a consideration, and, therefore, it is suggested that surgical 
consultation be secured. 

Answer. —A serous discharge from the nipples is most com¬ 
monly associated with chronic cystic mastitis or with an intra¬ 
ductal papilloma. Since the left breast has become noticeably 
larger, there must be some grossly palpable pathological proc¬ 
ess taking place in that breast. An area of diffuse chronic cystic 
mastitis will be evident upon careful examination. Since it is 
accompanied by definite enlargement and serous drainage, this 
area, if found, should be excised. The right breast should be re¬ 
peatedly examined by palpation in a clock-wise manner to de¬ 
termine the exact area responsible for the discharge. If necessary, 
the patient can be taught to examine her own breast repeatedly, 
to determine at what point the application of pressure produces 
the serous fluid. This area should then be suspected of having 
active chronic cystic mastitis or an intraductal papilloma, and 
it should be surgically investigated. Some authorities consider a 
serous discharge to be not particularly significant and advise 
waiting, but, because of the fear of cancer, many patients are 
loath to accept procrastination and wish to have prompt treat¬ 
ment. 

INDUSTRIAL EXPOSURE TO RADIUM BROMIDE 

To THE Editor: —In an industrial plant, workmen are required 
to handle tubes that are similar to radio tubes, but which 
contain radium bromide: there is danger of breakage during 
handling. Is there any danger of toxic effects occurring from 
contact with or inhalation of this agent? 

M.D., North Carolina. 

Answer.— Small quantities of radium bromide, with barium 
salt as a diluent, are used in various electronic tubes, such as 
ionization gauges; usually, the quantity is so minute that it is 
negligible. However, the quantity varies, and the trend is up¬ 
ward. As a rule, no more care need be exercised than in working 
with a luminous dial watch. Such a dial actively registers on a 
Geiger counter, but there is no known risk for the wearer. In the 
present instance, the manufacturers of various types of tubes 
should be called on to furnish data as to the quantity of the 
radium bromide used. In this way, the extent of potential harm, 
if any, may be calculated in the event of breakage. If the opera¬ 
tions involved lead to numerous breakages, a monitoring survey 
with Geiger counters should be conducted. If exposure above the 
precise tolerable limit is established, a monitoring program 
should be created under the tutelage of the tube producer. No 
radioactive substance, even of low potency, should be dis¬ 
carded with ordinary waste; after careful collection and sealing, 
U should be shipped to the producer for disposal. 

We answers here publislied have been prepared by competent authorities. 

hey do not, however, represent the opinions of any oITicial bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
Postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


WET SOLES IN AN INFANT 

To THE Editor: —A 7-month-old girl is healthy in all respects; 
however, the soles of her feet are always wet. Her stockings 
are always moist, and when she kicks her bare feet against the 
floor or a table, she leaves the wet imprint of her foot on the 
surface. Can you suggest the possible cause and proper treat¬ 
ment of this phenomenon? M.D., Pennsylvania. 

Answer. —^The cause of the localized sweating of the feet 
in this infant is probably due to local vasomotor action. Sharply 
differentiated hyperhidrosis usually occurs in the parts of the body 
in which the sweat glands are most highly developed, such as the 
scalp, face, axillas, palms, soles, and the genitocrural region. 
In older children, passive congestion of the hands and feet is 
often associated with sweating of these parts. Pressure on the 
plantar nerve, due to flat feet is often a cause of excessive sweat¬ 
ing of the feet in older persons; this would hardly apply to an 
infant. Localized sweating in an infant with rickets is usually 
confined to the forehead; however, this infant is presumably 
healthy in all respects. Unless a definite cause for this condition 
can be determined, a rational treatment cannot be recommended. 

IMMUNIZATION 

To the Editor: — 1. Does prenatal immunization of a pregnant 
woman with combined diphtheria, tetanus and typhoid anti¬ 
gens affect the success, as measured by antibody titers, of the 
present day early (two to three months of age) immunization 
of infants? 2. If a previously nonimmunized person is given 
tetanus antitoxin at the time of injury, would it be wise to start 
active tetanus immunization by giving him either alum pre¬ 
cipitated or aluminum-hydroxide-adsorbed toxoid on the same 
visit? Shigeru Richard Horio, M.D., San Francisco. 

Answer. —1. Infants who in the early months of life are 
immune to diphtheria as a result of the persistence of maternal 
antibodies do not respond as well to the initial injections of diph¬ 
theria toxoid, and this probably applies also to pertussis and 
tetanus. The early injections in such infants do act as “priming” 
doses, however, and a fourth or stimulating dose given several 
months after the third dose will insure good antibody levels, even 
though the child may have had maternal antibodies in early 
infancy. It is now considered good practice to start immuniza¬ 
tion of all infants with triple antigen at two to three months of 
age and to give four instead of three doses of antigen before con¬ 
sidering basic immunization to have been completed. There is 
some question as to the advisability of immunizing expectant 
mothers during pregnancy for a number of reasons, one of which 
is the severity of the reactions seen in many adults from injections 
of diphtheria toxoid or pertussis vaccine. 

2. In the case of a previously nonimmunized person who is 
given tetanus antitoxin at the time of an injury, it is recom¬ 
mended that injection of the first dose of tetanus toxoid be de¬ 
ferred for two to four weeks. 

lODOALPHIONIC ACID AND KIDNEY 
FUNCTION TESTS 

To THE Editor: — Since iodoalphionic acid (priodax®) causes a 
transient albuminuria, would it have any effect on tests for 
nonprotein nitrogen, and uric acid? Some doctors do not per¬ 
form kidney tests on the same day that gallbladder examina¬ 
tions are made. Nelson Long, M.D., Selma, Ala. 

Answer. —Iodoalphionic acid, a radio-opaque water soluble 
organic iodine compound, is usually administered the day before 
the cholecystogram is made. If the renal function tests are made 
on the day of examination, the dye has no effect on them. Al¬ 
though iodoalphionic acid may cause a transient albuminuria in 
some cases, it does not do so usually. Occasionally, a faint tint 
caused by the dye is observed in the urine. In clinics where 
hundreds of patients are given iodoalphionic acid, any interfer¬ 
ence with possible renal function tests is disregarded. 
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ELBOW PAIN IN INDUSTRIAL WORKERS 

To THE Editor; — IVe have seen industrial workers who com- 
Pjain of severe pain over the lateral epicondyle of the humerus. 
Physical examination shows it to be normal, with the excep¬ 
tion that full extension is sometimes limited. X-ray examina¬ 
tions are negative for bone abnormality. The usual treatment 
of rest, immobilization, external heat, and short wave dia¬ 
thermy affords no relief to these patients. Usually, no history 
of any accident is given, but these patients do repeated opera¬ 
tions using the muscles of the hand and forearm, such as lift¬ 
ing small blocks about 6 in. in diameter.. Are there any sug¬ 
gestions as to treatment? Massachusetts. 

This inquiry was referred to two consultants, whose respective 
replies follow.—Ed. 

Answer. —The condition described has been diagnosed as epi¬ 
condylitis of the humerus, bursitis of the radiohumeral bursa, or 
arthritis of the radiohumeral joint. In most of these patients’ all 
three conditions will be found combined. Many of these patients 
have suffered an injury in which the strong fibrocartilaginous 
ligament that maintains the position -of the radial head has been 
partially torn. 

At operation, a tear in the coronal ligament, which should fit 
snugly about the moving articular portion of the head of the 
radius, a thickened radial bursa containing more than the usual 
amount of fluid, and new periosteal hone formation along the 
epicondyle may be found in a single case. When severe pain over 
the lateral epicondyle of the humerus fails to respond to im¬ 
mobilization, external heat, infrared ray, or diathermy and when 
it is also unresponsive to several injections of procaine (novo- 
caine®J hydrochloride into the tenderest areas, an operation is 
definitely indicated. Surgery on these elbows has produced a 
much more prompt end result than has been obtained by any 
conservative method, when the patient has suffered from the dis¬ 
ability for more than two or three weeks prior to beginning a good 
orthopedic management. At the time of operation the bursa, if it 
can be located, should be excised. The portion of the capsule that 
includes the tear in the thickened ligamentous support about the 
radial head should also be excised. The tissues attached to the epi¬ 
condyle are then stripped free with a periosteal elevator. The 
wound is closed without any attempt to suture the capsule. A pos¬ 
terior molded splint is applied and worn for 10 days. Physio¬ 
therapy and very carefully graduated use of the arm are then 
recommended. Freedom from pain and a full functional recov¬ 
ery should be obtained within a period of five to six weeks from 
the time of the operation. 

Answer. —The cases described would seem to fall into those 
generally designated as “tennis elbow.” Pain usually occurs just 
■ >ove or below the lateral epicondyle of the humerus. It is seen 
.n those individuals whose occupation requires repeated prona¬ 
tion and supination of the forearm combined with extension at 
the wrist. The underlying cause is thought to be a partial rupture 
of the fibers of the tendon of the extensor muscles of the hand, 
with a traumatic reaction in the periosteum covering the lateral 
epicondyle of the humerus. 

The only conservative treatment of any value is the employ¬ 
ment of a splint to hold the hand in extension in order to relieve 
the tension on the tendon. Surgical division of the tendon or dis¬ 
section of the origin of the tendon from the epicondyle is the 
procedure of choice. This temporarily puts the tendon at rest, 
and, in its subsequent repair, some lengthening occurs, usually 
relieving the situation permanently. 


SURGICAL TREATMENT OF REGIONAL ILEITIS 

To THE Editor:— IT/wt are the present day concepts of surgical 
treatment for a patient with regional ileitis with obstruction? 

F. C. Harmon Jr., M.D., Paducahf Texas. 


Answer.— Some years ago, surgery was the treatment of 
mice for regional ileitis, with or without compheahons. With 
c accumulation of knowledge about this intractable disease 
id the increasingly frequent recurrences of the disease after 
;section, the limitations of surgery became apparent. Comph- 
itions, such as obstruction, perforation, and massive hemor- 
lage are generally considered as surgical indications by all who 
avc had experience in treating regional ileitis. 
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PROLAPSE OF THE GASTRIC MUCOSA 

To THE Editor:—A middle-aged woman who had abdn, ■ , 
pain was given a roentgenographic examination of ttlT 
gastrointestinal region. A prolapse of the vL/J 
through the pylorus and into the duodenal cap was leeT 7 ? 
condition caused no delay in emptying and ^ 

to the passage of barium from the stomach. What istlwhul 

Jwrzsr w*.-,., 

Richard J. Kraemer, M.D., Providence, R. /. 

Answer.— There is a wide variation of opinion concerning 
the etiology, significance, and treatment of prolapse of the mtl 
mucosa. Etiological factors cited include peptic ulcer hvner- 
trophy of the gastric rugae with protrusion into the duodenum 
gastritis, narrowing of the pyloric ring, and hypermolility of 
prepyloric mucosa. There is no general agreement as to whether 
or not symptoms occur with prolapse of the gastric mucosa 
Hemorrhage and carcinomatous transformation have been re¬ 
ported to occur. Certain authors claim that a considerable num¬ 
ber of symptoms can result from mucosal extrusion. Subtotal 
gastric resection and surgical extirpation of the involved mucosa 
have been reported to relieve pain and discomfort after medical 
therapy proved to be ineffective. Symptoms of intermittent ob¬ 
struction are said to sometimes occur. The frequent concomitant 
occurrence of gastritis has suggested to some that the symptoms 
are generally due to this rather than to the mucosal prolapse 
itself. When symptoms are present in the upper gastrointestinal 
region, the same type of treatment as that used for hypertrophic 
gastritis and peptic ulcer will often result in improvement. In 
certain rare instances, symptoms in this region may persist in 
the presence of mucosal prolapse in spite of intensive therapy. 
In such cases surgical intervention may be considered. Such 
complications as ulceration, hemorrhage, and obstruction will, 
of course, influence decisions regarding medical and surgical 
therapy. Medical management of prolapse of the gastric mucosa 
should include the type of diet prescribed for ulcers, frequent 
milk feedings, and antacids and antispasmodics in effective doses. 
In certain instances, high doses of B complex vitamins may be 
worthy of trial. 


ENLARGED TONGUE IN INFANT 
To the Editor:— newborn child, who had a ftdl term and 
spontaneous delivery, has a symmetrically enlarged tongue, 
most of which protrudes from the mouth. Motility is normal, 
and little interference with feeding is noted. Competent pedi¬ 
atricians find no other physical abnormality. What are the 
diagnostic possibilities, prognosis, and treatment? 

M.D., Illinois. 


Answer. —Enlarged tongue, or macroglossia, is a noninflam¬ 
matory enlargement. In most instances, this abnormality repre¬ 
sents simple enlargement; certain severe cases are caused by an 
anomaly of the lymphatics comparable to lymphangioma. The 
tongue may reach enormous size, interfering with nursing, de¬ 
glutition, and even with respiration. A certain amount of im¬ 
provement may take place spontaneously, but in severe cases 
operation is required. Such cases are to be distinguished from 
those of enlargement of the tongue seen in cretinism. In this 
disease the tongue is considerably enlarged and may protrude 
slightly from the mouth, but it is rarely, if ever, large enough 
to cause other symptoms. The diagnosis of cretinism may be 
substantiated by determination of blood cholesterol, which is 
increased in this condition, and by roentgenologic assessment 
of skeletal development. Retarded bone age is characteristic ol 
cretinism. The absence of the inferior epiphysis of the femur 
occurs in the newborn cretin, in contrast to the normal newborn, 
in whom the inferior epiphysis is present. This may be evidence 
of retarded osseous development occurring in utero in congenital 


cretinism. 

Thyroid may be administered orally or parenterally to cause 
shrinkage of the tongue when the diagnosis of cretinisin has been 
established. Macroglossia also occurs congenitally m idiocy ana 
mongolism in the form of an increase in the interstitial tissue. 
In these diseases, the tongue, while showing no . 

tumor formation, is too large for the mouth, protrudes beyond 
the lips, and is likely to be somewhat flaWy, 



Vol. 148. No. 14 


QUERIES AND MINOR NOTES 1263 


hypertension in a young girl 

To THE Editor: — A 9-year-old girl had an operation for acute 
appendicitis. No previous blood pressure readings were taken, 
but after operation, while the patient was still under ether- 
ethyl chloride anesthesia, her blood pressure way elevated, 
and, it remained elevated for eight days, going as high as 
2201170. Pressure in the leg vessels was also elevated. There 
were no symptoms. During the operation her respiratory tract 
was wet most of the time. Chest roentgenogram, intravenous 
urogram, eye grounds, urinalysis, and blood chemistry were 
all normal. Pressure, since discharge from the hospital, ranges 
from 95 to 110 systolic. The patient is moderately overweight 
but has always been in good health. We have been unable to 
explain the high blood pressure. 

Everett S. McDaniel Jr., M.D., Jenkintown, Pa. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —It is most unusual for very marked elevation to 
occur in the blood pressure of patients under the influence of 
anesthesia, particularly if the patients are children (Leigh and 
Belton: Pediatric Anesthesia, New York, the Macmillan Com¬ 
pany, 1948, pp. 23-25). However, temporary marked elevation 
of blood pressure is not unusual among patients who cannot ven¬ 
tilate well and, therefore, cannot dispose of their carbon dioxide. 
It would seem quite possible, in the present instance, in which 
ether and ethyl chloride were used and in which the patient’s 
respiratory tract was wet most of the time, that the increase in 
blood pressure obviously meant poor respiratory exchange. The 
anoxemia associated with this condition would also tend to raise 
the blood pressure markedly, and, if the period of operation was 
fairly long, it is possible that some slight damage to her kidneys 
might have occurred. If so, the renal involvement might explain 
the eight days of elevated blood pressure. It may be that the 
blood pressure gradually decreased over the eight days, although 
all the necessary information on that point is not stated. It is 
possible, moreover, that this patient has a pheochromocytoma, 
which must be considered in any assessment of the uncommon • 
complication reported. Therefore, it might be wise to conduct a 
cold pressor (Hines and Brown) test and a histamine test on the 
child. If results of these tests are negative, then the probability is 
that the reaction is bizarre and not easily explained. A few per¬ 
sons are hypersensitive to hypodermic injections of morphine, an 
idiosyncrasy more prevalent in women than in men. The child’s 
reaction to the anesthetic agent and the operation is probably 
not serious. 

Answer. —With the available data, it is impossible to be sure 
of the cause of the hypertension. If the urinalysis were not nor¬ 
mal, pyelonephritis could be suspected. Pheochromocytoma 
should be searched for, in spite of the lack of convincing symp¬ 
toms and signs. Vasospastic disease is another possibility, but 
knowledge of this condition is scarce. The vascular tree of the 
patient should be carefully studied and the studies periodically 
repeated in anticipation of another "attack.” 

BLOOD DONORS AND MALARIA 

To THE Editor: — For purposes of screening prospective blood 
donors, is Korea to be considered an area in which malaria 
is endemic? M.D., California. 

This inquiry was referred to two consultants, whose respective 
replies follow.—E d. 

Answer. —Korea is considered to be an area where malaria 
is endemic. The type of malaria that occurs in Korea is caused 
by Plasmodium vivax, which tends to cause relapses after the 
initial infection and cannot be controlled after suppressive 
therapy has been abandoned. Therefore,' the presence of malaria 
parasites in the blood of potential donors should be detected 
before blood is taken from them, and any history of malaria 
should be carefully noted. 

Answer. —Korea is definitely an area in which malaria is 
endemic. No blood should be taken from a donor coming from 
that area until he has been in this country for two years and 
only if no parasites are found in blood stains, in addition to ab¬ 
sence of symptoms. 


HEMORRHAGE FROM THE 
PALPEBRAL CONJUNCTIVA 

To the Editor: — A 37-year-old woman had a spontaneous 
hemorrhage from one of the vessels of the left upper eye lid 
(bulbar surface). She had no history or evidence of trauma. 
A similar attack had occurred about one month earlier, near 
the anniversary of menses. The patient is hypertensive, and 
at the time of the hemorrhage her blood pressure was 
180/120 mm. Hg. Could this condition have been vicarious 
menstruation, or could it be attributed to hypertension? The 
hemorrhage responded promptly to treatment with a few 
drops of a weak solution of epinephrine. 

H. W. Williams, M.D., Corpus Christi, Texas. 

Answer. —Bleeding from the palpebral conjunctiva is an un¬ 
common condition and usually occurs only in a few rare diseases. 
Duke-Eider (Text-Book of Ophthalmology, vol. 2, St. Louis, 
C. V. Mosby Company, 1938, p. 1056) mentions its occurrence 
in hemophilia, vicarious menstruation, and hysteria. Other cases 
have been reported in association with conjunctivitis, jaundice, 
vascular tumor of the conjunctiva, and disorders of the autonomic 
nervous system. Some cases occur without apparent cause. 
Hypertension has not been reported as an etiological factor, al¬ 
though it cannot be excluded from consideration in this case. 
Vicarious menstruation is characterized by periodicity and 
occurrence at the anticipated menstrual period; it may be associ¬ 
ated with amenorrhea or decreased uterine flow. Further ob¬ 
servation of the regularity of the bleeding and its source are 
required before the cause of the hemorrhage in this case can be 
determined. 

EFFECT OF CERTAIN DRUGS ON 
PROTHROMBIN TIME 

To THE Editor; — When heparin sodium or bishydroxycou- 
marin (dicumarol^) is used to prolong the prothrombin time, 
can the concurrent administration of other drugs shorten or 
lengthen the prothrombin time? 

Lawrence Parsons, M.D., Reno, Nev. 

Answer. —Some investigators have reported that certain 
drugs, such as the salicylates, quinine, penicillin, and even excess 
vitamin A, increase the prothrombin time, whereas digitalis 
and the methyl xanthenes decrease it. Other investigators (Quick, 
A. I.: Ann. Rev. Physiol. 12:237-264, 1950) have failed to con¬ 
firm these findings. It is probable that, clinically, none of these 
drugs, with the possible exception of the salicylates, markedly 
influence the hypoprothrombinemia of bishydroxycoumarin. 
Occasionally, salicylates and paraaminosalicylic acid will cause a 
significant hypoprothrombinemia and, therefore, indirectly in¬ 
tensify the action of bishydroxycoumarin. Heparin sodium has 
little influence on the prothrombin time, and whatever increase 
occurs is not due to a true decrease of prothrombin but to an 
antiprothrorabic and antithrombic action. Perhaps the most 
important drugs that influence the hypoprothrombinemia of 
bishydroxycoumarin are the antibiotics and sulfonamides, which 
sterilize the intestinal tract. The suppression of the bacterial 
flora reduces the synthesis of vitamin K, and this may bring 
about, in certain patients who are already low in vitamin K, 
a mild vitamin K deficiency. Since bishydroxycoumarin acts as 
an antivitamin to vitamin K, its action becomes more pro¬ 
nounced when the body’s store of vitamin K is depleted. 

TREATMENT OF CHRONIC PELVIC INFECTIONS 

To THE Editor: — Can you tell me the value of benzyl cinnamic 
ester (Jacobson’s solution) in the treatment of chronic pelvic 
infection? Stuart B. Blakely, M.D., Binghamton, N. Y. 

Answer. —^The use of benzyl cinnamic ester in the treatment 
of chronic inflammatory lesions was introduced by Jacobson 
(Bull, et mem. Soc. med. d. hop. de Paris 53:477 [April] 1929). 
Levy-Solal, Jacobson, Dalsace, and Pariente (Paris med. 2:369 
[Oct. 25] 1930) reported the results that they obtained in the 
treatment of salpingitis with this drug. They concluded that the 
pain associated with salpingitis disappears after four to six 
injections. Jacobson recently reported (Am. Pract. 2:699 [Aug.] 
1951) his ideas concerning the action of benzyl cinnamic ester 
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on chronic inflammatory lesions of the pelvis. He suggests that 
this preparation is able to inhibit the development of certain 
microbic agents, to neutralize the toxins in vitro, to produce ' 
leukocytosis, and to provoke general vasodilatation. This drug 
causes definite changes in the vascularization at the site of the 
lesion, such as the dilatation of the vessels, the opening of 
blocked vessels, and the appearance of new vessels; .this is a 
probable explanation of the drug's action. Markowitz and .Vick 
(Am. Pract. 1;516 [May] 1950) used Jacobson’s solution in treat¬ 
ing 55 patients with chronic pelvic inflammatory disease. Sub¬ 
jective improvement graded as good' occurred in 66% of the 
patients, as fair in 21%, and as little or no improvement in 15%. 
Eisenstein and Bendo (Am. J. Siirg. 74:200 [Aug.] 1947) used - 
benzyl cinnamic ester in treating 30 patients; they believe that 
because of the results obtained, a further .study of this safe, pain¬ 
less method of therapy that does not require hospitalization or 
interruption of daily duties is indicated. 

FAMILIAL NYCTALOPIA 

To THE Editor: —Four brothers and a mother have a seemingly 
dominant characteristic, a progressive blindness, beginning 
with nyctalopia. One of the sons, 20 years old, is already suf¬ 
fering from night blindness and is in a state of constant anx -. 
iety, because he pictures himself getting in a condition similar 
to that of his brother and mother, who are almost completely 
. blind. The physical and neurological examinations are almost 
entirely normal otherwise; from a psychiatric standpoint, 
there is a deep underlying hostility to his parents. He is highly 
intelligent, obsessive, compulsive, and understandably phobic. 
What are the factors that can be determined that lead, to 
nyctalopia, and how can a case of vitamin A deficiency, sup¬ 
posedly the cause of nyctalopia, be studied? 

Leon Freedom, M.D., Baltimore, Md. 

Answer. —Most textbooks on metabolism,' medicine, bio¬ 
chemistry, and physiology devote considerable space to discus¬ 
sion of vitamin A and the causes arid signs of deficiency. Avita¬ 
minosis A may arise from inadequate intake of the vitamin, 
from impaired absorption, as occurs in jaundice and sprue, and 
from severe liver disease, in which the carotene conversion proc¬ 
ess is impaired. Classical signs of deficiency include hyperkera¬ 
tosis, xerophthalmia, cornification of epithelial surfaces, and 
night blindness. Determination of the vitamin A level of the 
plasma is prpbably the most reliable method of determining de¬ 
ficiency. The family background and the absence of physical 
signs of disease in this youth strongly suggest a primary chorio¬ 
retinal aberration with night blindness as a cause of the visual 
.defect. The various forms of this disorder are discussed in a 
symposium that appeared in Transactions of the American 
Academy of Ophthalmology and Otolaryngology (54:607,1950). 
Congenital night blindness without ophthalmoscopic abnor¬ 
mality may be differentiated from vitamin A deficiency by the 
family history, dark adaptation tests, and the response to therapy 
with the vitamin. Retinitis pigmentosa sine pigment is character¬ 
ized by an annular scotoma and is demonstrated by peripheral 
visual field studies. 

CYSTIC FIBROSIS OF THE PANCREAS 

To THE Editor:— /« 1950, a healthy infant was born to parents 
who have no family history of cystic fibrosis of the pancreas. 
Fifteen months later, a second cJiiW ‘vvns born. Because of 
intestinal obstruction, his abdomen was explored a few days 
after birth, and meconium ileus uw found. The child died 
subsequently, and. at autopsy, a diagnosis of cystic fibrosis of 
t/ic pancreas was made. I would appreciate information that 
will assist me in advising this couple regarding the wisdom of 
having more children. M.D., Georgia. 

—Cystic fibrosis of the pancreas has a strong ten- 
7 rur in more than one sibling in a family, in spite 
, ., of the siblings may be entirely normal. For this 
;; . to advise the parents against having more 

. -.jpvot state, percentagewise, what the 
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FIRST MARRIAGE AT 49 

To the Editor:— ^ healthy woman, 49, menstrmuA 
month hnta one year ago. when she missed two perl^T 
last period occurred in February, 1951. She lech n, , 

flushes during the past two months. She has never had 
mtercourse. Recently she became engaged, but will not n- 
if she is unable to become pregnant. 1 have to render m 
opinion anfl give advice; Is there any normal treatment ,(! 
will help this person become pregnant? p, 

■ Answer.— The chances for a pregnancy in this patient are 
extremely slim. It is almost certain that she has permanentlv 
ceased to menstruate. Hormones would be practically useless 
for the purpose of producing ovulation and pregnancy in (his 
patient.. Perhaps it might be wise to tell her that it is not im- 
possible for her to become pregnant, although it is not likely, 
She must remember, that many young women who are healihj 
and who menstruate every month do not become pregnant. Hor 
mones can be tried even though the possibility of a pregnane; 
is remote. The physician nfiust try to decide, however, whelhc; 
even the small amount of encouragement which he will giv 
her, and which has very little basis, will be harmful to th 
patient if she marries and does not become pregnant. Possibl 
a psychiatrist, should.be consulted before this matter is discusse 
with the patient again. 


MICA DUST AND BRONCHITIS 

To THE Editor: —A patient has developed chronic bronchiti 
He is exposed to mica dust. Is there any occupational hazan 
W.J. Klinck, M.D., Lennoxville, Quebec. 

Answer. —Mica is a loose term applied to a variety of sil 
cates of the magnesium-aluminum-potassium type. Chemicall 
some micas bear resemblance to talc and asbestos. As quarrie 
and sometimes as processed, some micas are associated wi 
silica bearing rock. “Clean mica” is rated as an inert dust as 
result of animal experimentation involving intraperitoneal intr 
duction, that is, no proliferation is induced. In theory, any du 
in high concentration may serve as a mechanical irritant to tl 
respiratory tract. Practically, any chemically inert dust that mi 
be inhaled is of such low particulate size that any mass actii 
is unlikely. Notwithstanding all improbabilities, chest lesioi 
occur in mica workers. Apart from frank silicosis from c 
existing siliceous rock, some pneumoconiosis (possibly benig 
resembling silicosis appears among “clean mica” workers. Tl 
incidence of tuberculosis in these workers is higher than fi 
the community as a whole. Bronchitis has been found, but 11 
connection is not well supported. Further details may be foui 
in Dreessen’s Public Health Bulletin No. 250, 1940, and Vesta! 
“Pneumoconiosis Among Mica and Pegmatite Workers” (/ 
diana Med. and Surg., 12:11 [Jan.] 1943). Both contain bib 
ographies. 

TREATMENT OF ARGYRIA 

To THE Editor; —What can be done to remove a bhic-gn 
discoloration of the skin from the nasal half of the low 
eyelid? This condition developed three years ago, after U 
patient used argyrol® (mild silver protein) eye drops, after i 
attempt to probe her tear duct. Marked ecchymosis eiisin 
following this probing. Because of this, there is the pos. 
bility of the tear sac having been ruptured during the probin 
Roscoe L. Fisher, M.D., York, Pa. 

Answer.— Stillians (Arch. Dermat. & Sypbilol. 35:67 [Jar 
1937), recommends treatment of argyria by intradermal inje 
tions of a freshly prepared photographic reducing solution co 
taining 1 % potassium ferrocyanide and 6% sodium thiosulta 
It is tedious treatment requiring many injections, and, on 
lower eyelid, the results from treatment are not as satisfacto: 
as in areas where the skin is thicker. The most practical tree 
ment would be to cover the patch with a cosmetic preparatio 
such as "covermark.” 
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PSYCHOSOMATIC ASPECTS OF MENIERE’S DISEASE 

Edmund P. Fowler Jr., M.D. 

and 

Adolf Zeckel, M.D., New York 


It is the purpose of this paper to suggest that a basic 
disorder of personality usually is present in patients suf¬ 
fering from Meniere’s disease and that the first attack 
and many subsequent attacks are caused by vascular 
phenomena in the labyrinth, which were brought on by 
emotional stimuli, so that Meniere’s disease is primarily 
a psychosomatic disorder. The upsets in autonomic con- 
*trol are apparently directly related to unusually violent 
stimulation to the psyche in a specific type of personality, 
which has been undergoing stress over a period of time. 
Occasionally, the stress involves physical fatigue, illness, 
and surgical or dental operations, but usually the stress 
is emotional in origin. 

For the purpose of the study, 23 patients with clear- 
cut Meniere’s disease, suffering from paroxysmal attacks 
of vertigo with nausea and vomiting, in addition to tin¬ 
nitus and a hearing loss in at least one ear, were selected 
in rotation as they came for observation over a period of 
a little over one year. This was not the first visit of all of 
the patients; some happened to come for a follow-up 
examination during this period. A battery of personality 
studies was given to each. These were recorded by un¬ 
biased observers, who knew nothing of the results, that 
might be expected or the identity of the patients. 
Rorschach * and psychiatric examination, although less 
objective from the observer’s standpoint, brought out al¬ 
most the same personality patterns and reactions to stress 
as the personality profiles by the Jenkins,- Bernreuter,^ 
and Rosenzweig'' picture frustration and other psycho¬ 
logical tests. The patients were 24 to 60 years of age, and 
13 were males. The majority of these were of an aggres¬ 


sive appearance and temperament. Among the patients 
were butchers, a stevedore, and a physical director. Most 
were unusually rugged, regardless of their profession. 
The 10 women were less uniform in type but, like the 
men, tended to be extroverts. Almost all persons of both 
sexes had pleasant personalities, and even those who 
were belligerent were unusually likable most of the time. 

Fear of the paroxysmal attacks of vertigo, nausea, and 
vomiting has often been observed in persons with 
Meniere’s disease. Once nausea and vomiting has oc¬ 
curred in a sensitive person, it is often difficult to ascer¬ 
tain when such an attack is due to direct stimulation of 
the labyrinth or due to a conditioned psychic stimulus. 
Several years ago a girl, after being violently seasick 
while crossing the ocean in the S. S. Bremen, was again 
seasick during an exhibit of one of the Bremen’s cabins 
inside the Munich Industrial Museum a few weeks later. 
Many young airmen during the last war became airsick 
in the aircraft before leaving the ground. Because of such 
incidents, it has been assumed that the anxiety of many 
patients with Meniere’s disease is due to fear of an im¬ 
pending attack of vomiting and vertigo. An anxiety does 
indeed often exist and may contribute to some attacks, 
which can be likened to the episodes cited, but evidence 
indicates that the real psychic troubles in severe Meniere’s 
disease are much more deep-seated and, as a rule, are 
due to other anxieties. 

From the time of Meniere’s original study,' vascular 
phenomena have been suspected as the cause of the at¬ 
tacks. Now that the pathology of the disease has been 
shown to be due to labyrinthine hydrops," there is little 


The pholoeraphs were obtained under the Philip Hanson Hiss Memorial Fund and grant 1328 of the U. S. Public Health Service. 

From the Department of Otolaryngology (Dr. Fowler) and the Department of Psychiatry (Dr. Zeckel), Columbia University College of Physicians 
and Surgeons. 

Read before the Section on Laryngology, Otology & Rhinology at the One-Hundredth Annual Session of the American Medical Association, Atlantic 
City, June 13, 1951. 

This work was supported by grants from the Central Bureau of Research of the American Otological Society and by private contributions to the Oto- 
losical Research Fund of Columbia University. 
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question that changes in the blood supply to the inner ear 
are responsible, but the precise type of vascular disturb¬ 
ance involved and the cause of it have not been clear. 

In discussing the intermittent character of the violent 
attacks of vertigo in Meniere’s disease, Dr. E. P. Fowler 
Sr. suggested that periodic plugging of the small blood 



Fie. 1.—Conjunctival vessels of a young man four hours before an 
attack of vertigo. Note beginning of red blood cell clumping (arrow) and 
compare normal vessels to beaded appearance to be seen in fig. 2 and 3. 


vessels within the labyrinth by the sludge described by 
Knisely, Bloch, Eliot, and Warner," might be the etio¬ 
logical agent for the symptoms as well as for the pathology 
of the disease. Accordingly, we studied the vascular flow 
of patients with Meniere’s disease by observing their 
conjunctival vessels. We found that clumping of red 
blood cells and sluggish flow in small blood vessels was 
marked shortly before and after Meniere attacks. Occa¬ 
sionally, microscopic hemorrhages were seen (fig. 1, 2, 
and 3). In two patients observed during an attack, the 
movement was so slow and the lumping so marked that 
‘t could be made out in spite of the fact that the patients 
ad nystagmus. Between attacks, lumping of blood and 
slowed circulation might be present only in certain areas 
or be totally absent. The lumping seemed much more 
marked between attacks than it was in controls, unless 
the attacks became very infrequent and the patient had 
been feeling well for an extended period. 

We have found a relationship between the appearance 
of the conjunctival circulation and changes within the 
otic mechanisms in Meniere’s disease during the intra¬ 
venous injection of procaine.® Procaine administered 
intravenously has been selected for therapeutic trial in 
Meniere’s disease, because it breaks up ^ump'ng and in¬ 
creases the speed of the circulation of small blood vessels 

7 Kniscly. M. H.; Eliot. T. S.; Bloch, E., and War;;^r. L.: Sludged 
-d Fowier. E. P.. J.: An Explunation^of Certain 
Types of Tiiinitw and Sne.’s9:980. 1950. 

SdS lib^^inS Sn,ia. ibid. 50: 1102. 1950. 
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in cats suffering from experimentally produced sludo^ 
Since intravenous administration of procaine 
ously with the disappearance of sludge, also altered or 
stopped the tinnitus in several cases of Meniere’s disease 
this is now presented as evidence for a vascular theory oi 
the etiology of the disease. ^ 

To further substantiate our contention that sludgine 
may cause Meniere’s disease, we observed the conjunctf- 
val vessels before and after experimental psychic stimuli 
and have observed sludge easily induced in this way in 
patients with Meniere’s disease. One patient wept so 
bitterly and the eyes became so suffused with tears that 
sludge was not apparent in the eyes after the experimen¬ 
tal introduction of noxious thoughts, but this patient then 
had a moderately severe vertiginous attack and com¬ 
plained of increased tinnitus, further supporting our con¬ 
tention that psychic stimuli can cause such attacks. 

Quite as dramatie as vertigo experimentally inducet 
in this way is the history of the attacks given by patient 
with Meniere’s disease themselves. One man had an at 
tack immediately after he had his two drunken, ot 
streperous sons and their mistresses thrown out of h 
house by the police. One woman had her first attack c 
leaving the courtroom, when her husband finished ban! 
ruptcy proceedings. Another had attacks on reading son 
old letters that reminded her of some serious trouble th 
she had had with her family. A butcher had his attac 
shortly after his wife committed suicide. A refugee h 



Fia 2-Narrowing of blood vessels and clumping of red blood ce 


;acks after he heard that all three of his brothers 
emitted suicide at once to 
On careful study it was found ^ 

ho'broke down so dramatically with attacks o 
ere fundamentally disturbed persons who liao 
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emotionally unstable for a long period of time. In many 
the beginning of the mental disorders could be traced to 
childhood (see table). 

The universal finding of a single unspecific psycho¬ 
genic symptom, like the damming up of tension, seems 
to be a very important factor in the histories of this dis- 


Chief Frustration Pattern and Somatic Manifestations in 
Twenty-Three Patients with Meniere’s Disease * 



Age, 

Tr. 

Dura- 

tion, 

Cause of 



Sex 

Tr. 

Attacts Deafness 

Antagonisms 

Tinnitus Vertigo 

M 

30 

2 

Tension and con- E D -1—1- 

ilict at work 

-r-f"r 

++ 

M 

.M 

GO 

4G 

3 

7 

Tension in his E -f-l-l-f: D -l-l- 

Tvork 

Eagc, marital E -f-}-; L -1-1-f-l- 

problems, sex 
difficulties 

+-H- 

++ 

-f+4'+ 

+-F 

M 

oi 

10 

Tension, anger R -p-i-; L — 

Sexual Abstinence 

+4-+ 

-f++ 

M 


0 mo. 

General tension R -f-; L -f+ 

++ 

-f- 

JI 

29 

2 

Sex frustration, R -f; L — 
other sexual 
problems 

++ 

+ 

31 

^9 

0 

Griefover R-l-+-f-;Ii — 

separation from 
children 

+++ 

-f-fT 

31 

47 

27 

Stoppage of R +++» +4-4" 

masturbation, 
work problems 

Sexual Conflicts 

++ 

+- 1 -+ 

F 

30 

4 

Severe father R -{-4-; I» +++ 

and mother 
conflict 


++++ 

F 

at 

5 

Sexual conflict, R +; L 

heart attack of 
father 


"f-fri" 

F 

so 

G 

Traumatic events R —; L — 
related to mother, 
sexual problems 

Death 

+++ 

+ 

F 

30 

3 

Work tension, R +-f++; D +-1*+ 

brother’s death 

++ 

++ 

31 

40 

4 

Father’s death R L 4-4- 

++ 

+++ 

F 

CO 

5 

Favorite broth* R 4-++J L 4*+++ 
er’s death, flar¬ 
ing up of rage 

+++ 

+++ 

31 

C 

53 

19 

Suicide of 3 R4*4';L4- 

brothers, work 
problems 

Various 14 Stresses 

++ 

++ 

r 

0-2 

3 

Economic prob- R L4'-f-(- 

lems, •worry 
about daughter 

-+++ 

4++ 

F 

50 

3 

General'tenslon, R 4'+* ^ ++ 
domestic prob¬ 
lems 

-H- 

+ 

M 

31 

3 

Dental operation, R —; L -f- 
frustrated mar¬ 
ried life 

+ 

-b 

31 

GO 

10 

General tension, R 4-1 D 4* 
personal antago- 
Disms 

+ 

+++ 

F 

51 

2 

Marital prob- R —; L 4*-^- 

lems, financial 
problems, rage 
—daughter 

+-1- 

++ 

31 

40 

G 

General tension, R —; L 4*4-+ 
wife’s operation, 
robbery, fire 

+++ 

+++ 

F 

49 

25 

Bankruptcy, R 4'4'4-J D 

stress in work, 
marital—family 


+444 

F 

33 

22 

Dental opera- R 4—\—)—J-J B 4—i—h 4-4—i—h 

tion, hysterec¬ 
tomy, tension- 
relative 

4444 


• Dcalness is rated as + it 20-40 db., -t-t- if 40-CO db., -f-f-f- if GO-80 db., 
aoa If QYgj. g 0 Tinnitus is rated according to the subjective 

report ol the patient Vertigo Is reported 4- if severe attacks occurred 
once a week, 4-+ If they occurred twice a week, +4+ for three times a 
J^cek, oDtl -}—if more than three times a week. All estimates are for 
tno time that the greatest number of attacks were occurring. 


ease. Also, the occurrence of first attacks with the at¬ 
tempted release of the tension seems important. On a 
certain psychological substratum, an unspecific psycho¬ 
logical factor seems to cause a somatic disturbance. 
Based on the study of the 23 cases, we think that in 
Meniere’s syndrome a certain predisposed personality 


can react to a certain emotional tension and develop ves¬ 
sel spasm with sludging and that this interferes with the 
circulation and normal function of the labyrinth to pro¬ 
duce tinnitus and vertigo. The localization of the vascular 
plugging will determine how severe the attack is and 
whether long-lasting tinnitus or deafness will ensue. 
Sooner or later, there may be cessation of the vertigo even 
if vascular plugging occurs, but this is only when the 
labyrinth- becomes hypofunctional and the eyes and ves¬ 
tibular spinal system have compensated for it. 

In attempting to ascertain the mechanisms that cause 
the vascular phenomena observed in Meniere’s disease, 
we found that, in addition to the classical slowing of the 
circulation described by Elliott,® Cannon and others, 
with cervical sympathetic stimulation and epinephrine, 
there is distinct clumping of the blood in the smaller 



Fig. 3.—Clumped red blood cells seen in slowed conjunctival circulation; 
large clump is shown by black arrow, small clump by white arrow. The 
patient had had an attack of vertigo the night before this photograph 
was taken. Note small hemorrhage (H). 


vessels and that these clumps of blood tend to stop in 
certain areas where the vascular pattern consists of acute 
angles or where injury has taken place, as described by 
Knisely and his co-workers, or where sensitization had 
occurred from denervation. In some cases there were dis¬ 
tinct microscopic hemorrhages (fig. 3). Cannon and 


9. Elliott, T. R.: The Control of the Suprarenal Glands by the Splanch¬ 
nic Nerves, J. Physiol. 44 * 374, 1912. 

- 10. Cannon, W. B.: Bodily Changes in Pain, Fear, Hunger, and Rage: 
An Account of Recent Researches into the Function of Emotional Excite¬ 
ment, New York, AppJeton-Century-Crofts Company, Inc., 1929. 

11. Knisely, M. H.; Eliot, T. S., and Bloch, E. H.: Sludged Blood in 
Traumatic Shock: Microscopic Observations of Precipitation and Agglu¬ 
tination of Blood Flowing Through Vessels in Crushed Tissue, Arch. 
Surg. 5X:220 (Nov.-Dee.) 1945. 

12, Fowler, E. P., Jr.: A Theory for Allergy and Experimental Effects 
of Antihistamines on the Common id. Ann. Allergy 9; 299, IV*’’ 
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Others have shown many of the small blood vessel 
changes that occur with anger and fear and attribute them 
to sympathin or epinephrine secretion. This is another 
reason why we examined patients with Meniere’s disease 
both for changes in the capillary circulation and to see 
if they had traits in common that made them more sus¬ 
ceptible to vasospastic or other changes in the peripheral 
circuiation. The movement of red blood cells in the con¬ 
junctival vessels of these patients was identical to that 
observed in cats when epinephrine was injected.^® This, 
we believe, is the first stage of blood sludging described 
by Knisely and his co-workers.'^ 

Since there have been recent controversies concerning 
the nomenclature and significance of blood sludge, it 
would seem wise at this point to define our present con¬ 
cept of the sludging phenomena. We believe that lumping 
of blood occurs in human beings and cats with consider¬ 
ably more ease than in some other species. We have often 
seen lumping of blood in presumably normal persons, 
particularly if we searched several areas in the bulbar 
conjunctiva and particularly when the patients were ap¬ 
prehensive because of the examination or for some other 
reason. Since we have been able to produce what seemed 
to be the sludging phenomena in cats, with intravenously 
administered epinephrine, and in human beings, with 
locally applied epinephrine, with psychically induced 
anger, and even by placing the patient’s hand in cold 
water, or in more stoic persons by placing a lump of ice 
on the back of the neck, we feel that the early stages of 
the sludging phenomenon, at least, are a definite entity, 
associated with sympathetic responses to epinephrine in 
the circulation. These early stages are not necessarily ab¬ 
normal, however; on the contrary, they may represent 
normal tissue defense to trauma or other noxious stimuli. 
Further examination of the sludge phenomenon in cats 
makes us now feel that sludge is productive of patholog¬ 
ical changes in a tissue only if it becomes dense and tough 
and remains stuck in a small blood vessel, or when 
changes in capillary walls occur with it, so that there is 
extravasation of blood. The sticking has been shown by 
Knisely and his co-workers to occur with tissue injury 
in cats and monkeys. We have confirmed their findings, 
but we also have been unable to produce it in all types 
of preparations; for example, we cannot find it in the 
cheek pouch of the hamster.^'^ Nonetheless, since sludg- 
g is such a universal finding in human patients with 
jsanxiety, and as Knisely has said, the conjunctival vessels 
" offer valid samples of its presence elsewhere in the body, 
we feel that the occurrence of a slow capillary circula¬ 
tion with concomitant sludge formation is worthy of note 
as a possible etiological factor for psychosomatic dis¬ 
eases in susceptible species. Theoretically a lurnp of 
sludged blood could produce the symptoms of Meniere’s 
disease, and, if it stayed for any length of time, it could 
easily account for endolymphatic hydrops. It is probable 
that both the sludging and the slowing of circulation ac¬ 
companying it are important in the production of symp¬ 
toms. Their occurrence in the disease is due to epineph¬ 
rine release, because the phenomenon can be produced 
with epinephrine and reversed with intravenous adminis¬ 
tration of procaine. 

Therefore, it is our conclusion that to the increasing 
number of manifest psychosomatiedisorders there should 
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be added Menike’s disease. It is remarkable how ofw 
simple discussion of their tensions and problems h? 
these patients; however, it would be impossibk n 
vide them all with the help they need if each U 
treated Mvidaally. The simiLty 
troubles makes it probable that they could be cared f! 
by group therapy. We believe that all need psychic evaJ 
ation, and probably most, if they have severe manifest! 
tions of the triad, need psychotherapy or analysis. The 
final decision as to how they are treated will depend on 
the facilities available. It is hoped that in a few yeats 
medical or surgical destruction of the labyrinth can be 
abandoned, except for the most extreme cases in which 
the advanced symptoms of the disease cannot be pre¬ 
vented by the psychiatric approach. 


SUMMARY 

1. Meniere’s disease can be caused by psychogenic 
factors. 

2. The effect of the psychogenic factors seems to in 
volve slowing and arresting of the small blood vessel cir 
culation within the labyrinth on an adrenergic pattern. 

3. Excessive lumping of red blood cells and earl; 
blood sludge in bulbar conjunctiva can be seen befor 
and after attacks. 

4. It is suggested that these lumps of blood, whe 
caught in the smaller vessels of the labyrinth, are instri 
mental in the production of the labyrinthine hydrop: 
which has been found to be the characteristic patholog 
of the disease. 

5. Medical treatment and surgery will, for the tim 
being, have to be continued in the care of patients wit 
advanced Meinere’s disease, but in a large percentage c 
cases psychotherapy is necessary in addition to any ( 
these forms of help. 

6. In early cases, psychotherapy may reverse th 
course of the disease, so that there are fewif anyresiduali 

7. Since there is much similarity in the significar 
traits in all these patients, group psychotherapy trea’ 
went should be considered, e.specially in clinics whei 
individual therapy is too time consuming and costly. 

13. Fowler, E. P., Jr.: Capillary Circulation with Changes in Symp 
thetic Activity: A Blood Sludge from Sympathetic Stimulation, Proc. So 
Exper. Biol. & Med. rZi 592, 1949. 

14. Lutz, B. R.; Fulton, G. P., and Akers, R. P.; White Thrombi 
embolism in the ITamster Cheek Pouch After Trauma, Infection ar 
Neoplasia, Circulation 3 : 339, 1951. 


ubromyomas of Uterus.—I fully approve of . . . conservatisi 
n treatment of fibromyomas of the uterus. Not wore than or 
n three women with fibromyomas ever requires surgery. Follov 
ip will show that over a period of years no harm is done i 
jermitting asymptomatic small and moderate-sized fibromyomt 
0 remain until the change of life. After this, nearly all 
ip to 10 cm. shrink. The risk of fatal malignancy in fibre 
nyomas is almost negligible. Far too many fibrotnyomaloi 
iteri are removed when no symptoms are present, i"® 
•eason for removing a uterus with fibromyomas should be e) 
;essive bleeding, not the presence of myomas. When tfiere. 
no profuse bleeding and no pain on palpation of the 
jspecially when growth of the L 

no justification for surgery.~J. P. Greenhill, 

Book of Obstetrics and Gynecology, Chicago, The Yea 
Publishers, Inc., p. 423. 
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COMMON NEUROLOGICAL DISEASES SEEN IN GENERAL PRACTICE 

Karl O. Von Hagen, M.D., Los Angeles 


The commonest neurological condition seen by the 
clinician results from the various manifestations of cere¬ 
brovascular disease, which is due generally to some type 
of vascular anomaly, usually congenital, or to the compli¬ 
cations of arteriosclerosis, with or without hypertension 
or heart disease, or to syphilis. Cerebral embolism is in¬ 
cluded in this group because the symptoms are due to 
some disturbance of cerebral circulation, because it has 
to be differentiated from other cerebral vascular lesions, 
and because the treatment is essentially the same as for 
cerebral thrombosis. 

CEREBROVASCULAR ACCIDENTS ' 

Intracranial but Extracerebral Hemorrhage. —^Hemor¬ 
rhage occurring in the cranium but outside of the cere¬ 
brum is usually due to a congenital vascular anomaly but 
may be due to trauma or to rupture of a superficial 
sclerotic artery. The usual congenital anomaly is an aneu¬ 
rysm due to malformation in the arterial wall at the 
bifurcation of one of the vessels comprising the circle of 
Willis. The symptoms are usually manifest in young 
adults but may appear at any age. Before rupture, aneu¬ 
rysms give no localizing signs, unless they produce pres¬ 
sure on some structure, such as the olfactory nerve, to 
cause anosmia; or on the optic nerve or chiasm, to cause 
unilateral visual impairment; or on the third, fourth, or 
sixth cranial nerves, to produce some type of ophthal¬ 
moplegia. Consistent unilateral migraine-like headaches 
that appear without the visual symptoms of migraine may 
result from an aneurysm. 

Rupture produces the characteristic symptoms of spon¬ 
taneous subarachnoid hemorrhage. A sudden dizziness, 
with severe generalized headache, nausea, and vomiting, 
followed by some disturbance of consciousness that 
ranges from delirium to coma, usually the latter, de¬ 
velops. Examination shows signs of meningeal irritation, 
stiff neck to flexion (not on rotation), and positive Ker- 
nig and Brudzinski signs. The tendon reflexes are equal 
but may vary in activity. Plantar responses are variable. 
The presence of meningeal signs always necessitates 
spinal fluid examination, which shows bloody fluid under 
high pressure. Treatment initially is complete bed rest, 
with elevation of the head, and ice caps. Sedation and 
analgesics are given to insure quiet. Spinal puncture, 
with reduction of pressure by 50%, is indicated every 
two to five days for relief of headache and other pressure 
symptoms, such as vomiting or increasing lethargy. If 
there are signs indicating recurrent hemorrhage, cerebral 
angiography should be done immediately in order to 
localize and determine the nature of the lesion, so that 
surgical intervention may be attempted if possible. Other¬ 
wise, the patient should be treated symptomatically and 
kept at rest for one to three weeks before angiography 
is attempted. There is some danger in waiting longer, 
since in about half recurrence of bleeding will deverop, 
and the incidence of these recurrences reaches' ‘« oeak 
in the third and fourth week. Once the lesion is 
neurosurgical intervention is indicated in the 


cases, since this approach has a much lower mortality 
than conservative management alone. 

Intracerebral Hemorrhage. — Intracerebral hemor¬ 
rhage is caused by disease of the blood vessels or trauma. 
Arteriosclerosis is the commonest cause. Rupture of a 
vessel usually occurs during stress, such as heavy lifting, 
straining at stool, coitus, dr even exciting dreams. The 
commonest site of intracerebral hemorrhage is the region 
of the basal ganglia due to rupture of the lenticulostriate 
or lenticulo-optic arteries. 

Onset of symptoms is abrupt; the patient usually loses 
consciousness rapidly. The face is flushed, sometimes 
cyanotic, and respiration is stertorous. The pulse may be 
slow and bounding, but the blood pressure frequently 
falls, the pulse becomes rapid, and the patient may even 
be in shock. There is usually a hemiplegia, which is diffi¬ 
cult to evaluate because all the tendon reflexes are absent, 
and there is flaccidity of the limbs. Babinski reflexes are 
often positive bilaterally because of the coma or generally 
increased intracranial pressure. If the tendon reflexes 
are active immediately, the chances are that the patient 
has not had an intracerebral hemorrhage. Spinal fluid 
examination is necessary for accurate diagnosis. Typi¬ 
cally, there is some increase of pressure, red blood cells 
are usually present, and there-may be xanthochromia. It 
should be emphasized that cerebral embolism, neoplasm, 
and subdural hematoma may produce the above spinal 
fluid findings, but the clinical history in the latter two 
diseases should permit a differential diagnosis. If Cerebral 
embolism produces blood-tinged spinal fluid, the diag¬ 
nosis cannot positively be made unless there is evidence 
of embolism elsewhere in the body. 

Treatment at the onset is symptomatic, with elevation 
of the head, ice caps, and sedatives for restlessness. 
Fluids are given if requested. If parenteral administra¬ 
tion is necessary, it is preferable to do it by clysis, and 
the amount should be limited to 3,000 cc. daily. If the 
patient does not improve as he should, especially when 
there is no evidence of rupture into the ventricular sys¬ 
tem, such as grossly bloody spinal fluid under increased 
pressure and coma, angiography should be considered, 
since in certain cases the blood becomes encapsulated 
and further hemorrhage produces gradually increasing 
intracranial pressure that results in progressive stupor. 
This type of lesion responds extremely well to neuro¬ 
surgical intervention. 

Cerebral Thrombosis .—^The clinical manifestations of 
cerebral thrombosis are not solely the result of sudden 
occlusion of an arterj' but rather are due to a combina¬ 
tion of vascular spasm and anoxia of the tissues involved, 
which may ultimately produce an area.of softening with¬ 
out definite arterial occlusion. The patient is usually an 
elderly person with arteriosclerosis in whom,there^is 
some impairment of cardiac efficiency. Th , 
frequently develop in a patient w'ith a 

Read at the Fifth Clinical Sessioa 
cialion, Los Angeles, Dec. 6, 1951. ' 
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and occasionally will occur simultaneously with acute 
coronary thrombosis. The onset of symptoms is gradual, 
usually developing during rest. Confusion and stupor may 
occur, but marked disturbance of consciousness is un- 
usual unless the lesion precipitates a convulsive seizure; 
then there is sudden coma without apparent cause. 

Occasionally there may be a series of premonitory 
symptoms, such as numbness, weakness, or even lan¬ 
guage disturbance, which have exacerbations and remis¬ 
sions but eventually become permanent. Not infrequently 
a neoplasm will produce the same type of course and 
therefore in the elderly person is always to be differ¬ 
entiated from cerebral thrombosis. Spinal fluid exami¬ 
nation is essential in diagnosis. Usually there is no in¬ 
crease in pressure, and the fluid is clear, with no change 
in cell count or total protein. Unanticipated elevation of 
pressure or total protein should always suggest the pos¬ 
sibility of neoplasm. Even though spinal fluid findings 
are normal, progression of symptoms or continued dis¬ 
turbance of consciousness, especially in situations in 
which the degree of motor or sensory impairment is not 
great, should make one suspect neoplasm as a possibility. 

Cerebral Embolism .—Cerebral embolism is character¬ 
ized by sudden onset of symptoms indicating intracere¬ 
bral involvement, usually with coma. The spinal fluid is 
clear and shows no increase in pressure, cell count, or 
total protein. The diagnosis can be made only when there 
is a cardiac or vascular lesion that can be a source for 
an embolus or when there are embolic phenomena else- 
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Anticoagulants may be used in conjunction wi.i, 
stellate block or alone in certain instances in which t! 
are recurrent minor attacks with remission. When 
IS progression of the symptoms in spite of a stellate hlo't 

and supportive measures, especially if the lesion is on th 

naajor side and causing some language disturbance 
of anticoagulants is advisable. ’ 

Prognosis in Cerebrovascular Accidents. —The proe 
nosis of spontaneous subarachnoid hemorrhage depends 
considerably on the type of treatment. With conservative 
management approximately 50% of the patients die in 
the first episode. Of the survivors 50% die in a sub¬ 
sequent attack. Surgical treatment offers a much better 
prognosis. Mount ^ reports a mortality rate of 48% for 
medically treated cases and 14% for the surgically 
treated cases. Falconer,^ who feels that every case should 
be treated.surgically, reports a series of 50 consecutive 
cases in which treatment was by carotid ligation and/or 
intracranial exposure and in which there were nine 
deaths, with three patients severely disabled and five 
moderately so. 

The prognosis in intracerebral hemorrhage is usuallj 
grave. This is particularly so because a severe intracere 
bral hemorrhage is usually complicated by secondar; 
brain stem hemorrhage. Primary brain stem hemorrhage 
are invariably fatal. Almost as poor is the outlook fo 
the patient in whom there is intraventricular extension 0 
the hemorrhage (indicated by grossly bloody fluid). Sta 
tistics generally show that 75 to 85% of the patients will 


where in the body. 

The treatment of acute cerebral thrombosis and embo¬ 
lism is identical. After hemorrhage, neurosyphilis, and 
neoplasm have been ruled out clinically, the patient 
should immediately have a block of the stellate ganglion 
on the side of the lesion with 10 cc. of 2% procaine 
hydrochloride (novocaine®), which should produce Hor- 

• ner’s syndrome. There should be immediate improve¬ 
ment, The block should be repeated in six hours if any 
relapse occurs and thereafter once or twice daily if the 
improvement is not sustained. If no improvement is 
noted after the first block, there is little justification for 
doing a second one. If a stellate block cannot be used, 

7^' procaine (500 cc. of a 0.1 or 0.2% solution) may be of 
_rt and may be given once or twice daily. 

* General supportive measures should be instituted as 
■ indicated. Oxygen, being a vasodilator, should be used 

not only when there is evidence of respiratory embar¬ 
rassment or cyanosis but also when there is severe cere- 
' bral involvement. Mucus should be aspirated, and the 
foot of the bed elevated. Adequate fluid intake (3,000 to 
4,000 cc. daily) should be maintained, using the intra¬ 
venous method if the patient is unable to take fluids 
orally. Niacin or roniacol® (beta-pyridyl-carbinol tar¬ 
trate), 100 to 200 mg. three times daily, is given for its 
vasodilating effect. If the patient remains unconscious 
more than 48 hours, nutrition may be supplied by tube 
feeding. Sedatives should be used sparingly. Urinary 
incontinence or retention should be treated according to 
present-day urologic principles. 


1. Mount, L. A.: TrMtmcnt of Spontaneous Subaraclinoid Hemorrhage. 

T a' M a (June 23) 1951. 

2. ’ F(,tconcr. M. A.: The Surgical Treatment of Bleeding 

Aneurysms, J. Neurol., Neurosurg. & Psychiat. Id • 153 (Aug.) 


intracerebral hemorrhage die within three weeks. Th 
prognosis in cerebral thrombosis is much more favorabl 
but depends on the severity of the lesion, the age of th 
patient, and the history of previous attacks. Unless 
large vessel is thrombosed, death rarely follows the fin 
attack. This also applies to cerebral embolism. 

MULTIPLE SCLEROSIS 

Multiple sclerosis is a common disease of the nervoi 
system, the etiology of which is unknown. It is charactei 
ized pathologically by foci, at first microscopic in siz 
and later becoming larger and sclerotic, scattered dil 
fusely through the brain and spinal cord. The foci ten 
to involve the white matter predominantly and do nc 
affect the cerebral or cerebellar cortex. The optic nervf 
are frequently affected. The condition may appear! 
any age but usually appears between 12 and 50 year 
Neither sex nor occupation plays a role in the etiolog; 

Symptoms .—The onset of symptoms may be acute ( 
insidious. Depending on which part of the nervous syi 
tern is predominantly affected, cases may be classifie 
as cerebral, cerebellar, or spinal types. Typically, thei 
are exacerbations with remissions that are not coraplet 
so that disability increases with each episode. The ii 
terval between episodes varies considerably, from a fe- 
months to many years. I have seen one case in which tl 
interval between the first and second episode was 1 
years. The symptoms may be precipitated by infectioi 
emotional tension, or pronounced fatigue, and sometinK 
by pregnancy. 

The symptoms obviously depend on the location an 
extent of the lesions or plaques. Of the cranial nerves, t 
optic nerves are frequently affected. Retrobulbar nei 
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ritis with central scotoma is evidence of multiple scler¬ 
osis in at least 75% of the cases. The appearance of 
optic atrophy, especially temporal hemiatrophy, is sig¬ 
nificant even if there is no history of visual impairment. 
Diplopia occurs at some time during the course of the 
illness in almost every case, generally owing to involve¬ 
ment of the third nerve or its central connections. Nystag¬ 
mus is very common, since it may result from both cere¬ 
bellar and brain stem lesions. 

Cerebellar symptoms due to lesions in the cerebellum 
or its central connections are common and include 
nystagmus, intention tremor, staggering gait or gross 
ataxia of the limbs, and scanning speech. Involvement 
of the spinal cord results in monoplegia, hemiplegia, or 
paraplegia with sphincter disturbance and minimal, if 
any, sensory disturbance. Sensory disturbance is gen¬ 
erally described as paresthesias, which may be painful. 
The tendon reflexes are usually affected in some way. 
Because of the predominant involvement of the pyram¬ 
idal tracts, they are usually increased; the abdominal 
reflexes are diminished or absent. Pathological toe signs 
are present in the majority of cases. The spinal fluid is 
altered in a high percentage of cases, varying naturally 
with the stage and activity of the disease. The total pro¬ 
tein is increased in about 40% of the cases, the cell 
count in about 30%. Of most importance is the colloidal 
gold curve, which gives a first zone (paretic type) rise in 
30 to 70% of the cases, depending on the sensitivity of 
the test used. 

Diagnosis and Prognosis .—The diagnosis depends on 
a history of repeated episodes with remissions, evidence 
of more than one lesion in the nervous system, and pref¬ 
erably some sign known to be characteristic of multiple 
sclerosis, such as retrobulbar neuritis, temporal hemi¬ 
atrophy, ataxia, and abnormal spinal fluid findings. Syph¬ 
ilis is ruled out by serologic tests. Spinal cord neoplasm 
should always be thought of in cases with spastic para¬ 
plegia. A cervical cord tumor may even produce nystag¬ 
mus; therefore, one must always do a Queckenstedt test. 
If any doubt exists concerning the diagnosis, especially 
if there is a sensory level, an ethyl iodophenylundecylate 
(pantopaque®) study is indicated. The prognosis is not 
always poor. The duration of life from the time of diag¬ 
nosis ranges from a few months to 30 years. The average 
duration is probably 15 to 20 years. 

Treatment .—There is no specific treatment for this 
disease. Patients should be advised to avoid excessive 
physical or emotional stress and may benefit by sup¬ 
portive psychotherapy. Pregnancy is contraindicated. 
Bed rest is desirable during any type of infection. If there 
are frequent relapses, a change to a mild climate may be 
beneficial. Drug therapy is unsatisfactory. Some authori¬ 
ties recommend the administration of vitamin B complex 
and niacindn moderate amounts. Physiotherapy should 
be used where it gives symptomatic relief. The patient 
should probably not be given the diagnosis unless it is 
absolutely necessary. If the diagnosis is certain, some 
* responsible member of the family should be informed. 

PROGRESSIVE SPINAL MUSCULAR ATROPHY 

Of the degenerative diseases, progressive spinal mus¬ 
cular atrophy is the commonest. The cause of the degen¬ 
erative process is not known. Generally it is considered 


to be due to some selective constitutional deficiency, as 
a result of which a certain part of the nervous systeni de¬ 
generates prematurely. In some cases this is fainilial, 
which would suggest that the defect is gene-transmitted. 
In progressive spinal muscular atrophy there is degenera¬ 
tion of the motor cells, either in the brain stem or spinal 
cord (lower motor neuron), or in the motor cortex 
(upper motor neuron), or both. The clinical classifica¬ 
tions depend on the location of the predominant patho¬ 
logical changes and are as follows: (1) progressive 
ophthalmoplegia, in which the third, fourth, and sixth 
cranial nerve nuclei are predominantly affected; (2) true 
bulbar palsy, characterized by greatest involvement of 
the 10th and 12th cranial nerve nuclei; (3) the spinal 
type of atrophy, both adult (Aran-Duchenne) and in¬ 
fantile (Werdnig-Hoffman) forms, in which the anterior 
horn cells throughout the entire spinal cord and brain 
stem suffer; (4) the Charcot-Marie-Tooth type, in which 
the cells of the lumbar enlargement suffer most; (5) pri¬ 
mary lateral sclerosis, in which there is major involve¬ 
ment of the motor cells in the cortex, producing thereby 
an upper motor neuron lesion; and (6) amyotrophic 
lateral sclerosis, in which the anterior horn cells of the 
cervical enlargement and the motor cells in the cerebral 
cortex are predominantly affected, this being therefore 
a combination of the spinal type of atrophy with primary 
lateral sclerosis. 

The classical findings in all types characterized by pre¬ 
dominant anterior horn cell or bulbar nuclear disease 
are progressive muscle weakness and atrophy associated 
with fascicular twitching. There is reduction of tendon 
reflexes in the affected limbs. Since the disease usually 
affects the cortical motor cells to some degree in all cases, 
there may be pathological toe signs. The classical findings 
in the types characterized by predominant cortical motor 
cell involvement are those of upper motor neuron disease, 
namely, spastic paralysis, increased tendon reflexes, and 
pathological toe signs. Progressive ophthalmoplegia is 
rare. The third and fourth cranial nerve nuclei are first 
affected, and this results in insidious development of 
diplopia, ptosis, or strabismus. Muscle fasciculation can¬ 
not, of course, be seen, and diagnosis is only determined 
after prolonged observation, during which myasthenia 
gravis, syphilis, and neoplasm are ruled out. 

True bulbar palsy is the result of major involvement of 
the bulbar nuclei, develops insidiously, and is character¬ 
ized by progressive disturbance of speech, mastication, 
and swallowing, until the patient is unable to speak, 
chew, or swallow. The muscles of the tongue are atrophic 
and fasciculate. There is also paralysis of the tongue, 
soft palate, muscles of the floor of the mouth, and the 
pterygoid and temporalis muscles. Death usually occurs 
in two to three years because of aspiration pneumonia 
and/or starvation. Again myasthenia gravis, syphilis, and 
neoplasm must be differentiated from this disease. 

The adult spinal type of atrophy (Aran-Duchenne) is 
fairly common and is manifest by diffuse involvement of 
the anterior horn cells of the spinal cord. This may be 
more marked at one level, so that, for example, the pa¬ 
tient may have marked weakness of the muscles of the 
neck with minimal weakness in the limbs, or there may 
be predominant weakness in one or both upper or lower 
extremities. There is loss of weight and strength, with 
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muscular atrophy and fasciculation. The tendon reflexes 
are diminished. There may be pathological toe signs. 
The presence of sensory symptoms should make the diag¬ 
nosis of progressive muscular atrophy questionable. 

The Werdnig-Hoffman or infantile form of atrophy is 
rare and will not be discussed further in this paper. The 
Charcot-Marie-Tooth type is different from the rest of 
the group in that it is strikingly familial, often being trans¬ 
mitted to the male by an apparently unaffected female, 
and does not cause death or fatal disability. Character¬ 
istically, the condition manifests itself in childhood by 
the development of pes cavus and hammer toes. This 
leads to no complaint, and the patient has no trouble until 
about the fourth decade of life, when he finds that weak¬ 
ness of the legs with foot drop has gradually developed. 
Examination shows atrophy of the feet, legs, and lower 
third of the thighs. There may be some atrophy of the 
small muscles of the hands. The ankle jerks, and, later, 
the knee jerks disappear. Fasciculation may be seen early 
but is usually not evident. The reason for the relative ab¬ 
sence of disability is that the atrophic muscles are re¬ 
placed by an elastic and somewhat hard connective tissue 
that helps support the joints; this phenomenon does not 
occur in the other diseases in this group. The axial mus¬ 
cles and face are never involved. 

Primary lateral sclerosis is rarely familial. Whether 
familial or not, it is uncommon. It manifests itself as a 
slowly ascending spastic paralysis with increasing tendon 
reflexes and pathological toe signs. Subacute combined 
sclerosis, multiple sclerosis, spinal cord tumor, and para¬ 
sagittal meningioma are to be considered in the differen- 
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phenylundecylate studies will definitely nile out s„i„, 
cord compression in primary lateral sclerosis Heal 
encephalographic and even pneumographie examinZ 
may be indicated m this condition to rule out parasaS 
meningioma. ^ 

Trenrment.—Treatment is unsatisfactory. The torn 
pherols in moderate doses (200 to 400 mg. daily! havi 
apparently been beneficial to a very small number of na 
tients. Physiotherapy may be helpful in symptomatic re 
hef of spasticity, and occasionally orthopedic measure 
are necessary to stabilize the feet or correct the foot dro 
in the Charcot-Marie-Tooth type disease. 

POLYNEURITIS 

Polyneuritis is a term applied to any condition i 
which there is symmetrical involvement ohhe peripheti 
nerves, which is usually due to some nutritional, toxl 
or metabolic disturbance but may be inflammatory i 
nature. In all cases in which the etiological agent do( 
not have some selective action, the longest neurons a 
affected first and the distal portion of the limb shows tl 
first symptoms. Recently, there has been considerab 
evidence to indicate that the manifestations of this co 
dition are due to disturbances in the enzyme system 
the peripheral nerves, which result in the demyelinizatii 
that is common to polyneuritis, regardless of the cauj 
In line with this concept, it has been shown that thiami: 
is a member of the enzyme system, functioning as a c 
enzyme. Niacin and riboflavin function in the same m 
It may be that there is in persons in whom polyneuri 
develops, regardless of the cause, a constitutional deft 


tial diagnosis. Amyotrophic lateral sclerosis is probably 
the commonest type seen and is due classically to a com¬ 
bination of anterior horn cell involvement, predominantly 
in the cervical enlargement, with primary lateral scle¬ 
rosis. There is, as a result of the former, atrophy of the 
small muscles of the hands, the interossei, thenar, and 
hypothenar eminences wasting away, resulting in great 
disability and the appearance of the ape hand due to the 
fact that the thumb recedes dorsally to become aligned 


in the enzyme system. The clinical picture of polyneuri 
is such that the diagnosis can be made without determi 
ing the etiology. It should be kept in mind that the sym 
tom’s are due to involvement of the sensory and mot 
fibers, in varying degree, usually in the lower extren 
ties, since the longest neurons are affected first and s 
manifest distally first and then extend proximally. 

Symptoms .—The early sensory symptoms are num 
ness and tingling. These are followed by the developme 


with the fingers. There is muscle fasciculation. Because 

the simultaneously developing lateral sclerosis, the 
. ndon reflexes are active, out of proportion to the atro- 
-phy in the upper extremities. They are hyperactive in the 
lower extremities, which become spastic, and there are 
pathological toe signs. The condition usually causes death 
by bulbar paralysis within two to six years after the diag¬ 
nosis has been made. Cervical cord tumors or interver¬ 
tebral disk, syringomyelia, or vascular disease in the 
cervical region may simulate the condition but usually 
show sensory changes that should lead to the correct 
diagnosis. 

D/flgiiosis.—The diagnosis in all types of progressive 
spinal muscular atrophy depends largely on the physical 
and neurological findings. Blood cell count, blood serol¬ 
ogy, and complete spinal fluid examination should always 
be done. Thyroid function should be checked, since 
hyperthyroidism may result in progressive muscular at¬ 
rophy. An electromyogram often shows fasciculation not 
evident clinically and in my experience has been of great 
value in the diagnosis of questionable cases. Roentgeno¬ 
grams of the cervical spine in atypical cases of amyo¬ 
trophic lateral sclerosis are indicated, and ethyl m o- 


of pain, which may be mild or severe. During the painJ 
stage the limbs may be extremely hyperesthetic; lai 
they may become anesthetic. The motor fibers may 1 
come involved first, though the patient usually notic 
the paresthesias before the weakness. He first complai 
of weakness in the toes, then the feet, and finally in t 
entire limb. Since the paralysis begins distally, it is alm( 
always most marked distally, so that the patient may ha 
complete foot drop with only mild weakness of the thi| 
Associated with the weakness is moderate muscul 
atrophy. 

The clinical signs are invariably bilaterally symmet 
cal. There is flaccid motor weakness, most marked d 
tally. The tendon reflexes are diminished or absent, t 
ankle jerks disappearing first. There is sensory impa 
ment, usually of all modalities, which is of varying degi 
and is most marked distally, and there is nerve trunk te 
derness. The history and physical examination should 
thorough and will help the clinician to determine t 
etiology in the majority of cases, especially in chroi 
alcoholism, malnutrition, pernicious anemia, arsenii 
intoxication, and postdiphtheritic cases. There are 
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relatively large group of cases that are apparently due to 
some type of allergic response to an infectious process. 
The condition develops shortly after almost any type of 
infection and is classified as infectious neuronitis. It pro¬ 
duces the clinical picture of polyneuritis. There may be 
some myelitis, which may result in patients’ having pos¬ 
itive Babinski signs, unless they have a foot drop. Not 
infrequently there is peripheral facial palsy. The diag¬ 
nosis in this type of reaction depends on finding in the 
spinal fluid a high total protein level with normal cell 
count. When the syndrome is present with unilateral or 
bilateral facial palsy, it is designated as the Guillain- 
Barre syndrome. 

Treatment. —Treatment is directed toward eliminating 
the causative agent, if this can be determined. Assuming 
that many cases are a result of a disturbance of the en¬ 
zyme system, the administration of thiamine hydrochlo¬ 
ride (100 mg. a day) should be beneficial. During World 
War II dimercaprol (2,3-dimercaptopropanol) was de¬ 
veloped to neutralize the toxic effects of arsenic, which , 
were apparently due to the fact that arsenic forms a union 
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with the sulfhydryl radicals of enzymes essential to bi¬ 
ologic oxidation and reduction. Dimercaprol displaces 
the arsenic, thereby stabilizing the enzyme system. Acting 
on the assumption that polyneuritis was due to a disturb¬ 
ance of the enzyme system, Furmanski ^ tried dimer¬ 
caprol in a number of cases and obtained favorable 
responses, even in cases of neuronitis. Thus dimercaprol 
should be tried in any severe case of polyneuritis, regard¬ 
less of the cause. The dose is 2 to 3 mg. per kilogram of 
body weight every six hours. If no favorable response is 
obtained in several days, use of the drug should be dis¬ 
continued. 

Vitamin B complex should be given routinely in mod¬ 
erate dosage. Sedatives and analgesics should be used as 
indicated, every effort being made to avoid addiction. 
When' foot drop and wrist drop develop, splinting is nec¬ 
essary. Physiotherapy has an important place in the re¬ 
habilitation of the severely affected patient. 

727 W. Seventh St. 

3. Furmanski, A. R.: BAL Therapy of Severe Peripheral Neuropathies, 
Arch. Neurol. & Psychiat. GO: 270 (Sept.) 1948. 


MEDICAL EDUCATION AND THE MEDICAL PROFESSION 

John W. Cline, M.D., San Francisco 


The American Medical Association and the Federa- 
‘ tion of State Licensing Boards have had a long and 
fruitful partnership in the efforts to raise medical stand¬ 
ards throughout the United States. The Association 
values highly and is appreciative of the support that the 
i state boards have given to its recommendations. If it had 
not been for this continuing support, much of the im¬ 
provement in the quality of medical education, and thus 
in the quality of medical practice, that we have witnessed 
in the last 50 years would have been impossible. The 
state boards, as official governmental bodies, have final 
decision with respect to the standards physicians must 
meet to be eligible for licensure. It is also the state boards 
that have final discretion as to who shall and shall not 
[ receive a license. We look forward to continued coopera- 
: tion in the public interest in the years to come. 

Last October, I was privileged to speak in Tennessee 
. on the occasion of the 100th anniversary of medical 
education in that state. In preparation for this talk, I re¬ 
viewed the history of medical education in this country. 
It is truly an inspiring story of foresight, a sound sense 
of values, and persistent courage. It is one from which we 
can draw valuable lessons. 

You all are familiar with the subject, and I shall not 
; dwell upon detail, but I wish you would consider for a 
j few minutes the problems that were faced by the physi¬ 
cians of 100 years ago. They had just recently organized 
a national association—the American Medical Associa¬ 
tion—for the primary purpose of raising the standards of 
medical education. The situation confronting them was 
chaotic. Many of the schools then in existence had been 
established and were operated primarily for the profit of 
the promoters and faculty. Some were little more than 
diploma mills. Most had no entrance requirements. There 


was no uniformity in curricula, and the entire course in 
many schools lasted only four to six months. The new 
American Medical Association set to work. When it 
wrote to the schools, however, the letters were seldom 
even acknowledged. The A. M. A. passed resolutions 
that were likewise ignored. So many schools had been 
established that competition for students was keen; the 
faculties, therefore, were reluctant either to lengthen 
courses or to establish entrance requirements—both of . 
which the A. M. A. recommended—for fear of losing 
pupils and thus losing the money derived from tuition 
fees. 

The problem of the irresponsible schools was not the 
only one facing the physicians of 100 years ago. Even the 
better schools had difficulty in'finding qualified students, 
because primary and secondary education was poor. In 
1870 (just 82 years ago) President Eliot of Harvard 
asked the medical faculty to adopt written examinations 
for the medical degree instead of the customary five min¬ 
ute oral examination by each of the professors. The dean 
answered, “Written examinations are impossible in the 
Medical School. The majority of the students cannot 
write well enough.” 

In the face of these almost insurmountable obstacles 
our profession did not give up, nor did it turn to the 
federal government for aid. Through its national organ¬ 
ization, the A. M. A., it kept working on the problems, 
although without much success until the turn of the 
century. 

You all know of the events of the next 20 years. The 
system of rating medical schools was established, and the 
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results were published regularly. The A. M. A. and the 
Association of American Medical Colleges then, began 
inspections of the schools. The Carnegie Foundation was 
asked by the A. M. A. to make a study of medical edu¬ 
cation that resulted in the famous Flexner report. The 
state licensing boards began paying more and more atten¬ 
tion to the recommendations of the A. M. A. and the 
Association of the American Medical Colleges. All these 
groups, by working together, were successful in revolu¬ 
tionizing medical education. There is no doubt that the 
system of education that grew out of that revolution and 
that has been improved steadily ever since is the basic 
factor in the magnificent medical progress of recent 
years. It has developed physicians with inquiring, scien¬ 
tifically trained minds who have blazed trails of discovery 
as they have gone into research, into teaching, and into 
practice. 

Progress has been quantitative as well as qualitative. 
Approved schools have been able to increase their enroll¬ 
ments to a significant degree without sacrificing quality, 
until today we are graduating more medical students than 
we did in the diploma-mill days at the turn of the century. 
It is confidently predicted that 30% more physicians 
will be graduated annually by 1960 than was the case in 
1950. This rate of increase is unmatched by any other 
professional group! The remarkable improvement in both 
the quality and the quantity of medical education in this 
country has been accomplished by voluntary and local 
effort despite formidable obstacles. Such success should 
encourage us to tackle our present financial problems 
with equal determination and to do so standing squarely 
on our own feet. Freedom has been a priceless ingredient 
in medicine’s progress, and I firmly believe that our 
medical schools will be in real danger of losing their 
freedom if they become perpetually dependent on Wash¬ 
ington “handouts.” 

As you know, there are several bills for federal aid to 
medical schools now before the Congress. The most 
prominent of these is S. 337. The A. M. A. has vigorously 
opposed this bill because it provides funds for the basic 
perating expenses of medical schools—thus putting the 
government in a position to influence basic policies. The 
Association has recognized, however, that many medical 
schools have serious financial problems and that oppo¬ 
sition to the bill is not enough. We must have a construc¬ 
tive program for raising money for medical education. 
The A. M. A., therefore, is supporting a two-part plan to 
achieve this purpose. First, the Association has agreed to 
support single federal grants to medical schools for the 
construction and renovation of physical plants. This is a 
method of aid similar to that employed in the Hill-Burton 
Hospital Construction Act, which the Association has 
long supported. The A. M. A. believes it to be reasonably 
free from the hazard of federal control and that such 
legislation would solve one of the important financial 
difliculties of many medical schools. 

The other important problem is the need for unre¬ 
stricted operating funds. The Association is attempting 
to meet this need in part through the American Medical 
Education Foundation. The Association itself has given 
a million dollars to the Foundation since it was estab- 
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fished a little over a year ago. Other segments of orean 
ized medicipe have contributed also The 
Medical Association gave $100,000 last year ’krpr'' 

$250,000 from its members this year. Interest in t 
Foundation is growing rapidly, and this gives us confi 

considerably more money in 
1952 than we did last year. ^ 


The Association also has worked closely and activelv 
with the National Fund for Medical Education, which is 
raising money for medical education from business and 
industry. All funds collected by both of these agencies 
are distributed to the schools to use in any way they see 
fit. This policy of unrestricted contributions is important, 
The profession believes in the freedom of the medical 
schools and believes that the individual school knows its 
own problems best. It would be unthinkable for the pro¬ 
fession to use the Foundation in' any way to exercise 
control over the policies of the medical schools. 


The American Medical Association is currently in¬ 
vestigating still a third source of funds. Over the years, 
the A. M. A. has been requested on occasion to accept 
patents for medical discoveries made by member phy¬ 
sicians. The Association has refused these requests, 
believing that, as an association, its operating funds 
should come from publications and dues. The Board of 
Trustees, however, recently has approved, in principle, 
the setting up of a private holding corporation to receive 
such patents. The royalties from these would be turned 
over to the American Medical Education Foundation for 
distribution to the medical schools. It has appointed a 
committee to study the technicalities involved. Provided 
no legal barrier is encountered, such a holding corpora¬ 
tion shortly will become.a-reality. The income from such 
a source would, of course, depend on the number and 
character of the patents assigned to it, but, judging from 
past offers, this is a possible source of large sums of 
money for medical education and one that should in¬ 
crease with the years. 

Organized medicine is making a sincere effort to help 
the medical schools overcome their financial difficulties, 
I might add that it is about time! Organized medicine as 
a whole has been somewhat negligent in its support and 
encouragement of the medical schools, and it has been 
slow to consider and understand many of the problems 
faced by the deans. On the other hand, I think that some 
of the deans and faculty members have become out ol 
touch with organized medicine and its goals and objec¬ 
tives. It is easy for those who are wholly engaged ir 
teaching to become more or less completely absorbed ir 
the academic and research aspects of medicine, just as ii 
is easy for those in practice to become completely ab¬ 
sorbed in the care of their patients. I believe that in thi- 
area, as in others, many of the disagreements that havf 
arisen within the ranks of medicine have stemmed froir 
a lack of mutual understanding. 

It is time for us all to recall that we are members o! 
the same profession, that we cherish the same goals o 
advancing medicine and improving the health of oui 
. fellow men, and that we can best accomplish these gear 
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by working together. Organized medicine is offering its 
assistance to the medical schools because it has a sincere 
interest in high standards of medical education and in 
high standards of medical care for the American public. 
For your part, I urge you to play an active role in your 
local, state, and national medical associations. They pro¬ 
vide the common meeting ground for all segments of the 


profession, and it is on this ground that differences of 
opinion should be thrashed out. The profession then can 
work as a whole to solve the problems existing in medical 
care and to preserve the freedom that is essential to main¬ 
tenance and further improvement of the high standards 
already achieved. 

490 Post St. 


NARCOTIC CONTROL BY PHYSICIANS 

H. J. AnsUnger, Washington, D. C. 


The Bureau of Narcotics, established in the Treasury 
Department in 1930, is the federal agency charged with 
the duty of regulating, supervising, and controlling the 
trade in narcotic drugs under the applicable federal laws. 
It serves as the special administration that the United 
States was obligated to create for this purpose under the 
Narcotics Limitation Convention of 1931. The United 
States has obligations, under this and other conventions 
and protocols, to restrict the availability of narcotic 
drugs to medical and scientific needs. 

The two principal federal narcotic laws are the Nar¬ 
cotic Drugs Import and Export Act and the so-called 
Harrison Narcotic Law, as amended. The first of these 
laws authorizes the importation of only such quantities of 
opium and coca leaves as the commissioner of narcotics 
finds necessary to provide for medical and scientific 
needs. Importation of any form of narcotic drug, except 
such limited quantities of crude opium and coca leaves, 
is prohibited. By an amendment in 1924, it was made un¬ 
lawful to import any opium for the purpose of manufac¬ 
turing diacetylmorphine (heroin), whereupon the manu¬ 
facture of diacetylmorphine in the United States was 
discontinued, and there has been no lawful manufacture 
of it in this country since that time. Exportation of manu¬ 
factured narcotic drugs and preparations is permitted 
under a rigid system of control, designed to insure their 
use for medical and scientific needs only, in the country 
to which they are sent. The second law, the Harrison 
Narcotic Law, as amended, is designed to control the do¬ 
mestic manufacture, sale, and distribution of narcotic 
drugs; it more directly affects the practicing physician and 
the drug trade. 

If a physieian in private practice intends to prescribe, 
administer, or dispense narcoties in the course of prac¬ 
tice, the Harrison Law requires him to register in class 4 
with the collector of internal revenue on or before July 1 
of each fiscal year and to pay an occupational tax of 
$1.00. To qualify for such registration, he must be en¬ 
titled, under the laws of the state in which he practices, 
to prescribe, administer, or dispense narcotics to patients 
in the course of his professional practice. This usually 
means that the practitioner must be qualified with the 
state medical board to practice medicine in the state. 

If he is registered, the practitioner can make a nar¬ 
cotic drug available for the medical needs of a patient 
either by issuing a prescription written for the individual 
patient, which is filled at a registered drugstore, or by 
directly administering or dispensing the narcotic drug to 


the patient. A narcotic prescription must be written for 
the medical needs of an individual patient; it cannot serve 
as an order form to obtain a supply of narcotics from a 
pharmacist for the practitioner’s general office use. To 
obtain a supply for direct administration or dispensing, 
the practitioner must use the official order form that is 
obtainable from the collector of internal revenue. Regis¬ 
tered manufacturers or wholesale dealers are eligible to 
fill such order forms. One exception is made; a person 
qualified only as a retail dealer (druggist in class 3) can 
supply a registered practitioner, on an order form and in 
quantities not exceeding 1 oz. (30 cc.) at any one time, 
with aqueous or oleaginous solutions, in which the nar¬ 
cotic content does not exceed a greater proportion than 
20% of the eomplete solution; this is to be used in legiti¬ 
mate office practice. 

The provision of the Harrison law that is most impor¬ 
tant to the practitioner is the limitation that all prescrib¬ 
ing, administering, and dispensing of narcotic drugs 
shall be “in the course of his professional practice only.” 
When the law first became effective, in 1915, some phy¬ 
sicians evidently thought that this limitation meant noth¬ 
ing more than restricting to practitioners the right to 
prescribe and dispense narcotics and that the individual 
practitioner could exercise this right at his personal dis¬ 
cretion. There was evidence that some of these physi¬ 
cians were prescribing and dispensing quantities of mor¬ 
phine to “patients” who had no medical need for the 
drug, for the purpose of gratifying and perpetuating drug 
addiction. In 1919, a case involving the legality of this 
practice reached the United States Supreme Court 
(Webb and Goldbaum v. U. S., 249 U. S. 96); the ques¬ 
tion to be decided was as follows: “If a practicing and 
registered physician issues an order for morphine to an 
habitual user thereof, the order not being issued by him 
in the course of professional treatment in the attempted 
cure of the habit, but being issued for the purpose of pro¬ 
viding the user with morphine sufficient to keep him com¬ 
fortable by maintaining his customary use, is such order 
a physician’s prescription under exception (b) of section 
2 (of the Harrison Act)?” 

To this question, the Supreme Court answered; “To 
call such an order for the use of morphine a physician’s 


Read before the Forty-Eighth Annual Congress on Medical Education 
and Licensure, Chicago, Feb. 11, 1952. 

United States Commissioner of Narcotics and Representative of the 
United States on the Commission on Narcotic Drugs of the United 
Nations, 
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prescription would be so plain a perversion of meaning 
that no discussion of the subject is required. That ques¬ 
tion should be answered in the negative.” 

The Supreme Court emphasized this rule in a later 
case (Jin Fuey Moy v. U. S., 254 U. S. 189) involving 
the prescribing of narcotics by a practitioner for an ad¬ 
dict, by holding in part as follows: “Manifestly the 
phrases ‘to a patient’ and ‘in the course of his professional 
practice only’ are intended to confine the immunity of a 
registered physician, in dispensing the narcotic drugs 
mentioned in the Act, strictly within the appropriate 
bounds of a physican’s professional practice, and not to 
extend it to include a sale to a dealer or a distribution in¬ 
tended to cater to the appetite or satisfy the craving of 
one addicted to the use of the drug. A ‘prescription’ 
issued for either of the latter purposes protects neither 
the physician who issues it nor the dealer who knowingly 
accepts and fills it.” 

The authoritative interpretation that the term “pro¬ 
fessional practice” does not include prescribing or dis¬ 
pensing for the mere gratification of drug addiction was 
followed and continues to be followed by the great ma¬ 
jority of medical practitioners who have traditionally up¬ 
held the ethics of their profession. In the intervening 
years, however, a number of physicians—fortunately 
comparatively few—have disregarded the court’s ruling 
and the high standards of the profession by causing the 
sale of substantial quantities of morphine to addicts for 
the sake of financial gain. A few years ago, two physi¬ 
cians in Richmond, Va., two in Elizabeth City, N. C., 
and one in Lynchburg, Va,, issued hundreds of so-called 
prescriptions to drug addicts; this represented a total 
annual sale of several pounds of morphine. One physi¬ 
cian in Seattle purchased, during a period of a little less 
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form him that the patient had died about a year nr. • 
ously that the- physician realized he had been dispen^ 
morphine for about a year to the patient’s niece 
ordinary drug addict, who had been selling part If it 
suppo se obtained to other addicts at exotbiL pte 
Dr. Morns Rshbetn, tn writing an inttodaction lo , 
of articles on the indispensable uses of narcotic 
published in The Journal in 1931, made a pertineni 
observation that I take the liberty of quoting: 

“Physicians may, by the exercise of more thouaht in 
practicing, do much to avoid censure in relation to nar 
cotic addiction. They may substitute, whenever possible 
non-habit-forming drugs in the place of morphine o| 
other opium alkaloids. When narcotics are indispensa¬ 
ble, however, as shown in this series of articles, no more 
should be administered than is necessary to achieve the 
desired end. Patients requiring daily administration 
should be seen often by the doctor and the amount of 
drugs ordered or supplied should not exceed that re¬ 
quired by the patient until seen again. Independence of 
administration on the part of nurses should be strictly 
limited to prescription and any change in treatment 
should be in writing.” 

^ The irregularity noted oftenest on the part of physi¬ 
cians is the practice of telephoning to the druggist an 
order for narcotic drugs for a patient and failing to fur¬ 
nish the required prescription. A narcotic regulation 
(Article 172 of Narcotic Regulations No. 5) provides 
that, in an emergency, a druggist may deliver narcotics 
through his employee or responsible agent pursuant to 
a telephone order from the physician, provided the em¬ 
ployee or agent is supplied with a properly prepared pre¬ 
scription before delivery is made, which prescription 
shall be turned over to the druggist and filed by him as 


than four years, a total of 445,980 tablets of morphine, 
0.5 grain (30 mg.) each; these he gave by hypodermic 
injections to drug addicts. During a period of one and 
one-half years, the offending physician obtained, for dis¬ 
pensing approximately four and one-half times the 
amount of morphine obtained and dispensed by all the 
72 physicians and 23 hospitals in the city of Seattle. 

These are examples of the flagrant type of cases in 
‘■which there must be prosecution of the offenders. Some¬ 
what more numerous are the cases in which the physician 
has not demonstrated outright venality but has been 
extremely careless in his treatment of a few cases that 
should have been at least questionable. These physicians 
either accepted the diagnosis of the patient without ex¬ 
amination or allowed themselves to be imposed upon by 
a persuasive story told by the importuning addict. 

Even in the case of a patient who is suffering from a 
malignant condition, it is necessary that the physician 
exercise care to sec that narcotic dosage is not diverted. 
There is on record in the bureau an instance in which 
the physician was treating a cancer patient who lived in 
the country about 15 or 20 miles from the physician’s 
office. It became a habit for the patient’s adult niece to 
call at the physician’s office once a week to receive a pre¬ 
scription for the patient’s narcotic requirements. This 
continued for a period of months, the physician never 
taking the opportunity to see the patient. It was not until 
a narcotic officer called on the physician one day to in- 


required by law. Both the Harrison law and the Uniform 
State Narcotic Law required that the sale by the druggist 
be made only pursuant to a written prescription, whicli 
must be kept in the druggist’s file. \^en the physician 
fails to leave the written prescription with the patient, the 
druggist, who knows the requirement but does not wish 
to offend the physician, takes a chance and delivers the 
narcotic drug without the prescription. In making such 
sales, the druggist, of course, is violating the law, and the 
physician, too, it seems, under these circumstances, is 
violating the law, because he has aided and abetted the 
unlawful sale. 

Drug addicts and peddlers are aware of this irregulai 
practice, and there are instances in which they have taken 
advantage of it to secure a supply of narcotics. A typical 
case is that of the addict who impersonates the physician 
and telephones an order for a narcotic drug to the drug¬ 
gist. When the drug is delivered (to a relative of the 
patient standing on the street in front of the given ad¬ 
dress), the druggist’s agent is paid and informed that the 
prescription will be furnished later. Practitioners should 
strictly comply with the regulation, and, when emergenej 
demands a telephoned order, he should see to it that the 
written prescription is available to the druggist no latei 
than the time of delivery of the drug. 

The bureau is required by law to cooperate with the 
licensing boards of the several states, and it reports to the 
appropriate state licensing board the facts in each in- 
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Stance in which a licensee, such as a practitioner or drug¬ 
gist, has been convicted of a narcotic law violation or as 
to whom there is evidence of drug addiction. Action 
toward suspension or revocation of the licenses of such 
persons is the responsibility of the board under applicable 
state law. As to addicted practitioners, it has been the 
policy of the bureau, insofar as the federal law is con¬ 
cerned, to urge such persons to undergo institutional 
treatment with a view toward cure and rehabilitation. 
Unfortunately, there are relapses, and the bureau respect¬ 
fully suggests that the state licensing boards take action, 
if they are not already doing so, toward long suspension 
or even revocation of the licenses of such persons, in 
order to avoid recidivism. 

What has been said about the necessity of measures of 
control of the opium and coca leaf derivatives applies also 
to certain synthetic drugs discovered or developed during 
the past 10 or 12 years, which have been found to pos¬ 
sess a pain relieving quality—and an addiction liability 
—comparable to that of morphine. Under administrative 
procedure provided by statute, any drug found to possess 
addiction liability comparable to that of morphine or 
cocaine can be subjected to control under the federal 
narcotic laws, on proclamation of the finding. Several 
such drugs are now covered under federal narcotic con¬ 
trol, but some of them have not been introduced in drug 
trade channels because they were not deemed to have 
sufficient advantages over pain relieving drugs already in 
use to justify the promotional effort and expense. A few 
of the new drugs have been introduced for medical use 
and have been used to some extent by the medical pro¬ 
fession as analgesic drugs. Some of the synthetic analgesic 
drugs now available are meperidine (demerol®) hydro¬ 
chloride, methadone hydrochloride, and dromoran® hy¬ 
drobromide (3-hydroxy-N-methylmorphinan hydrobro¬ 
mide). 

It must be emphasized that these synthetic drugs are 
addicting as well as pain relieving, and, in prescribing or 
dispensing them, the physician should exercise the same 
care as in the prescribing or dispensing of morphine. 
Whatever advantage may have been achieved in the dis¬ 
covery, production, and distribution of the synthetic nar¬ 
cotics now available, science has not yet produced the 
ideal drug of this group, a synthetic pain relieving drug 
that will not have addiction liability. 


Prostatic Cancer.—The majority of prostatic cancers grow for 
B long time without causing any symptoms. When they do occur, 
the symptoms are those of slowly progressing obstruction of 
the bladder outlet which may be largely or entirely due to an 
associated hyperplasia of the gland. It may be noted at first 
that after urination the last few drops cannot be expressed and 
they seep on the underwear. Later, occasional nocturia occurs. 
Then it is discovered that when voiding for the first time in the 
morning, urination starts hesitantly. Before long, the stream be¬ 
comes slower and it can be maintained only by a conscious 
effort. Frequently, dysuria, overflow incontinence or complete 
obstruction due to tumor growth are associated with hopeless 
stages of the disease, as arc pains in the perineum, penis or 
sacral region. Unilateral sciatic pains in a man over sixty are 
suspicious, while bilateral sciatica in such a person is patho¬ 
gnomonic of a prostate cancer.—Archie L. Dean, M.D., Early 
jDiagnosis of Tumors of the Genito-Urinary Organs, T/ie Con- 
^lecticiit State Medical Journal, November, 1951. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Acct-Dia-Mer-Sulfonamides (See The Journal, Oct. 20, 1951, 
p. 759). 

The Blue Line Chemical Company, St. Louis 

Suspension Incorposul: 60 cc. and 473 cc. bottles. A suspen¬ 
sion containing 44 mg. each of sulfacetamide, sulfadiazine, and 
sulfamerazine in each cubic centimeter. Preserved with 0.05% 
methylparaben and 0.01% propylparaben. 

Aminoacctic Acid and Calcium Carbonate (See New and Non¬ 
official Remedies 1951, p. 310). 

Schenley Laboratories, Inc., New York 

Liquid Titralac: 236 cc. bottles. A suspension containing 60 
mg. of aminoacetic acid and 0.14 gm. of calcium carbonate in 
each cubic centimeter. U. S. Patent 2,429,596. 

Bacitracin (See New and Nonofficial Remedies 1951, p. 43). 
The Upjohn Company, Kalamazoo, Mich. 

Bacitracin (Topical); Vials. Powder containing the equivalent 
of 2,000, 10,000, or 50,000 units of bacitracin. 

Chlorprophenpyridamine Maleate (See The Journal, Sept. 8, 
1951, p. 128). 

Schering Corporation, Bloomfield, N. J. 

Syrup Chlor-Trimeton Maleate; 3.78 liter bottles. A flavored 
solution containing 0.5 mg. of chlorprophenpyridamine maleate 
in each cubic centimeter. 

Diplitheria and Tetanus Toxoids-U.S.P. (See New and Non¬ 
official Remedies 1951, p. 384). 

Parke, Davis & Company, Detroit 
Combined Diphtheria-Tetanus Toxoids; 1.5 cc. vials (one 
immunization) and 7.5 cc. vials (5 immunizations). Preserved 
with thimerosal 1:10,000. 

Mcfh-Dia-Mcr-Sulfonamides (See New and Nonoffleial Reme¬ 
dies 1951, p. 103). 

Henry K. Wampole & Company, Inc., Philadelphia 

Crannies Sulfatryl for Suspension with Sodium Citrate: 
Flavored granules which when mixed with 60 cc. of water yield 
a suspension containing 33 mg. each of sulfadiazine, sulfamera¬ 
zine, and sulfamethazine, and 0.1 gm. of sodium citrate in each 
cubic centimeter. 

Penicillin for Injection for Prolonged Action (See New and Non¬ 
official Remedies 1951, p. 126). 

Bio-Ramo Drug Company, Inc., Baltimore 

Aqueous Suspension Procaine Penicillin G: 5 cc. and 10 cc. 
vials. A suspension containing 300,000 units of procaine peni¬ 
cillin G in each cubic centimeter. Preserved with 0.015% butyl 
p-hydroxybenzoate. Buffered with 14 mg. of sodium citrate. 

Penicillin for Oral or Sublingual Administration (See New and 
Nonofficial Remedies 1951, p. 122). 

Eli Lilly & Company, Indianapolis 

Tablets Potassium Penicillin G (Buffered); 200,000 and 
250,000 units. Buffered with calcium carbonate. 
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THE CHICAGO MEETING 


The one hundred and first annual meeting of the 
American Medical Association will be held in Chicago, 
June 9-13. It is 105 years since the Association was or¬ 
ganized. This long period of experience is reflected in all 
phases of A. M. A. programs and is readily apparent to 
those who regularly attend the meetings and follow the 
Association’s other activities. Elsewhere in this issue of 
The Journal is information on the events for the 
Chicago session, and even a casual examination of the 
pages will reveal a tremendous source of medical infor¬ 
mation for those who wish to tap it. 

In the scientific exhibit will be found special exhibits 
and question and answer conferences on such subjects 
as fractures, fresh pathological specimens, artificial respi¬ 
ration, overweight, cardiovascular diseases, and diabetes. 


In the section exhibits will be found such a variety of 
topics that almost any subject one can name will be 
represented in some exhibit. Accidents and complications 
of local anesthesia, muscle relaxants, geriatric dermato¬ 
logic practice, occupational dermatoses, human glanders, 
grain itch, and the newer agents for tuberculosis are just 
a cross section of what will be available. 

The papers for the various scientific sections and the 
exhibits provide, in effect, a general postgraduate course. 
The Scientific Assembly will open with the General 
Scientific Meetings, Monday, June 9, at 9 a. m. and at 
2 p. m. These meetings will be held at Navy Pier, where 
the Registration Bureau also will be located. Only two 
other places will be used for any of the scientific sections, 
the Sheraton Hotel and Thorne Hall of Northwestern 
University. Both are within walking distance of Navy 
Pier Registration will begin Sunday, June 8, at 10 a. m. 
Also located on Navy Pier will be the technical exhibits 
and eating places. At the Palmer House the House of 
Delegates will meet on several days; various committees 
and councils will also meet there. All members of the 
American Medical Association may attend the meetings 
of the House and, if they wish, may appear before the 
reference committees to listen to or participate in discus¬ 
sions on subjects in which they are interested Those who 
have not previously attended meetings of the House 
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would be interested in observing,how actions proposed 
by the delegates and others receive attention and some¬ 
times spirited discussion. It is in the House that th> 
policies of the Association are determined. On Thursday 
evening, June 12, the President of the Association will 
be honored with a reception and ball in the Grand Ball- 
room of the Palmer House. 

There are many visitors who like to play as well as 
work while at conventions. Chicago affords many op. 

, portunities for satisfying such wishes. Theaters, beaches, 
museums, and world-renowned dining places provide 
just a few of the opportunities for diversion. At the head¬ 
quarters building of the American Medical Association, 
535 North Dearborn Street, visitors will be welcome any 
time from 8:30 a. m. to 4:30 p. m. Guides will be avail¬ 
able for tours through the building. 

Many fraternities and other groups find the annual 
meeting a suitable time and excuse for special luncheons 
and dinners. This year the number of these festivities 
indicates a growing interest in such activities, which dc 
much to enliven the days and encourage reminiscing, 
Arrangements have been made for 25 or more luncheons 
dinners, and meetings of fraternity, alumni, and othei 
organizations. Also meeting is the Woman’s Auxiliary, ii 
which the wives of physicians should have a great inter 
est. Of significant note is the meeting of the Americai 
Physicians Art Association, which was founded 16 year 
ago in San Francisco. This organization began with 201 
members but now has more than 4,000 in the Unifei 
States, Canada, and Hawaii. Art is a popular hobh 
among physicians and embraces painting, photography 
wood carving, sculpturing, and metal work. Physician 
throughout the country have received trophies as re 
wards for their art work. The exhibits of physicians 
handiwork are always among the most popular spots a 
A. M. A. conventions. 

The Secretary of the Association, Dr. George F. Lull 


has estimated that; 

—The Technical Exhibits would, if stretched end ti 
end, reach nearly two miles, and the Scientific Exhibit 
would stretch for about another mile and a half. 

_10,000 chairs will have to be brought into Nav; 

Pier, where the exhibits will be held. 

-^More than a mile of windows will be blacked-out ti 
provide darkened rooms for lantern slides. 

_Provision is being made for 8,000 hours of demon 

strations in the Scientific Exhibit. 

_There will be more than 220 hours of lectures n 

the meeting rooms. . 

—360 firms will exhibit drugs, foods, equipmen 

books, and services for the busy physician. ^ 

The 1952 annual meeting of the American 

Association promises to be one of the best ever h* 
all physicians who have not yet 
cordial invitation is extended from all m C g 
will participate in the organization of this grea 
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PENSIONS FOR PHYSICIANS 

Recently physicians have been renewing their interest 
in several pension proposals. Self-employed physicians 
are now among those groups not under the Social Secu¬ 
rity Act. An argument frequently used to attempt to 
persuade older professional persons to urge extension of 
the act is a so-called bargain feature; for example, to take 
an extreme case, it is pointed out that a person approach¬ 
ing the age of 65 can pay a minimum of $121.50 during 
the last 18 months and receive a social security pen¬ 
sion of $80 per month for himself at age 65 plus a 
monthly pension of $40 for his wife at age 65; moreover, 
the wife’s pension would be increased to $60 per month 
if she outlived her husband. Actuaries estimate that the 
single premium at age 65 for an insurance company an¬ 
nuity paying these benefits would be about $23,000. 
Monthly pensions of $120 received once or twice would 
exceed the minimum cost. The attractiveness of this lure 
IS greatly lessened when a professional man approaching 
age 65 asks himself; “Who is going to pay for my pen¬ 
sion under the Social Security Act if I do not pay for it?” 
The obvious answer is that the balance of the cost must 
be paid by the working population, by the profession’s 
younger colleagues, by their neighbors, by their children, 
and perhaps by their children’s children. This is a moral 
question for all those approaching age 65 who are con¬ 
sidering the desirability of coming under the Social Secu¬ 
rity Act. They must decide whether they want to pay 
their own way for their own pensions or want younger 
persons to bear the burden. Moreover, the actions of the 
House of Delegates of the American Medical Associa¬ 
tion have indicated other objections to bringing physi¬ 
cians under the Social Security Act, notably, that the pen¬ 
sion does not start at age 65' unless the eligible person 
ceases to earn more than $50 per month and that the ex¬ 
tension of Social Security increases the threat of com¬ 
pulsory health insurance. 

Physicians should be interested in the Reed-Keogh 
Bill (H. R. 4371 and H. R. 4373), which would amend 
the Federal Internal Revenue Code so as to enable self- 
employed professional persons to exclude from current 
taxable income amounts sufficient to finance a reasonable 
retirement annuity. In other words, this bill would pro¬ 
vide for the self-employed the counterpart of the pension 
that the company physician, lawyer, dentist, accountant, 
engineer, architect, and chemist can expect from his em¬ 
ployer. It would be a voluntary pension plan. The pur¬ 
pose of the bill is to remove the discrimination in federal 
income tax laws initially created in 1942 against the self- 
employed in the matter of pensions. A self-employed per¬ 
son would, of course, have to declare the annuity as it is 
received during his retired years as taxable income; that 
is, the bill provides for tax deferment until the retired 
years of life of certain portions of income received during 
the working years of life. The bill does not permit tax 
avoidance as such. 

For several years the Director of the Bureau of Med- 
leal Economic Research and the Director of the Bureau 
of Legal Medicine of the American Medical Association 


have been cooperating with representatives of more than 
a score of professional organizations in the study of tax 
deferments for professional persons. On Jan. 11, 1952, 
these representatives created a Coordinating Committee 
on Retirement Benefits for the Professions and the Self- 
Employed, at the suggestion of the Special Committee on 
Retirement Benefits for Lawyers of the American Bar 
Association. The chairman of both committees is Mr. 
George F. Roberts, a lawyer of New York City. A smaller 
steering committee of only five members of the coordi¬ 
nating committee has been established. One member, in 
addition to Mr. Roberts, represents the American Bar 
Association, and the other three represent the American 
Medical Association, the American Institute of Ac¬ 
countants, and the American Farm Bureau Federation. 
The steering committee met in New York City on March 
21 and in Washington on March 25 to consider amend¬ 
ments to the Reed-Keogh Bill that would prevent any 
person from obtaining more than a moderate pension 
under its tax deferment provisions. The House Ways and 
Means Committee has decided to hold hearings on this 
bill, at which time certain amendments will be proposed 
by the steering committee. It may be that the limits in the 
bill on the amount of annual income excludable from 
income taxes, that is, $7,500 or 10% of earned income 
—^whichever is the lesser amount—will be modified. 
Every self-employed professional man should urge his 
Congressman to follow closely this bill and urge other 
self-employed persons, such as farmers, other sole pro¬ 
prietors, and partners to do likewise. 

Another notable feature of this bill, which was de¬ 
signed primarily for the retirement needs of the self-em¬ 
ployed, is that it offers the same opportunity to the em¬ 
ployed to defer taxes. The employed person can exclude 
annually from current taxable income 10% of his earned 
income—but not more than $7,500 —minus any amounts 
contributed during such taxable year by his employer to a 
pension plan approved by the Treasury Department. By 
extending equal opportunity to the employed the lawyers 
who drafted this bill hope to assure its constitutionality 
even though it appears unlikely that many employed per¬ 
sons would seek the tax deferment benefits provided. 

Each year several billion dollars are paid by employers 
irrevocably into pension trusts and insurance annuity 
contracts for the benefit of their employees. Neither the 
employer nor the employee who is benefited pays any 
current income tax on this vast sum of money, although 
the employee will declare the employer’s share of his 
pension taxable income when he receives it years later. 
Simple justice requires that a similar opportunity for tax 
deferment be given the self-employed, especially pro¬ 
fessional men, whose peak earnings, bunched into a com¬ 
paratively few years, are hit hard by steeply progressive 
income tax rates and who are forbidden by law to prac¬ 
tice their professions as corporations. Either the counter¬ 
part of these industrial pension systems should be made 
available to the self-employed or the provisions of the 
1942 Revenue Act providing income tax deferment for 
the employee for his employer’s annual contribution to 
approved pension plans should be repealed! 
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MR. EWING CONTRADICTS HIMSELF 

Mr. Oscar R, Ewing, Administrator of the Federal 
Security Agency, has long been known for his activities 
m attempting to regulate medical practice and medical 
care by legislation. According to his statements, one is 
led to believe that Mr. Ewing does not give the public of 
this country credit for being able to solve its .own prob¬ 
lems; only government planners can do this. And yet with 
his own words Mr. Ewing contradicts himself in the 
March, 1952, issue of The Optimist Magazine.^ In an 
article that he presumably authored—at least his name 
is associated with it—he discusses among other things 
five requisites for a healthy personality. One of the com¬ 
ponents, according to Mr. Ewing, is the sense of initia¬ 
tive, and he urges a program for boys that stimulates this 
sense. Then he admits that these various components of 
the healthy personality “certainly cannot be bought with 
money. They cannot be promulgated by legislation.” This 
is quite an admission coming from one who, according 
to the record, would like to legislate the very basis of a 
healthy personality—namely, health itself. 


TWO ECONOMISTS OPPOSE 
COMPULSORY HEALTH INSURANCE 

During the past 15 years of agitation for compulsory 
health insurance there have been published in profes¬ 
sional journals in the field of the social sciences a number 
of articles praising compulsory health insurance. Some of 
these articles strongly condemn the voluntary health in¬ 
surance system advocated by the American Medical 
Association and assail the Association for its criticism of 
compulsory health insurance. Recently, however, there 
appeared a 24-page article with a different approach in 
one of the leading journals in the field of economics, the 
uarterly Journal of Economics (February, 1952), 
hich is published by Harvard University and edited by 
15 of this university’s professors of economics. The ar¬ 
ticle, “Compulsory Health Insurance: The Economic 
Issues” is by Rita Ricardo Campbell and W. Glenn 
Campbell. While it presents the viewpoint of the authors 
and not necessarily the viewpoint of the editors, the au¬ 
thors conclude: “It is the opinion of the authors that, at 
least in the near future, compulsory health insurance 
should not be adopted in the United States. The general 


1. Ewing, Osc.ir R.: Toward a Healthy Personality, The Optimist 
Magazine, pp. 9-10 (March) 1952. 

1. VeetJer, B. S.; Iron Poisoning, editorial, J. Pediaf. (Jan.) 1952. 

2. Forbes, G.: Poisoning with a Preparation of Iron, Copper, and 
Manganese. Brit. M. J. 1: 361 (March 22) 1947. Thomson, J.: Two Cases 
of Ferrous Sulphate Poisoning, Brit. M. J. 1:640 (May 10) 1947. 

3. Tliomson, J.; Ferrous Sulphate Poisoning: Its Incidence. Symptoma¬ 
tology, Treatment, and Prevention, Brit. M. J. 1:645 (March 18) 1950. 
Train ' J. H.: F.ital Poisoning of an Infant by Anti-Anaemic Pills Con¬ 
taining Iron. Manganese, and Copper, Brit. M, J. 3; I0I9^Nov. 5) 1949. 
Undquist, N.: Acute Iron "Poisoning,’ Acta Paediat. oS:447, 1949. 
<;m!ih R P • Jones, C. W., and Cochran, W. E.: Ferrous Sulfate Toxicity. 
Sort of Fatal Ose. New England J. Med. 343 : 641 (Oat. 26) 1950 
Murphy J. A„ and others: Acute Iron Poisoning; Report of a Case and 
Review of tim Literature, Arch. Pcdlat. OS: 303 (July) 1951 Duffy, T. L 
and Diehl. A. M.: Ferrous Sulfate Intoxication, J. Pediat. 40.1 (Jan.) 
‘?952. Sw.Tt, S. C.: Cefaiu, V., and Rubell, E. B.t Ferrous Sulfate Poison- 
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level Of health although far from perfect, compares fn 
vorably with that of other countries.” The. authors 1 
mate that not more than 6 million of the' 15:5 million 
families that receive incomes of less than $2,000 per vpa 
(1948) are medically indigent. They also point outL 
many of the 6 million families would notqualify upl 
compulsory health insurance and could not pay its costs 
in the form of “earmarked payroll taxes.” 

Although there are some statements in this article 
with which physicians generally would disagree, it offers 
a refreshing viewpoint and can be recommended to the 
members of the medical profession as an excellent con¬ 
tribution to public information on the question of com¬ 
pulsory health insurance. It reveals without fear of suc¬ 
cessful contradiction the availability of facts in the health 
field for economists if they choose, to search for and 
correctly interpret such data. 


POISONING FROM ACCIDENTAL INGESTION 
OF MEDICINAL IRON 

Veeder recently reviewed eight fatal and eight non- 
fatal cases of accidental poisoning in young children 
from the ingestion of medicinal iron, usually ferrous 
sulfate, that were reported in the past four years.^ Four 
cases, three of them fatal, were reported in the British 
literature in 1947.® Since then 14 additional cases have 
appeared in the foreign and American literature.® These 
poisonings indicate that physicians must adopt a more 
cautious attitude toward these iron preparations. They 
have long been looked upon as relatively innocuous, and, 
prior to 1947, few cases of accidental poisoning from 
iron preparations had been reported. 

It was impossible in many cases to determine the actual 
amount of iron preparation ingested, but the quantity in 
each case was probably grossly excessive. Shortly after 
the ingestion of ferrous sulfate tablets, a fairly typical 
group of symptoms was seen in almost all cases, includ¬ 
ing bloody vomiting, shock, coma, hypotonia, hypo- 
reflexia, and tarry diarrhea, A period of apparent recov¬ 
ery after the initial shock followed by secondary shock 
and death was characteristic of a number of the fatal 
cases. Pathological findings included chiefly necrosis of 
the gastric and intestinal mucosa with gastrointestinal 
hemorrhages. Death occurred from several hours to sev¬ 
eral days after ingestion in the fatal cases. 

An appreciation of the potential toxicity of ferrous 
sulfate and other iron containing medicaments becomes 
of paramount importance in view of these reports. The 
frequent presence of proprietary and prescribed iron 
preparations in the home makes careless handling of 
them a significant hazard. Also, ferrous sulfate (ablets 
are routinely being given to donors by a number of blood 
banks at present. The container of these tablets should 
bear an appropriate precautionary statement. 

• Most important, when prescribing iron preparations 
the physician should warn the patient to keep them oul 
of reach of infants and children. 
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AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND FIRST ANNUAL SESSION 

CHICAGO, JUNE 9-13, 1952 


OFFICIAL CALL 


To the Officers, Felloivs and Members of the 
American Medical Association 
The one hundred and first annual session of the American 
Medical Association will be held in Chicago, June 9-13, 1952. 

The House of Delegates will convene at 10 a. m. Monday, 
June 9. In the House the representation of the various constitu¬ 
ent associations for 1952 is as follows: 


Alabama . 2 

Arizona .. 1 

Arkansas . 2 

California . 11 

Colorado . 2 

Connecticut . 3 

Delaware . 1 

District of Columbia. 2 

Florida . 3 

Georg'a . 2 

Idaho . 1 

Illinois . 10 

Indiana . 4 

Iowa .. 3 

Kansas . 2 

Kentucky . 2 

Louis'ana . 2 

Maine . 1 

Maryland . 2 

Massachusetts . 6 

Michigan . 6 

Minnesota .. 3 

Mlssiss'ppl ... 1 

Missouri . 4 

Montana. : . 1 

Nebraska .. 2 

Nevada. 1 


New Hampshire . 1 

New Jersey . 5 

New Mexico .. t 

New York . 20 

North Carolina . 3 

North Dakota . 1 

Ohio . 7 

Oklahoma . 2 

Oregon . 2 

Pcnnsylvan'a . 11 

Rhode Island . 1 

South Carolina . 2 

South Dakota . I 

Tennessee. 3 

Texas . 6 

Utah . t 

Vermont .. 1 

Virgin'a . 2 

Washington .. 3 

West Virginia . 2 

Wisconsin. 3 

Wyoming . 1 

Alaska .. 1 

Hawaii . I 

Isthmian Canal Zone . 1 

Puerto Rico .. I 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service 
and the Veterans Administration are entitled to one delegate 
each. 

The Scientific Assembly of the Association will open with the 
General Scientific Meetings to be held Monday, June 9, starting 
at 9 a. m. in the morning and at 2 p. m. in the afternoon. The 
Inaugural Meeting, at which the President will be installed, will 
be held on Tuesday, June 10. The sections will meet Tuesday, 
Wednesday and Thursday, June 10, 11, 12 as follows; 


CONVENING AT 9 A. M. 
THE SECTIONS ON 

Pediatrics. 

Surgery, General and Abdom¬ 
inal. 

Experimental Medicine and 
Therapeutics. 

Nervous and Mental Diseases. 
Dermatology and Syphilology. 
jGastro-Enterology and Proc- 
i tology. 

[Radiology. 

I Diseases of the Chest. 

[Military Medicine. 

I General Practice. 


CONVENING AT 2 P. M. 
THE SECTIONS ON 

Obstetrics and Gynecology. 
Laryngology, Otology and 
Rhinology. 

Internal Medicine. 
Anesthesiology, 

Physical Medicine and 
Rehabilitation. 
Miscellaneous Topics: 

Session on Allergy. 
Urology. 

Preventive and Industrial 
Medicine and Public Health. 
Pathology and Physiology, 
Orthopedic Surgery. 


The Association for Research in Ophthalmology will meet on 
Tuesday, Wednesday, and Thursday morning, June 10, 11, and 
^2, and the Section on Ophthalmology will meet Tuesday, 
Wednesday, and Thursday afternoon, June 10, 11, and 12. 


The Registration Bureau, which will be located on the Navy 
Pier, will be open from 10 a. m. until 4 p. m. Sunday, June 8, 
from 8:30 a. m. until 5:30 p. m., Monday, Tuesday, Wednesday 
and Thursday, June 9, 10, 11, and 12 and from 8:30 a. m. to 12 
noon Friday, June 13. 

John W, Cline, President. 

F. F. Eorzell, Speaker, House of Delegates. 

George F. Lull, Secretary. 

MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members of the 
House of Delegates and of the newly elected members who have 
been reported to the Secretary in time to be included: 

STATE DELEGATES 
ALABAMA INDIANA 


Carl A. Grote, Huntsville 
J. Paul Jones, Camden 

ARIZONA 

Jesse D. Hamer, Phoenix 
ARKANSAS 

William R. Brooksher, Fort Smith 
CALIFORNIA 

H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 
Ralph B. Eusden, Long Beach 
R. Stanley Kneeshaw, San Jose 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Eugene F. HofTman, Los Angeles 
John Winston Green, Vallejo 
Lewis A. Alesen, Los Angeles 

COLORADO 

William H. Halley, Denver 
George A. Unfug, Pueblo 

CONNECTICUT 
Joseph H. Howard. Bridgeport 
Creighton Barker, New Haven 
Thomas J. Danaher, Torrington 

DELAWARE 

Lawrence L. Fitchett, Milford 

DISTRICT OF COLUMBIA 
Herbert P. Ramsey, Washington 
Hugh H. Hussey, Washington 

FLORIDA 

Homer L. Pearson Jr., Miami 
Herbert L, Bryans, Pensacola 
Louis M. Orr 11, Orlando 

GEORGIA 

Eustace A. Allen, Atlanta 
IDAHO 

H. B, Woolley, Idaho Falls 
ILLINOIS 

Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
Charles H. Phifer, Chicago 
Willis I. Lewis, Herrin 
Bernard Klein, Joliet 
H. Kenneth ScatUff, Chicago 
Fred H. Muller, Chicago 
Mather PfeifTenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton 


Homer G, Hamer, Indianapolis 
Alfred H. Ellison, South Bend 
Franklin S. Crockett, Lafayette 
Wendell C. Stover, Boonville 

IOWA 

George Braunlich, Davenport 
Julian E. McFarland, Ames 

KANSAS 

Laurence S. Nelson Sr., Salina 
John M. Porter, Concordia 

KENTUCKY 

J. Dufly Hancock, Louisville 
Bruce Underwood, Louisville 

LOUISIANA 

Val H. Fuchs, New Orleans 
James Q. Graves, Monroe 

MAINE 

Martyn A. Vickers, Bangor 
MARYLAND 

Warde B. Allan, Baltimore 

MASSACHUSETTS 
Charles G. Hayden, Boston 
Patrick J. Sullivan, Dalton 
James M. Faulkner, Boston 
John J. Curley, Leominster 
Earle M. Chapman, Boston 
Norman A. Welch, Boston 

MICHIGAN 

William A. Hyland, Grand Rapids 
Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 
Ralph A. Johnson, Detroit 
John S. DeTar, Milan 

MISSISSIPPI 

John P. Culpepper, Hattiesburg 
MISSOURI 

Robert E. Schlucter, St. Louis 
James R. MeVay, Kansas City 
Warren L. Allee, Eldon 
Howard B. Goodrich, Hannibal 
MONTANA 

Raymond F. Peterson, Butte 
NEBRASKA 

Joseph D. McCarthy, Omaha 
Karl S. J. Hohlen, Lincoln 
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NEVADA 

Roland W. Stahr, Reno 

■NEW JERSEY 
J* ^VaIIace Hurff, Newark 
Elmer P. Weigel, Plainfield 
L. Samuel Sica, Trenton 

NEW MEXICO 
John F. Conway, Clovis 

NEW YORK 

Walter P. Andcrton, New York 
Albert F. R. Andresen, Brooklyn 
Carlton E. Wertz, Buffalo 
Herbert H. Bauckus, Buffalo 
Leo F. Schiff, Plattsburg 
James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Edward P, Flood, New York 
Norman S. Moore, Ithaca 
Harold F. R. Brown, Buffalo 
J. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Maurice J. Dattelbaum, Brooklyn 
Peter M. Murray, New York 
George W. Kosmak, New York 

A. H. Aaron, Buffalo 
R. J. Azzari, New York 
Edward T, Wentworth, Rochester 


Thomas M. D’Angelo, Jackson 
Heights 

Thomas A. McGoldrick, Brooklyn 
NORTH CAROLINA 
Charles F. Strosnider, Goldsboro 

B. O. Edwards, Asheville 
Millard D. Hill. Raleigh 

NORTH DAKOTA 
Willard A. Wright, Williston 
OHIO 

Carl A. Lincke, Carrollton 
George A. Woodhouse, Pleasant 
Hill 

William M. Skipp, Youngstown 
Cincinnati 

Clifford C. Sherburne, Columbus 
Arthur A. Brindley, Toledo 
Frank M. Wiseley, Findlay 
OKLAHOMA 
James Stevenson, Tulsa 
John F. Burton, Oklahoma City 
OREGON 

Raymond M. McKeown, Coos Bay 
William W. Baum, Salem 
PENNSYLVANIA 
William Bates, Philadelphia 
Francis F. Borzell, Philadelphia 


delegates from the sections 

ANESTHESIOLOGY 
Henry S. Ruth, Haverford, Pa. 

DERMATOLOGY AND 
SYPHILOLOGY 


Harold B. Gardner, Pittsburgh 

b Kingston 

Howard K. Petry, Harrisburg 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 
James Z. Appel, Lancaster 

G. C. Engel, Philadelphia 

RHODE ISLAND 
Charles L. FarreU, Pawtucket 

SOUTH CAROLINA 
Julian P. Price, Florence 
William Weston Jr., Columbia 

SOUTH DAKOTA 

H. Russell Brown, Watertown 

TENNESSEE 

Robert B. Wood, Kno.vville 
TEXAS 

Robert B. Homan Jr., El Faso 
Allen T. Stewart, Lubbock 
John K. Glen, Houston 

UTAH 

George M. Fister, Ogden 


April 12,19;, 

T, r, '^RMOKT 

t . VIRGINIA 

J. Morrison Hutcheson n- 
Vmcent W. Archer, Char^S^J 

WASHINGTON 

Tacoma 

Raymond L. Zech, Seattle 
A. G. Young, Wenatchee 

WEST VIRGINIA 
Walter E. Vest, Huntington 
Frank J. Holroyd, Princeton 

WISCONSIN 

Dexter H. Witte, Milwam-.. 

Wilham D. Stovall, Madison ' 
WYOMING 

Roscoe H. Reeve, Casper 
HAWAII 

Alfred S. Hartwell, Honolulu 

ISTHMIAN CANAL ZONE 
Norman W. Elton, Ancon 

PUERTO RICO 
F. Sanchez Castano, Vega Baja 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, Davenport, 
Iowa 


AND GOVERNMENT SERVICES 

PATHOLOGY AND UHOT nrv 

PHYSIOLOGY J. J Crane ^ , 

M. G. Westmoreland, Chicago -- ’ ■'^nseles 


Everett C. Fox, Dallas, Texas 

DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tcnn. 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Louis A. Buie, Rochester, Minn. 

GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 

INTERNAL MEDICINE 
Charles T. Stone, Galveston, Texas 


MILITARY MEDICINE 
Russel V. Lee, Palo Alto. Calif. 

NERVOUS AND MENTAL 
DISEASES 

Hans H. Reese, Madison, Wis. 

OBSTETRICS AND GYNE¬ 
COLOGY 

Harvey B. Matthews, Brooklyn 

OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn. 

ORTHOPEDIC SURGERY 
H. Relton McCarroll, St, Louis 


PEDIATRICS 
W. L. Crawford, Rockford, Ill. 

PHYSICAL MEDICINE AND 
REHABILITATION 
Frank H. Krusen, Rochester, Minn. 

PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
R. T. Johnstone, Los Angeles 

RADIOLOGY 

ByrI R. Kirklin, Rochester, Minn. 

SURGERY, GENERAL AND 
ABDOMINAL 

Grover C. Penberthy, Detroit 


UNITED STATES ARMY 
Silas B. Hays 

UNITED STATES NAVY 
Clarence J. Brown 

UNITED STATES AIR FORCE 
Dan C. Ogle 

PUBLIC HEALTH SERVICE 
W. Palmer Dearing 

VETERANS ADMINIS¬ 
TRATION 
Arden Freer 

There will be present also two 
students representing the Student 
American Medical Association. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1951-1952 


President —John W. Cline, San Francisco. 
President-Elect —Louis H. Bauer, Hempstead, 
N. Y. 

Vice President —Oscar B. Hunter,* Washing¬ 
ton, D. C. 

Secretary and General Manager— George F. 
Lull, Chicago. 

Asst. Secretary —Ernest B. Howard, Chicago. 
REASURER —J. J. Moorc, Chicago. 

•;er. House or Delegates —F. F. Borzell, 
Philadelphia. 

Vice Speaker, House of Delegates—J ames R. 

Reuling, Bayside, N. Y. 

Editor —Austin Smith, Chicago. 

Business Manager —^Thomas R. Gardiner, 
Chic.ugo, 

Board of Trustees —D. H. Murray, Chairman, 
Napa, Calif., 1952; E. J. McCormick, Toledo, 
Ohio, 1952; E. S. Hamilton, Kankakee, HI., 
1953; G. Gundersen, LnCrossc, Wis., 1953; 
D. B. Allman, Atlantic City, N. J., 1954; F. 
J. L. Blasingamc, Wharton, Texas, 1954; L. 
W. Larson, Bismarck, N. D., 1955; T. P. 
Murdock, Meriden, Conn., 1955; W. B. 
Marlin, Norfolk, Va., 1956; the President 
and the President-Elect, 

STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 
JumciAt. Council —H.'L, Pearson Jr., Miami, 
Fla,, 1952; J. B. Lukins, Louisville, Ky„ 
1953; E. R. CunnIfTe, Chairman, New York, 
1954; L. A. Buie, Rochester, Minn., 1955; 
W. F. Donaldson, Pittsburgh, 1956; G. F. 
Lull, Secretary, Chicago. 

Council on Medical Education and Hos- 
I'lTAt.s— H. G. Weiskollcn, Chairman, Ska- 
ncatcles, N. Y., 1952; V. Johnson, Rochester, 
Minn., 1953; W, L. Prcssly, Due West, S. C., 


♦Deceased. 


1954; H. B. Stone, Baltimore, 1955; G. A. 
Caldwell, New Orleans. 1956; R. L. Haden, 
Crozet, Va., 1957; F. D. Murphy, Lawrence, 
Kan., 1958; D. G. Anderson, Secretary, 
Chicago. 

Council on Scientific Assembly —S. P. Rei- 
mann, Philadelphia, 1952; A. McMahon, St. 
Louis, 1953; C. H. Phifer, Chicago, 1954; 

C. A. Lincke, Carrollton, Ohio, 1955; M. E. 
DeBakcy, Houston, Texas, 1956; H. R, Viets, 
Chairman, Boston, 1957; S. P. Newman, 
Denver, 1958; L. H. Bauer, Hempstead, 
N. Y., ex officio. 

Council on Medical Service —^E. Hess, Erie, 
Pa., 1952; T. A. McGoldrick, Brooklyn, 
1952; J. D. Hamer, Phoenix, Ariz., 1953; J. 
R. MeVay, Chairman, Kansas City, Mo., 
1953; H. B. Mulholland, Charlottesville, Va,, 
1954; J. D. McCarthy, Omaha, 1954; E. L. 
Henderson, Louisville, Ky.; J. W. Cline, San 
Francisco; D. B. Allman, Atlantic City, N. J.; 
Mr. T. A. Hendricks, Secretary, Chicago. 
Council on Constitution and By-Laws —J. 
Stevenson, Tulsa, Okla., 1952; S. H. Osborn, 
Hartford, Conn., 1953; F. S. Winslow, 
Rochester, N. Y. 1954; B. E. Pickett Sr., 
Carrizo Springs, Texas, 1955; L. A. Buie, 
Chairman, Rochester, Minn., 1956; E. S. 
Hamilton, Kankakee, Ill.; the President and 
the Speaker and Vice Speaker of the House 
of Delegates. 

STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 
Council on Pharmacy and Chemistry—W. C. 
Cutting, San Francisco, 1952; J. Stokes Jr., 
Philadelphia, 1952; C. G. Lane, Boston, 1952; 
C. A. Dragstedt, Chicago, 1952; J. P. Leake, 
Washington, D. C., 1953; K. S. Crimson, 
Durham, N. C., 1953; H. K. Beecher, Boston, 
1953; M. Fishbein, Chicago, 1954; G. W. 
McCoy, New Orleans, ,1954; P. H. Long, 


BrbbWyn, 1954; E. M. Nelson, Washington, 

D. C., 1954; T. Sollmann, Chairman, Cleve¬ 
land, 1955; I. Starr, Philadelphia, 1955; J 
Hayman, Cleveland, 1955; E. M. K. Gelling 
Chicago, 1956; J. Bordley III, Cooperstowni 
N. y., 1956; W. G. Workman, Bethesda, 
Md., 1956; R. T. Stormont, Secretary, Chicago. 

Council on Physical Medicine and REHAsai- 
tation— H. A. Rusk, New York, 1952; F. H. 
Krusen, Chairman, Rochester, Minn,, 1952; 
S. Warren, Boston, 1952; A. C. CipoIIaro, 
New York, 1953; M. A. Bowie, Swarlhmore, 
Pa., 1953; G. M. Piersol, Philadelphia, 1953; 
A. L. Watkins, Boston, 1953; W. W. Cofalentz, 
Washington, D. C„ 1954; W. J. Zeiter, Cleve¬ 
land, 1954; D. Vail, Chicago, 1954; O, M. 
Lierle, Iowa City, 1955; F. R. Ober, Boston, 
1955; p. Glasser, Cleveland, 1955; R. E. 
DeForest, Secretary, Chicago. 

Council on Foods and Nutrition —^W. J. Darby, 
Nashville, Tenn., 1952; G. R. Cowgill. New 
Haven, Conn., 1952; C. S. Ladd, Washington, 
D. C,, 1953; J. B. Youmans, Nashville, Tenn., 
1953; C. S. Davidson, Boston, 1954; L. A. 
Maynard, New York, 1955; H. B. Lewis, Ann 
Arbor, Mich., 1955; J. S. McLesler, Birming¬ 
ham, Ala., 1955; C. A. Smith, Boston, 1955; 
P. C. Jeans, Chairman, Iowa City, 1956; C. A. 
Elvehjem, Madison, Wis., 1956; J. R. Wilson, 
Secretary, Chicago. 

Council on Industrial Health —R. T. John¬ 
stone, Los Angeles, 1952; A. J. Lanza, Chair¬ 
man, New York, 1952; C. D. Selby, Pott 
Huron, Mich., 1952; W. F. Draper, Washing¬ 
ton, D. C., 1953; O. A. Sander, Milwaukee, 
1953; H. H. Kessler, Newark, N. J., 1955; 
W. P. Shepard, San Francisco, 1954; L. E. 
Hamlin, Chicago, 1954; R. A. Kehoe, Cin¬ 
cinnati. 1954; J. H. Sterner,'Rochester, N. 1.. 
1955; M. N. Newquist, New York, 1955; L 5- 
Simmons, Boston, 1955; C. M. Peterson, Sec¬ 
retary, Chicago. 
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CouNcn ON National Emergency Medical 
Service— J. C. Sargent, Chairman, Milwaukee, 
1952; p. H. Long, Brookiyn, 1952; S. Warren, 
Los Angeles, 1953; H. B. Wright, Cleveland, 
1953; A. A. Brindley, Toledo, Ohio, 1954; F. 
H. Lahey, Boston, 1954; H. S. Diehl, Minne¬ 
apolis, 1955; R. L. Moiling, Columbus, Ohio, 
1955; R, L. Sensenich, South Bend, Ind., 


1956; H. C. Lueth, Omaha, 1956; Mr. C. J. 
Stetler, Secretary, Chicago. 

Council on Rural Health —F. S. Crockett, 
Chairman, Lafayette, Ind., 1952; C. S. Mundy, 
Toledo, Ohio, 1952; F. A. Humphrey, Ft. 
Collins, Colo., 1952; D. G. Miller Jr., 
Morgantown, Ky., 1952; N. H. Gardner, E. 
Hampton, Conn., 1953; J. P. Jones, Camden, 


Ala., 1953; J. F. Doughty, Tracy, Calif., 
1953; A. T. Stewart, Lubbock, Texas, 1954; 
W. J. Weese, Ontario, Ore., 1954; W. A. 
Wright, Williston, N. D., 1954; Mrs. A. 
Hibbard, Secretary, Chicago. 

The Secretary, Assistant Secretary and Editor 
are ex officio members of all Standing Com¬ 
mittees. 


CHICAGO—1952 


The estimated population of the metropolitan Chicago area, 
which includes Cook, Kane, Lake, Dupage, and Will counties, 
and Lake County, Indiana, is 5,495,364, and of the city of 
Chicago proper it is 3,620,962. In the more recent years the 
American Medical Association has held its annual sessions in 
Chicago in 1918, 1924, 1944, and 1948. It would seem unneces¬ 
sary, therefore, to discuss in detail at this time the facilities and 
the interests that this great city has for American physicians. 
Chicago’s growth in science, art, finance, manufacturing, and as 



a medical center has been phenomenal, and its access to various 
modern methods of transportation is more direct than that of any 
other city in the United States. 

The center of activities of the 1952 annual session of the 
American Medical Association will be the great Navy Pier, which 
extends nearly a mile into Lake Michigan from the foot of Grand 
Avenue and which is less than a mile from the headquarters’ 
building of the Association. As the 292 foot wide pier can 
accommodate comfortably thousands of persons for convention 
purposes, most of the scientific sessions, the registration bureau, 
and all the scientific and technical exhibits will be housed there. 

The Navy Pier is accessible by streetcar, motor bus, and taxi. 
On entering the pier, the visitor to the annual session will walk 
up a ramp to the second floor and register as usual at a special 
registration desk; then he will pass through the more than 350 
technical exhibits, then on through the 300 scientific exhibits, a 
detailed description of which appears elsewhere in this issue of 
The Journal. All exhibits are on the upper deck of the pier. 
Further down the pier, the visitor will come to the large halls 
that have been specially built for lectures, color television, motion 
pictures, and for the scientific section meetings, except for the 
Section on Ophthalmology, which will hold its meetings at 
Thorne Hall on the campus of Northwestern University Medical 
School, only a short distance north of the Navy Pier, and the 
Sections on Laryngology, Otology and Rhinology and Surgery, 
General and Abdominal, which will meet in the Ballroom of the 
Sheraton Hotel. 

Chicago Hotels 

The large, centrally located hotels will accommodate thou¬ 
sands of visitors. A short distance to the north and south over 
beautiful driveways and to the west are many other hotels, some 


facing Lake Michigan and Lincoln Park, only a few minutes 
from Navy Pier and the loop by good transportation. The House 
of Delegates will meet at the Palmer House in the loop. The 
Woman’s Auxiliary will meet at the Conrad Hilton Hotel on 
South Michigan Boulevard, and their annual dinner will be at 
the nearby Blackstone Hotel, Thursday, June 12. Many of the 
special societies that will meet either before or after the annual 
session of the A. M. A. are scheduled for other Chicago hotels. 

It is suggested that physicians who plan to attend the annual 
session and who have not already secured hotel reservations, 
write to Dr. Fred H. Muller, 105 West Madison St., Room 1707, 
Chicago 2, 111., using the application form that appears in the 
advertising pages of this issue of The Journal. 

Features of Medical Interest 

Chicago's medical schools are known throughout the world. 
The University of Illinois (which includes Rush Medical College), 
. the University of Chicago, Northwestern University, Loyola 
University Medical School, and the Chicago Medical College 
have thousands of alumni who will want to renew acquaintance 
with their alma maters. Cook County Hospital, one of the largest 
in the world, and many other great hospitals in Chicago, will be 
of interest to physicians who attend this session. There are re¬ 
search institutes at many of the universities and hospitals that 
will be of special interest to medical scientists. The Chicago 
Department of Health will offer an opportunity to study its 



Looklna North on MlcliiEan Atentie from near 12lh Street 


methods and will make available visits to institutions under 
municipal control, such as the Municipal Tuberculosis Sani¬ 
tarium and the contagious disease hospitals. On the West Side 
near the Cook County Hospital, a great medical center is being 
developed that will include several medical schools and hospitals. 
While this great center will require years to complete, a con¬ 
siderable part of the area has already been cleared for the new 
buildings that will be constructed in that area. 
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HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 



Members and Fellows are cordially invited to visit the head¬ 
quarters of the American Medical Association, 535 North Dear¬ 
born Street, corner of Dearborn Street and Grand Avenue, at 
any time during the Annual Session, June 9 to 13, from 8:30 a. m. 
to 4:30 p. m. The American Medical Association Building 
is a nine story stone structure 
which houses, except for the 
Washington Office, all activities 
of the Association, including its 
printing plant. For the benefit of 
visiting members and Fellows, 
there is available a staff of 
guides familiar with the func¬ 
tions of the Association. In 
addition to the printing plant, 
including a press room, com¬ 
posing room, mailing room and 
bindery, which occupy the first 
three floors and basement, the 
departments include the Bureau 
of Medical Economic Research; 

Bureau of Legal Medicine and 
Legislation; Bureau of Exhibits; 

Council on Medical Service; 

Council on Industrial Health; 

Council on Pharmacy and 
Chemistry; Council on Physical 
Medicine and Rehabilitation; 

Council on Foods and Nutrition; 

Chemical and Microbiological 
Laboratories; Bureau of Health 
Education; Bureau of Investiga¬ 
tion; Council on Medical Educa¬ 
tion and Hospitals; Directory Department, including a bio¬ 
graphic index of physicians; Today's Health Circulation De¬ 
partment; Office of the Secretary and General Manager; Council 
on National Emergency Medical Service; Council on Rural 
Health; Offices of the Committee on Legislation, Commission 
on Chronic Illness, Student A. M. A. and American Medical 
Education Foundation; Office of the Business Manager; Adver¬ 
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A. M. A. Headquarters 535 North Dearborn Street 


tising Department; Accounting Department; Fellowship Mem' 
bership, and Subscription Department; Public and Press 
Relations Department; State Journal Advertising Bureau- 
Office of the Editor; Editorial Department, including News 
Department, Foreign Abstracting Department, Manuscript Edit- 

ing Department; Today’s Health 
Editorial Office; Library; As¬ 
sembly Room, and Board ol 
Trustees Room. 

Too limited a number of mem¬ 
bers of the American Medical 
Association are aware of the 
facilities available at the head¬ 
quarters of the Association for 
carrying on its work, including 
the physical equipment for the 
printing of The Journal of the 
American Medical Associa¬ 
tion, the specialty journals, 
namely, American Journal of 
Diseases of Children, Archives 
of Dermatology and Sypliilol- 
ogy, Archives of Internal Medi¬ 
cine, Archives of Neurology one 
Psychiatry, Archives of Ophthai 
mology. Archives of Ololaryn 
gology, Archives of Pathology 
Archives of Surgery, and Ar¬ 
chives of Industrial Hygiene aiu 
Occupational Medicine; Today' 
Health; American Medical D'l 
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rectory; Quarterly Cumulativ 
Index Medicus, and by-producl 
of The Journal and of the Press of the American Medici 

Association. , , . , t, • 

While it is realized that those who attend the Annual Sessio 
of the American Medical Association will be well occupied, it 
hoped that each of them will find at least one hour sometim 
during the week for visiting the Headquarters of the Associatio 
to observe for himself something of the work that is being dom 


REGISTRATION 


The Registration Bureau will be located on Navy Pier. An 
information bureau will be operated in connection with the 
Registration Bureau. 

Who May Register 

Member and Service Fellows, active and associate members. 
Affiliate, Associate and Honorary Fellows, and 
may take part in the work of the sections and may reg.ster for 

attendance at meetings. a 

Active and associate members in good standing in the Ame"- 
can Medical Association are those members of 
cmmly mcdica) societies aod o£ 

?„roSnuotheSe“eT^^^^^^^ 

Sip d'S Stiel, this year are $25. to he paid through eonstituertt 
state medical associations. 

Register Early 

Members and fellows living in the Chicago ».», as'»^11 as "dl 

other plrysieianswlto are mCteagoo^^^^^ 

should register as early as possible, i ney may b 
Tunf' 8 between 10 n. m. nnd 4 p. m. 

’“:;;e^aScsa„d,Ci.:eagc.dd^;;csM_^- 

?ay,"a ".ii"wm Sie° visiting physicians to frnd friends who 


Suggestions That Will Facilitate Registration 

Members and Fellows should fill out completely the spaces c 
both sections of the front of the registration card. These can 
will be found on the tables. 

Entries on the registration card should be written plainly, > 
printed, as the cards are given to the Pnnter to use as cop; 
ioT the Daily Bulletin, which appears on Monday, TuesOa 
Wednesday, and Thursday mornings during the week of the 

Members \vho have their membership pocket cards with the 
can be registered with little or no delay. They should prese 
the filled out registration card, together with the P°^t"car( 
one of the windows marked "Registration bj Pocket Can 
There the clerk will compare the two cards, stamp th p 
card and return it and supply the member w,lh a badge aad 
copy of the official program. ^ * n r 

Members and Fellows may obtain Advance ^^gtstra ion Car 
which will greatly facilitate their registration, by writ ng to 
“Advance Registrations Department, American ^ , 

ciation 535 N. Dearborn St., Chicago 10. It suggesiea 
; qSs for advance registration be sent in at ^byarhest p 

yrrppivfi his official program and badge,. • 
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Rcgislration for General Officers and Delegates 
at the Palmer House 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien¬ 
tific Assembly outside the Red Lacquer Room of the Palmer 
House. This arrangement is made for the convenience of mem¬ 
bers of the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Red Lacquer Room of the Palmer 
House. Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com¬ 
mittee on Credentials of the House of Delegates. Registration 
of delegates for the Scientific Assembly will begin at 8 o’clock 


Monday morning, June 9, and delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. If any dele¬ 
gate or officer is in Chicago on Sunday, June 8, he may register 
for the Scientific Assembly in the Foyer of the Red Lacquer 
Room at the Palmer House. 

Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso¬ 
ciations may register any time Saturday or Sunday, June 7 or 
8, or any time after 12 noon Monday, June 9 during the week 
of the session at the House of Delegates registration desk in the 
Palmer House. 


TRANSPORTATION 


It is suggested that those physicians who contemplate traveling 
to Chicago to attend the annual session of the Association secure 
information concerning railroad and airplane travel directly 
from their local ticket agents, who are in a position to give them 
information regarding train or plane schedules and fares. 

Special Bus Service 

Special buses between Loop hotels and Navy Pier will serve 
those attending the Chicago Session. Two routes have been es¬ 
tablished by the Chicago Transit Authority, one of which will 



The Na\y Pier, where the exliibils and most of the section 
meetings M'ill he held. 


serve the south Loop hotels and the other those in the northern 
part of the Loop. There will be express service to the Pier, al 
reasonable fares, every 15 minutes, from 8 to 10 a. m. and every 
half hour thereafter. Extra buses will be available at the pier 
each afternoon during the Session between 4:30 and 6:00 p. m. 
In addition, regular buses run on Grand Avenue directly to the 
Pier, and transfers for the Grand Avenue line may be obtained 
from the subway or any of the bus and streetcar lines that run 
North and South. 



One of the many Chicago beaches 


MEETING PLACES 


House of Delegates: Red Lacquer Room, Palmer House, 
15 East Monroe Street. 

General Scientific Meetings: Auditorium, Navy Pier. 
Inaugural Meeting: Grand Ballroom, Palmer House. 
General Headquarters, Registration Bureau, Scientific 
Exhidit, Technical Exhibits and Information Bureau: Navy 
Pier., 

sections of scientific assembly 
Anesthesiology: Room 7, Navy Pier. 

Dermatology and Svphilolooy: Room 8, Navy Pier. 
Diseases of the Chest: Room 9, Navy Pier. 

Experimental Medicine and Therapeutics: Room 11, Navy 
Pier. 

Gastro-Enterology and Proctology: Room 4, Navy Pier. 
General Practice: Room 2, Navy Pier. 

Internal Medicine: Room II, Navy Pier. 

Laryngology, Otology and Rhinology: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 


Military Medicine: Room 6, Navy Pier. 

Miscellaneous Topics, Session on Allergy; Room 4, Navy 
Pier. 

Nervous and Mental Diseases; Room 7, Navy Pier. 
Obstetrics and Gynecology: Room 5, Navy Pier. 
Ophthalmology and Association for Research in Ophthal¬ 
mology; Thorne Hall, Northwestern University, 710 Lake Shore 
Drive. 

Orthopedic Surgery; Room 2, Navy Pier. 

Pathology and Physiology: Room 6, Navy Pier. 
Pediatrics; Room 5, Navy Pier. 

Physical Medicine and Rehabilitation: Room 8, Navy Pier. 
Preventive and Industrial Medicine and Public Health: 
Room 9, Navy Pier. 

Radiology: Room 1, Navy Pier. 

Surgery, General and Abdominal: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 

Urology; Room 1, Navy Pier. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Coinmktee 

Warren W. Furey, General Chairman 
H. Kenneth Scatliff, President, 
Chicago Medical Society, Co-Chairman 


HONORARY VICE CHAIRMEN 

C. Paul White, Past President, Illinois State Medical Society 
Leo P. a. Sweeney, President, Illinois State Medical Society 
Eugene T. McEnery, President-Elect, Chicago Medical Society 


Robert S. Berghoff 
Warren H. Cole 
Everett P. Coleman 
Nathan S. Davis III 
Thomas P, Foley 
Harlan English 
Rolland L. Green 
Edwin S, Hamilton 
Oscar Hawkinson 
Robert H. Hayes 
Julius H. Hess 
Harry M. Hedge 
Percy E. Hopkins 
James H. Hutton 
Bernard Klein 
Willis I. Lewis 


Malcolm T. MacEachern 
Hugh N. MacKechnie 
Frank F. Maple 
J. Roscoe Miller 
J. J. Moore 
Fred H. Muller 

G. Henry Mundt 
Irving H. Neece 

J. Mather Pfeiffenberger 
Charles H. Phifer 

H. Prather Saunders 
James P. Simonds 
James S. Templeton 
Willard O. Thompson 
Edward H. Weld 


secretaries 

Harold M. Camp Walter C. Bornmeier 
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The UticliiiiEliani Fountain In Grant Park 


SuhconimHtce on Woman’s Auxiliary 

co-chairmen 

Mrs. Henry L. Schmitz Mrs. Warren W. Young 


E. 


Subcoimnidccs on Sections and Section Work 

Anesthesiology 


Lewis C. 
M. Dewhirst 


Hitchner Jr., Chairman 

Lloyd A. Giitelson 


Dermatology and Syphilologv 
James R. Webster, Chairman 
William K. Ford Tibor Benedek 

Harry M. Hedge 


Experimental Medicine and Therapeutics 
Carl A. Dragstedt, Chairman 
Lowell T. Coggeshall Stanley W. Olson 
John J. Sheinin 



Looking North from IHicIiigan Avenne Bridge 


Gastro-Enterology and Proctology 
F. C. Val Dez, Chairman 
Herbert C. Breuhaus Thomas D. Masters 

G. V. Pontius 


General Practice 
Pliny R. Blodgett, Chairman 


Harry V. Carter 
Ernest E, Davis 
Amos DeFeo 
Walter O. Erxleben 
Peter H. Furno 
Andy Hall 
Tom Kirkwood 

H. 


Richard V. Kochanski 
George Koptik 
Ray E. Logan 
Harold R. Marsh 
Albert Mickow 
John W. O’Donnell 
Joseph B. Schreiter 
L. Wallin 


Internal Medicine 
Wright Adams, Chairman 
orge a. Hellmuth Ernest G. McEwen 

,nk B. Kelly Edgar McL. Stevenson 

Laryngology, Otology and Rhinology 
Lawrence J. Lawson, Chairman 
LTER D. Stevenson Jr. Gail R. Soper 

Military Medicine 
Carl F. Steinhoff, Chairman 
IV E. Barth George F. O’Brien 

iNLEY FAHLSTROM P- V. DlLTS 

Nervous and Mental Diseases 
Frank G. Norbury, Chairman 
o A. Kaplan ^oy R. Grinker 
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Obstetrics and Gynecology 
Edwin J. DeCosta, Chairman 
H Close Hesseltine Frank A. Morrison 

Harold W. Miller Janet Towne 

Ophthalmology 

Maurice M. Hoeltgen, Chairman 
John A. Kerst G-’ Henry Mundt Jr. 

Orthopedic Surgery 
Samuel W. Banks, Chairman 
Clinton L. Compere William J. Schnute 

Lyman Smith 

Pathology and Physiology 
Franklin J. Moore, Chairman 
Donald 0. Manshardt George E. Wakerlin 

Cove C. Mason Granville Bennett 

John F. Sheehan William B. Wartman 

Diseases of the Chest 
Eugene L. Walsh, Chairman 
Darrell H. Trumpe George W. Holmes 

John J. Brosnan William M. Lees 

Physical Medicine and Rehabilitation 
Charles O. Molander, Chairman 
Milton G. Schmidt Irvin F. Hummon Jr. 

Preventive and Industrial Medicine and Public Health 
Charles Drueck, Chairman 
Edward A. Piszczek Carlo Scuderi 

Roland R. Cross 

Pediatrics 

John L. Reichert, Chairman 
Alfred S. Traisman Craig D. Butler 

George L. Drennan 

Radiology 

Benjamin D. Braun, Chairman 
Fred H. Decker Roger Harvey 

Cesare Gianturco Frank L. Hussey 

John H. Gilmore 



Northwestern Universits' Medical School on Chicago Avenue. 
Passavant Hospital is on the left. 


Surgery, General and Abdominal 
Harvey S. Allen, Chairman 
William H. Hazlett Harry A. Oberhelman 

Gordon F. Moore 

Urology 

Joseph H. Kiefer, Chairman 
Norris I. Heckel C. G. Weller 

P. H. McNulty 


Subcommittee on Inaugural Meeting 
James H. Hutton, Chairman 
Fred L. Glenn Joseph T. O'Neil 

Hugh N. MacKechnie Charles Papik 

Joseph S. Lundholm James P. Simonds 

Frank G. Norbury John V. Prohaska 

AvTi-icno WcinUM 



Subcommittee on Registration and Information 


F. Lee Stone, Chairman 
Joseph J. Mullen, Vice-Chairman 


William E. Adams 

A. J. Linowiecki 

Charles Allison 

J. H. Maloney 

Robert A. Arens 

Lorne W. Mason 

Russell Barrett 

W. A. Menaghan 

Charles W. Bibb 

BuRTis E. Montgomery 

Francis E. Bihss 

R. F. Millet 

Paul Blackburn 

Robert R. Mustell 

E. A. Blair 

Warner H. Newcomb 

A. L. Burdick 

Ralph R. Peairs 

Frank Deneen 

L. W. Peterson ■ 

William C. Doepp 

Charles E. Pope 

Charles P. Eck 

J. C. Redington . 

James P. Fitzgibbons 

V. V. Rockey- 

Wayne W. Flora 

Charles Roth 

David B. Freeman 

C. C. Saelhof 

Willard W. Fullerton 

Frederick W. Slobe 

S. M. Goldberger 

Joseph C. Sodaro 

A. F. Goodyear 

F. J. Stewart 

John T. Gregorio 

S. J. Sullivan 

Charles H. Hulick 

L. S. Tichy 

Gustav Kaufmann 

D. H. Trumpe 

John L. Keeley 

M. E. UZNANSKI 

W. E. Kittler 

Karl Vehe 

T. G. Knappenberger 

John C. Wall 

N. J. Kupferberg 

Warren W. Young 

Subcommittee on 

Publicity and Printing 

-Harold M. Camp, Chairman 

Walter C. Bornemeier, Co-Chairman 

Ben E. Fillis 

Walter Lawrence 

Roy Hutchison 

J. D. Majarakis 

John B. Karr 

Michael A. Rydelski 

George M. Landau 

C. W. Stigman 

William 

B. Stromberg 

Subcommittee 

on Transportation 

Elmer V. McCarthy, Chairman 

Richard M. Davison 

Paul Minter 

Robert L. French 

F. M. Nicholson 

Edward C. Helfers 

Caesar Portes 

G. E. Johnson 

J. S. SCHRIVER 

M. I. Kaplan 

Milan M. Wasick 

Otto Konzelman 

Samuel J. Zakon 
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Subcommittee on House of Delegates Dinner 
Percy E. Hopkins, Chairman 
Harlan English Willis I. Lewis • 

Everett P. Coleman Charles H. Phifer 

H. Kenneth Scatliff 


Subcommittee on Scientific Exhibit 
Willard O. Thompson, Chairman 
Edward L. Compere C. K. Jones 

Harry J. Dooley Robert E. Lee 

Charles E. Galloway Harold W. Miller 

William D. Jack David Slight 

Albert Vanderkloot 


Subcommittee on Hotels 
- Fred H. Muller, Chairman 


W. C. Blim 
Paul C. Bucy 
Casper M. Epsteen 
Walter C, Hammond 
R. C. Oldfield 


O. W. Rest 
J. E. Siedlinski 
George Turner 
John R, Wolff 
Walter H. Young 


Subcommittee on President’s Reception 
Robert H. Hayes, Chairman 
Richard Greening Mather Pfeiffenberger 

Robert S. Berghoff Bernard Klein 

C. Paul White 
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Subconiimittee on Golf 
Robert J. Hawkins, Chairman 
Frank H. Fowler C. E. Shannon 

Harry E. Mock H. Bascom Thomas 

Subcommittee on Clubs and Alumni Reunions 
Arkell N. Vaughn, Chairman 
Jacob E. Reisch . Howard B. Carroll 

Lawrence D. Ryan 

Subcommittee on Foreign Guests 
Ernest E. Irons, Chairman 
G. Henry Mundt Charles P. Blair 

Oscar Hawkinson 


Subcommittee on Television 


Warren H. Cole, Chairman 
Walter G. Maddock, Co-Chairman 


Edward L. Compere 
George H. Gardner 
Jerome Head 
W u-LiAM A. Mann 

Ralph 


Vincent J. O’Conor 
Norman G. Parry 
Paul S. Rhoads 
George E. Shambaugh Jr. 
Hueston 


ENTERTAINMENT 


Inaugural Meeting 

The Inaugural Meeting, at which the President will be in¬ 
stalled, will be held in the Grand Ballroom of the Palmer House, 
Tuesday evening, June 10. 

President’s Reception and Ball 
The President of the Association will be honored with a re¬ 
ception and ball to be held on Thursday evening, June 12, in the 
Grand Ballroom of the Palmer House. 


Luncheons, Dinners and Meetings of Fraternity, 

Alumni and Other Organizations 
Alpha Kappa Kappa, Luncheon, Furniture Club, Wednesday, 
June 11, 12:30 p. m. 

Alpha Omega Alpha, Dinner, Palmer House, Thursday, June 


i2, 6:30 p. m. 

College of Medical Evangelists, Dinner, Wednesday, June 
11 , 7:30 p.m. 

Columbia University—College of Physicians and Sur¬ 
geons, Cocktails and Dinner, Bismarck Hotel, Wednesday, June 

11 ,6:30 p.m. ^ , 

Cornell Medical College Alumni Association, Luncheon, 
aimer House, Thursday, June 12, 12:15 p. m. ^ „ 

Duke Medical Alumni, Dinner, The Quadrangle Club, 1155 
East 57th Street, Wednesday, June 11, 6:00 p. m. 

Federation of Catholic Physicians’ Guilds, Luncheon, 

Wednesday, June 11. . “ 

Georgetown University Alumni Association, Luncheon, 
Drake Hotel, Thursday, June 12, 12:30 p.m. 

if" 

^'harvard Medical Alumni Association, Business Meeting 
and Tnnual oTnu'er, University Club, Wednesday, June 11. 

medical College Alumni Association, Cocktails 
and Dinner, Sheraton Hotel, Wednesday, June 11, 6.30 p.m. 

Tdhns Hopkins Medical and Surgical Association, Cock- 
.ails Tnd Conrad HiUon Hotel. Wednesday, lone 11. 

Lovo"' UNlvansiTV Alomw Assocution, Liineheon, Palmer 
House, Wednesday, June 11, 12:00 noon. 

Ma^ouanxu Mao,can A.-U«~. As—, Luncheon, Hole! 
St. Claire, Thursday. June 12, 12.15 p. m. 


University of Nebraska College of Medicine Alumni 
Association, Dinner, Palmer House, Wednesday, June 11, 6:00 
p. m. 

Northwestern University (Medical Division) Alumni 
Association, Dinner, Hotel Knickerbocker, Saturday, June 7, 
6:00 p. m. 

Phi Alpha Sigma Fraternity, Luncheon, Palmer House, 
Wednesday, June 11, 12:30 p. m. 



The Art Insfilute on the right 


lETA Pi Fraternity, Luncheon, La Salle Hotel, Wednes 

rch^iefol PhTseta Pi, Dinner, La Salle Hotel. Than. 

,^l"o'r.Sa‘ii"aier 01 P^. Bem PI l.n.e,. Knleler. 
.i-pr Hotel. Thursday, June 12, 6.30 0 . m. 


A'ol. 148, No. 15 , 

Phi Chi Medical Fraternity, Luncheon, Drake Hotel, Wed¬ 
nesday, June 11, 12:15 p. m. 

Rho Chapter of Phi Chi Medical Fraternity, Dinner, Con¬ 
rad Hilton Hotel, Tuesday, June 10, 6:30 p. m. 

Phi Delta Epsh-on Fraternity, Open House, Standard Club, 
320 S. Plymouth Court, Wednesday, June 11, 9:00 p. m. 

Phi Lambda Kappa Fraternity, Luncheon, Sheraton Hotel, 
Wednesday, June II, 12:00 noon. 

Phi Rho Sigma Fraternity, Luncheon, Chicago Yacht Club, 
Wednesday, June 11,12:30 p. m. 

Rush Medical College Alumni, Dinner, Knickerbocker 
Hotel, Wednesday, June 11. 

St. Louis University School of Medicine Alumni Asso¬ 
ciation, Dinner, Conrad Hilton Hotel, Wednesday, June 11, 
6:00 p. m. 

Temple University Medical Alumni, Luncheon, Bismarck 
Hotel, Wednesday, June 11, 12:30 p. m. 
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Theta Kappa Psi Fraternity, Luncheon or Breakfast, Wed¬ 
nesday, June 11, place to be announced. 

Tufts Medical Alumni Association, Dinner, Palmer House, 
Wednesday, June 11, 6:30 p. m. 

. University of Louisville Alumni, Dinner, Sheraton Hotel, 
Wednesday, June 11, 6:30 p. m. 

University of Pennsylvania Medical ' Alumni Society, 
Cocktails and Dinner, Kungsholm Restaurant, Wednesday, June 
11, 5:30 p. m. 

Alumnae Association of the Women’s Medical College, 
Dinner, Sheraton Hotel, Wednesday, June 11, 6:30 p. m. 

Physicians Art Exhibit 

The American Physicians Art Association will exhibit more 
than 1,000 art pieces, in 20 different media, on Navy Pier dur¬ 
ing the Chicago Session. Over 250 trophies wTI be awarded at 
the annual art banquet to be held in the South Ball Room of the 
Conrad Hilton Hotel on Tuesday, June 10. Detailed informa¬ 
tion may be obtained from Dr. Francis H. Redewill, 1058 Phelan 
Building, San Francisco 2. 


WOMAN’S AUXILIARY 


Information 

It is Chicago’s great pleasure to extend a most cordial invita¬ 
tion to the members of the Woman’s Auxiliary to the American 
' Medical Asscciation and to the wives and guests of physicians 
■ attending the Annual Session of the American Medical Associ¬ 
ation, to be present at the general sessions of the Woman’s 
■. Auxiliary and to participate in all of its social events. 

The Auxiliary headquarters will be at the Conrad Hilton Hotel, 
where all meetings and most of the social affairs will be held, 

^ Please register promptly and obtain your badge, program, and 
' tickets. 

Members of the Hospitality Committee will be at the hotel to 
j assist you in any way they can. It is our sincere hope that your 
visit will be most profitable and very pleasant. 


Committee Meetings 

1:00 p. m. Nominating Committee—Dining Room No. 4 
(third floor). 

Mrs. Arthur A. Herold, Chairman. 

2:30 p. m. Resolutions Committee—Dining Room No. 13 
(third floor). 

Mrs. Raymond W. Schulte, Chairman, 

3:30 p. m. Revisions Committee—Dining Room No. 10 (third 
floor). 

Mrs. Howard Root, Chairman. 

8:00 p. m. Finance Committee—Dining Room No. 6 (third 
floor). 

Mrs. Truman E. Caylor, Chairman. 


Registration Hours 

Sunday, 12:00 noon to 4:00 p. m. 

Monday, 9:00 a. m. to 4:00 p. m. 

Tuesday, 9:00 a. m. to 4:00 p. m. 

Wednesday, 9:00 a. m. to 4:00 p. m. 

Thursday, 9:00 a. m. to 12:00 noon. 

Acknowledgments 

The Woman’s Auxiliary to the American Medical Association 
Is pleased to acknowledge the courtesy and generosity of Wyeth 
Incorporated for providing the official program that will be dis¬ 
tributed at the meeting. 

For the many courtesies extended to the chairmen of the vari¬ 
ous committees in preparation for the convention, detailed ac¬ 
knowledgment will be published later. 

The Convention chairmen wish to express their sincere 
thanks to the Illinois State Medical Society, the Chicago Medical 
Society, the Woman’s Auxiliary to the Illinois State Medical 
Society, the Woman’s Auxiliary to the Chicago Medical Society, 
the National Auxiliary President, the Executive Secretary, and 
the chairmen, co-chairmen, and convention committee members 
for their assistance in preparing for the 29th annual meeting. 

Mrs. Henry L. Schmitz 
Mrs. Warren W. Young 
General Chairmen 

Committee on Convention Arrangements. 
Preconvention Schedule 
Sunday, June 8 

Registration—Grand Ballroom Foyer (mezzanine 
floor)—Conrad Hilton Hotel. 

The members of the Hospitality Committee will 
welcome members and guests of the Woman’s 
Auxiliary. 


12:00 noon 
to 

4:00 p. m. 


Monday, June 9 

ROUND table discussions 
WEST BALLROOM (THIRD FLOOR) 

Members Invited 


9:00 a. m. 
to 

10:00 a. m. 
10:00 a. m. 
to 

11:00 a. m. 
11:00 a. m. 
to 

12:30 p. m. 
2:00 p. m. 
to 

3:00 p. m. 


Program. Mrs. Alfred F, Burnside, Chairman 

Legislation. Mrs. Edgar E. Quayle, Chairman. 

Public Relations. Mrs. Theodore E. Heinz, Chair¬ 
man. 

Today’s Health. Mrs. J. K. Avent, Chairman. 


Board of Directors—^Lake Shore Club of Chicago 

9:30 a. m. Meeting Parlor J (second floor). 

Mrs. Harold F. Wahlquist, President, presiding. 
12i30 p. m. Luncheon—Old Salem Room (third floor). 

Mrs. Harold F. Wahlquist presiding. 

Fashion Tea—Marshall Field’s Narcissus Room 
3:30 p. m. Honoring Mrs. Harold F. Wahlquist, President, 
to and Mrs. Ralph Eusden, President-Elect. Invited 

5:30 p. m. guests: Members of the Board of Directors, 
State Presidents and Presidents-Elect, wives of 
American Medical Association Trustees and 
Officers, and Auxiliary officers and chairmen. 
All wives of physicians are cordially invited. 
Hostesses: The Woman’s Auxiliaries to the Illi¬ 
nois State and Chicago Medical Societies. 
Tickets $1.50 (tax and gratuity included). 
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Convention Program 
Tuesday, June 10 

9:00 a. m. 

Formal opening of the Twenty-Ninth Annual Meeting of the 
Woman’s Auxiliary to the American Medical Association, * 
Grand Ballroom (mezzanine floor). Mrs. Harold F. Wahl- 
quist. President, presiding. 

Invocation. Dr. Ray Freeman Jenney, Bryn Mawr Commu¬ 
nity Church. 

Pledge of Loyalty to the Woman’s Auxiliary to the Ameri¬ 
can Medical Association. Mrs. V. E. Holcombe, Past Presi¬ 
dent and President of the Woman’s Auxiliary to the South¬ 
ern Medical Association. 

Greetings. Kenneth H. Scatliff, M.D., President, Chicago 
Medical Society; Warren W. Furey, M.D., Chairman, 
Local Committee on Arrangements, American Medical 
Association. 

Address of Welcome. Mrs. James M. McDonnough, Immedi¬ 
ate Past President, Woman’s Auxiliary to the Illinois State 
Medical Society. 

Response. Mrs. C. L. Sheedy, President, Woman’s Auxiliary 
to the Minnesota State Medical Association. 

Presentation of Convention Chairmen. Mrs. Henry L. 
Schmitz, Mrs. Warren W. Young. 

Introductions. Mrs. Harold F. Wahlquist, President. 

Presentation of President-Elect. Mrs. Ralph Eusden. 

Roll Call. Mrs. I. Emerson Noll, Constitutional Secretary. 

Minutes of the Twenty-Eighth Annual Meeting. Mrs. I. Emer¬ 
son Noll. 

Convention Rules of Order. Mrs. William R. Molony, Jr, 
Credentials and Registration. Mrs. Henry Christiansen. 
Address of the President. Mrs. Harold F. Wahlquist. 

REPORTS OF THE OFFICERS 

President-Elect. Mrs. Ralph Eusden. 

First Vice President. Mrs. Leo. J. Schaefer. 

Second Vice President. Mrs. Mason G. Lawson. 

Third Vice President. Mrs. Herbert W. Johnson. 

Fourth Vice President. Mrs. Jay G. Linn. 

Treasurer (including report of auditor). Mrs. George Turner. 
Constitutional Secretary. Mrs. J. Emerson Noll. 

Presentation of National Directors. 

12:30 p. m. 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the American Medical Association, Boulevard 
Room (North Mezzanine). 

Tickets $3.50 (tax and gratuity included). 

Mrs. Harold F. Wahlquist, President, presiding. 

Guest Speaker: Dr. Laurence M. Gould, President, Carleton 
College, Northfield, Minnesota. 

AFTERNOON SESSION 

2:00 p. m. 

Report of the Board of Directors. Mrs. Harold F. Wahlquist. 

Report of the Resolutions Committee (first reading). Mrs. 

Raymond M. Schulte, Chairman. 

Election of the 1952-53 Nominating Committee. 

State Reports. Western Region: Mrs. Herbert W. Johnson, 
Moderator, Alaska, Arizona, California, Colorado, Hawaii, 
Idaho, Montana, Nevada, New Mexico, Oregon, Washing¬ 
ton, Utah, Wyoming. 

Nurse Recruitment. Miss Emily Cardew, President, Illinois 
State League of Nursing Education. 




REPORTS OF CHAIRMEN OF STANDING COMMITTEES 
Finance. Mrs. Truman E. Caylor. 

Legislation. Mrs. Edgar E. Quayle. 

Program, Mrs. Alfred F. Burnside. 

AT Mason G. Laivs.n 

Moderator, Alabama, Arkansas, Florida. Georgia 

tucky, Louisiana, Mississippi, North Carolina 
South Carolina, Tennessee, Texas. 

Report of Nominating Committee of 1952 (first 
Mrs. Arthur A. Herold, Chairman. 

Report of Election of 1952-53 Nominating Committee. 

8:00 p. m. 


Inaugural Meeting of the American Medical Association 
Palmer House. 

Members of the Woman’s Auxiliary and guests are cordially 
invited. ^ 

Wednesday, June 11 

9:00 a. m. 

General Session of the Woman’s Auxiliary to the American 
Medical Association, Grand Ballroom (South Mezzanine), 
Mrs. Harold F. Wahlquist presiding. 

Minutes. Mrs. J. Emerson Noll. 

Convention Announcements. Mrs. Henry L. Schmitz, Mrs 
Warren W. Young. 

Credentials and Registration. Mrs. Henry Christiansen. 

In Memoriam. Mrs. Russell M. Kurten, 

Address by the President of the American Medical Associa 
tion, John W. Cline, M.D., San Francisco. 

State Reports. North Central Region: Mrs. Leo J. Schaefei 
Moderator, Illinois, Indiana, Iowa, Kansas, Michigan, Mir 
nesota, Missouri, Nebraska, North Dakota, Ohio, Sout 
Dakota, Wisconsin. 


REPORTS OF chairmen OF STANDING COMMITTEES 
(continued) 

Publications. Mrs. James P. Simonds. 

Public Relations. Mrs. Theodore E. Heinz. 

Revisions. Mrs. Howard Root. 

Today’s Health. Mrs. J. K. Avent. 

Radio Broadcast. Mrs. Ralph Creighton and Mrs. L. : 
Leonard. 

REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 

Bulletin Circulation. Mrs. David B. Allman. 

Civil Defense. Mrs. Carl E. Sibilsky. 

Handbook Revisions. Mrs. Charles L. Shafer. 

Reference. Mrs. Rollo K. Packard. 

Philanthropic. Mrs. Raymond T. Wayland. 

12:30 p. m. 

Annual Luncheon in honor of Mrs. Harold F. Wahlquis 
President, and Mrs. Ralph Eusden, President-Elect, Bouh 
vard Room (North Mezzanine). 

Tickets $3.50 (tax and gratuity included). 

Mrs. Frank N. Haggard, Past President, presiding. 

Guests of honor: Dr. John W. Cline, President, America 
Medical Association; Dr. Louis H. Bauer, President-Elw 
Dr. Dwight Murray, Chairman, Board of Trustees; D 
George F. Lull, Secretary and General Manager; Dr. Erne 
B. Howard, Assistant Secretary; Dr. J. J. Moore, Treasure 
Dr. F. F. Borzell, Speaker, House of Delegates; Dr. Jam< 
Reuling, Vice Speaker; Dr. Austin Smith, Editor; D 
Joseph Lawrence, Director, A. M. A. Washington offici 
and the members of the Advisory Council to the America 
Medical Association. 
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AFTERNOON SESSION 

3:00 p. m. 

State Reports. Eastern Region: Mrs. Jay G. Linn, Moderator, 
Connecticut, Delaware, District of Columbia, Maine, Mary¬ 
land, Massachusetts, New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, Vermont, Virginia, West 
Virginia. 

Presentation of members of the Speaker’s Bureau. 

"Our Thirtieth Anniversary,” Mrs. Jesse D. Hamer, Historian. 

Report of Central Office. Miss Margaret Wolfe, Executive 
Secretary. 

Unfinished Business. 

New Business. 

Revisions to the constitution and by-laws. Mrs. Howard Root, 
Chairman. 

Thursday, June 12 

9:00 a. m. 

General Session of the Woman’s Auxiliary to the American 
Medical Association, Grand Ballroom. Mrs Harold F. Wahl- 
quist presiding. 

Minutes. Mrs. J. Emerson Noll, Constitutional Secretary. 

Convention Announcements. Mrs. Henry L. Schmitz, Mrs. 
Warren W. Young. 

Credentials and Registration. Mrs. Henry Christiansen. 

New Business (continued). 

Resolutions (second reading). Mrs. Howard Root. 

Convention Courtesy Resolutions. Mrs. Henry Garnjobst. 

Report of the Nominating Committee. Mrs. Arthur A. Herold. 

Election of Officers. 

Installation of Officers. Mrs. Arthur A. Herold. 

Presentation of Past President’s Pin. Mrs. David W. Thomas. 

Presentation of President’s Pin. Mrs. David W. Thomas. 

Presentation of Gavel. 

Inaugural Address. Mrs. Ralph Eusden. 

Minutes. Mrs. J. Emerson Noll. 

Adjournment. 

AFTERNOON 

2:00 p. m. 

Meeting of the Board of Directors, Dining Room No. 1 (third 
floor). 

Mrs. Ralph Eusden presiding. 

7:00 p. m. 

Annual Dinner of the Woman’s Auxiliary to the American 
Medical Association for members, husbands, and guests. 
Crystal Ballroom, Blackstone Hotel. Tickets $5.75 (tax 
and gratuity included). Dress optional. 

Mrs. Henry L. Schmitz presiding. 

9:00 p. m. 

Reception and Ball in honor of the President of the American 
Medical Association, Palmer House. 

Friday, June 13 

9:30 a. m. 

Conference of National Officers, Directors, National Chair¬ 
men of Standing Committees, and State Presidents and 
Presidents-Elect, South Ballroom (third floor). 

Mrs. Ralph Eusden presiding. 

Local Committee on Convention Arrangements 
General Chairmen 

Mrs. Henry L. Schmitz Mrs. Warren W. Young 


Honorary 

Mrs. Walter Bornemeier 
Mrs. Warren W. Furey 
Mrs. C. Paul White 

Convention 
Mrs. Edward M. Egan 
Mrs. Harlan English 
Mrs. Lewis Hare 


Committee 

Mrs. Eugene T. McEnery 
Mrs. Kenneth Scatliff 
Mrs. Leo P. A. Sweeney 

Committee 

Mrs. James P. Simonds 
Mrs. Carl E, Sibilsky 
Mrs. James McDonnough 


Annual Dinner Committee 
Mrs. H. Close Hesseltine, Chairman 


Mrs. Leonard Houda, Co-Chairman 


Mrs. Nathaniel Baskind ' 
Mrs. M. M. Hipskind 
Mrs. Hilger P. Jenkins 
Mrs. Patrick H. McNulty 

Mrs. R. 


Mrs. George L. Pastnack 
Mrs. James Patejdl 
Mrs. Roman Siemens 
Mrs. E. H. Warszewski 
Westland 


Annual Luncheon Committee 
Mrs. Cyril L. Hale, Chairman 
Mrs. M. M. Corbett, Co-Chairman 
Mrs. Martin J. DiCola Mrs. Lars E. Lundgoot 

Mrs. Edward M. Dorr Mrs. Robert McCready 

Mrs. Gustave W. Lawson Mrs. Roy T. Sugars 

Mrs. Thaddeus Chrzan 


Credentials and Registration Committee 
Mrs. Henry Christiansen, Chairman 
Mrs. A. H. Hallman, Co-Chairman 


Mrs. A. J. Bertash 
Mrs. Garland Brown 
Mrs. T. B. Carney 
Mrs. Rossario Drago 
Mrs. Jack Frost 
Mrs. A. S. Geraci 
Mrs. Fred Glenn 
Mrs. I. J. K. Golden 
Mrs. Leo Greszk 
Mrs. Maurice Hoeltgen 
Mrs. B. K. Lazarski 
Mrs. Harold Miller 


Mrs. Albert G. Nehf 
Mrs. J. O. Peterson 
Mrs. Oscar Rest 
Mrs. Henry Schorr 
Mrs. Fred Sheehan 
Mrs. Charles Stotz 
Mrs. Edward Studer 
Mrs. S. J. Sullivan 
Mrs. Leo O. Trech 
Mrs. H. L. Wallin 
Mrs. Charles Weigel 
Mrs. Charles Wells 


Favors Committee 
Mrs. David Slight, Chairman 

Finance Committee 
Mrs. Victor E. Engelmann, Chairman 
Mrs. John VanProhaska, Co-Chairman 

Flower Committee 
Mrs. William Dyko, Chairman 
Mrs. Bernard Peele, Co-Chairman 

Headquarters Committee 
Mrs. John Glynn, Chairman 
Mrs. George L. Pastnack, Co-Chairman 
Mrs. M. M. Hipskind Mrs. Daniel Pachman 

Mrs. S. A. Lask Mrs. William Saphir 

Mrs. Franklin J. Moore Mrs. Lorin Olson 
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Hospitality Committee 
Mrs. Carl E. Sibilsky, Chairman 
Mrs. A. F. Gareiss, Co-Chairman 


Mrs. R. S. Barnsback 
Mrs. Robert E. Dunlevy 
Mrs. G. E, Edwards 
Mrs. Fred Endres 
Mrs. James L, Foley 
Mrs. Frank Fraider 
Mrs. Jack Frost 
Mrs. Edwin Hamilton 
Mrs. M. M. Hipskind 
Mrs. S. M. Hubbard 
Mrs. T. S. F. Johnson 
Mrs. A. T. Kwedar 
Mrs. Cecil Mexey Kell 


Mrs. Frank Kraft 
Mrs, Clyde Landis 
Mrs. N. Earle Landy 
Mrs. Charles Lesage 
Mrs. J. C. Lundholm 
Mrs. Frank Padour 
Mrs. William Patejdl 
Mrs. Walter Shriner 
Mrs. W. W. Sittler 
Mrs. Carroll W. Stuart 
Mrs. William Somerville 
Mrs. C. Paul White 
Mrs. Martin C. Woloskl 


Information Committee 
Mrs. Samuel Plice, Chairman 


Mrs. J. M. Berger 
Mrs, Garland Brown 
Mrs. Angelo S. Geraci 
Mrs. Wade C. Harker 
Mrs, Adolph Kraft 


Mrs. John I. Perl 
Mrs. Henry Schorr 
Mrs. James Segraves 
Mrs. Charles Stotz 
Mrs. John H. Whaley 


Junior Aides 

Mrs. G. Henry Mundt, Jr., Chairman 


J-A.M.A., April 12 ,195J 

Reading 

Mrs. James P. Simonds, Mrs. J. Emerson Noll, Mrs LntWr v 
Miss Margaret Wolfe. 

Election 

Mrs. J. G. Martindale, Mrs. Clarence E. Fagan. 

Tellers 

Mrs. E. P. Higgins, Mrs. George H. Yeager, Mrs. E. J. Quilfoyk 
■ Timekeepers 


Advisory Council 


Dr. George F. Lull, 
Chicago 

Dr. Ernest B. Howard, 
Chicago 

Dr. John W. Cline, 

San Francisco 

Dr. Louis H. Bauer, 
Hempstead, N. Y. 

Dr. Dwight H. Murray, 
Napa, Calif. 

Dr. E. J. McCormick, 
Toledo, Ohio. 


Dr. E. S. Hamilton, 
Kankakee, Ill. 

Dr. Gunnar Gundersen, 
LaCrosse, Wis. 

Dr. David B. Allman, 
Atlantic City, N.' J. 
Dr. F. J. L. Blasingame, 
Wharton, Texas 
Dr. L. W. Larson, 
Bismarck, N. D, 


Dr. T. P. Murdock, 
Meriden, Conn. 
Dr. Walter B. Martin, Norfolk, Va, 


Music Co.mmittee 
Mrs. R, E. Westland, Chairman 


Past Presidents’ Luncheon Committee 


Mrs. Edward M. Egan, Chairman 
Mrs. A. J. Sullivan. Co-Chairman 


Mrs. Nicholas Chester 
Mrs. Rosario Drago 
Mrs. John J. Kcehan 
Mrs. Charles H. McKenna 


Mrs. William Nainls 
Mrs. Frank Padour 
Mrs. H. L. Wallin 
Mrs. W. J. Wanninget 


Printing and Supplies Co.mmittee 
Mrs. Fred Sheehan, Chairman 
Mrs. A. Javois, Co-Chairman 


Press and Publicity Committee 
Mrs. G. T. Buttice, Chairman 
. Mrs. Jack Fischer Mrs. Patrick McNulty 

rs. Ronald Lindsay Mrs. Wayne B. Slaughtei 

- Mrs. Carlo S. Scuderi 


Tea Co.mmittee 
Mrs. Lewis Hare, Chairman 
Mrs, James J. McDonnough, Co-Chairman 
Mrs. Harlan English Mrs. Warren W. Young 


Ticket Committee 
Mrs. Edward G. Warnick, Chairman 
Mrs. Nicholas Dykstra, Co-Chairman 


Mrs. Francis P, DeRosa 
Mrs. H. P. Grossman 
Mrs. Harry T. Haver 
Mrs. Joseph Levcnson 
Mrs. B. J. Mix 
Mrs. T. C, Mouzakeotis 
Mrs. Adam A. Nice 


Mrs. Ralph C. Sullivan 
Mrs. S. J. Sullivan 
Mrs, R. N. Swindle 
Mrs. George C. Turner 
Mrs. August Wendel 
Mrs. Frank J. Wojniak 
Mrs. John R. Wolff 


National Committees 
Nominating 

Mrs Arthur A. Herold, Chairman, Mrs. Joseph W. Kelso, Mrs. 
‘paul C. Craig, Mrs. Ross P. Daniel, Mrs. George Cooper- 
rider, Mrs. David D. Allman, Mrs, Hugh G. Henry. 


Officers 

President, Mrs. Harold F. Wahlquist, Minneapolis, 
President-Elect, Mrs. Ralph Eusden, Long Beach, Calif, 

First Vice President, Mrs. Leo J. Schaefer, Salina, Kan. 
Second Vice President, Mrs. Mason G. Lawson, Little Rock, Ark. 
Third Vice President, Mrs. Herbert W. Johnson, Everett, Wash, 
Fourth Vice President, Mrs, Jay G. Linn, Pittsburgh, Pa. 
Treasurer, Mrs. George Turner, El Paso, Texas. 

Constitutional Secretary, Mrs. J. Emerson Noll, Port Jervis. 
N. Y. 

Parliamentarian, Mrs. Luther H. Kice, Long Island, N. Y. 
Historian, Mrs. Jesse D. Hamer, Phoenix, Ariz. 

Directors 
ONE YEAR 

Mrs. Arthur A. Herold, Shreveport, La. 

Mrs. Robert Flanders, Manchester, N. H- 
Mrs. Frank Gastineau, Indianapolis 
Mrs. John S. Boulog, Denver 

TWO years 

Mrs, David W. Thomas, Lock Haven, Pa. 

Mrs. William W. Potter, Knoxville, Tenn. 

Mrs. ,E. Arthur Underwood, Vancouver, Wash, 

Chairmen of Standing and Special Committees 
Finance, Mrs. Truman E. Caylor, Bluffton, Ind. 

Legislation, Mrs. Edgar E. Quayle, Washington, D, C, 
Organization, Mrs. Leo J. Schaefer, Salina, Kan. 

Program, Mrs. Alfred F. Burnside, Columbia, S. C. 
Publications, Mrs. James P. Simonds, Chicago. 

Public Relations, Mrs. Theodore E. Heinz, Greeley, Colo. 
Revisions, Mrs. Howard Root, Brookline, Jdass. 

Today’s Health, Mrs. J, K. Avent, Grenada, Miss. 

Bulletin Circulation, Mrs. David B. Allman, Atlantic City, N. J. 
Civil Defense, Mrs. Carl E. Sibilsky, Peoria, Ill. 

Reference, Mrs. RoIIo K. Packard, Sherman Oaks, Calif. 
Handbook Revisions, Mrs. Charles Shafer, Kingston, Pa. 


Resolutions 

s, Raymond M. Schulte, Chairman, Mrs. John Harter, Mrs. 
William Gambrel!, Mrs, Harry Gauss, Mrs. Farrell 
Gallagher. 


Auxiliary Headquarters 
535 N. Dearborn Street, Chicago 10, Illinois 
Margaret N. Wolfe, Executive Secretary 
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GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 36th 
tournament on Monday, June 9. the opening day of the 1952 
American Medical Association Annual Session. The well known 
SL Andrews Country Club at West Chicago, has been reserved 
for the medical golfers’ tournament. Dinner will be served at 
7 p. m. and will be followed by presen¬ 
tation of the many trophies and prizes. 

Fellows may tee off between 7:30 
a. m. and 2 p. m. Luncheon will be 
served at the club where the tournament 
is played. Entertainment will be held 
during and after the golfers' banquet at 
7 p. m. 

Trophies and Prizes 

Trophies will be awarded for the Asso¬ 
ciation championship (36 holes), the Will 
Walter Trophy; to the runner-up cham¬ 
pion, the Detroit Trophy; for the 18 hole 
championship, the Golden State Trophy; 
to the runner-up 18 hole champion, the 
Ben Thomas Trophy. The Section event 
will include sterling silver pitchers for 
The Detroit Trophy sycfi sections as Internal Medicine, Sur¬ 

gery, Obstetrics and Gynecology, Der¬ 
matology and Syphilology, and General Practice. The first flight 
(0-13) will contain trophies and prizes for both gross and net 
In 36 and 18 holes, including the St. Louis Trophy, the Presi¬ 
dent’s Trophy, the Atlantic City Trophy, and the Sperry Trophy, 
The second flight (14-18) and third flight (9-30) will contain 
prizes for both 36 and 18 holes; the maturity event (for Fellows 
60 years and older), the Minneapolis Trophy, and Old Guard 


Championship, the Wendell Phillips Trophy. In addition to these, 
the Chicago Committee has secured ample prizes for .the many 
golfers who will be in competition on June 9. . 

Frank H. Lahey, Boston, is President and,D. H. Houston, 
Seattle, is Permanent Chairman of the Advisory Committee of 
the American Medical Golfing Association. 

Chicago Committee on Arrangements 

The Chicago Committee on Arrangements is under-the chair¬ 
manship of Robert J. Hawkins, 4458 West Madison St., Chicago. 
He is being assisted by Frank H. Fowler, Harry E. Mock, C. E. 
Shannon, and H. Bascomb Thomas. 

Applications for Membership 

The Chicago Tournament will give an opportunity to A. M. 
G. A. Fellows, and to those who join the Association in 1952, 
to enjoy a wonderful day of golf, to win a nice prize and to 
join in the famous good fellowship of the American Medical 
Golfing Association. 

All male members of the American Medical Association are 
cordially invited to become Fellows of the American Medical 
Golfing Association and execute the application blank at the end 
of the notice of the Golf Tournament and mail it to Secretary 
Bob Elwell, 1420 Monroe Street, Toledo 2, Ohio. Participants 
in the tournament are required to present their home club handi¬ 
cap, signed by the club secretary, or to accept a handicap set by 
the Handicap Committee. No handicap over 30 is allowed. All 
18 hole trophies and prizes are awarded on the basis of scores 
for the first 18 holes played. A Fellow absent from the annual 
banquet following the tournament forfeits his rights to a trophy 
or prize. 



PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 

AUDITORIUM, NAVY PIER 

Monday, June 9—9 a. m. 

Michael E. DeBakey, Member of Council on 

Scientific Assembly, Presiding 

5:00 a. m. Recent Trends in Gallbladder Surgery. 

Warren H. Cole, Department of Surgery, Uni¬ 
versity of Illinois College of Medicine, 
Chicago. 

9:45 a. m. Benign Lesions of the Breast Which May be Mis¬ 
taken for Carcinoma. 

C. D. Haaoensen, Department of Surgery, 
Columbia University College of Physicians 
and Surgeons, New York. 

10:30 a, m. Surgery of the Pancreas. 

Richard B. Cattell, Division of General Sur¬ 
gery of Lahey Clinic, Boston. 

11:15 a. m. Carcinoma of the Stomach. 

Alton Ochsner, Department of Surgery of 
Ochsner Clinic, New Orleans. 

Monday, June 9—2 p. m. 

Stanley P. Reimann, Member of Council on Scientific 
Assembly, Presiding 

I 2:00 p. m. Development of Therapy in Tropical Medicine. 

L. T. Coggeshall, Dean, Division of the 
Biological Sciences, University of Chicago, 
Chicago. 

2:45 p. m. Intermediary Metabolism. 

Sidney Weinhouse, Lankenau Hospital Re¬ 
search Institute and Institute for Cancer 
Research, Philadelphia. 


3:30 p. m. Tlie Nature of the Peptic Ulcer Problem. 

C. T. Stone, Department of Medicine, Univer¬ 
sity of Texas School of Medicine, Galveston, 
Texas. 

4:15 p. m. The Development of the United States Public 
Health Service’s Clinical Center for Medical 
Research. 

Norman Topping, Associate Director, National 
Institutes of Health, Bethesda, Md. 

Friday, June 13—9 a. m. 

Alphonse McMahon, Member of Council on Scientific 
Assembly, Presiding 

9:00 a. m. The Problem of the Painful Shoulder. 

Mark B. Coventry, Section of Orthopedic 
Surgery of Mayo Clinic, Rochester, Minn. 

9:45 a. m. Feeding the Sick and Appetite Training. 

Robert W. Keeton, Professor of Medicine 
Emeritus, University of Illinois College of 
Medicine, Chicago. 

10:30 a. m. Clinical Disorders Associated with Changes in the 
White Blood Cells. 

John S. Lawrence, Professor of Medicine, 
University of California at Los Angeles 
Medical Center, Los Angeles. 

11:15 a. m. Heart Diseases Amenable to Surgical Trcatmenti 
Their Present Status. 

Thomas J. Dry, Clinical Section of Mayo 
Clinic, Rochester, Minn. * 
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THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order that 
will be followed in the Official Program. The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as lists of committees, program of the Inaugural 
Meeting, list of entertainments and other information. To pre¬ 
vent misunderstandings and protect the interest of advertisers, 
it is here announced that this Official Program will contain no 
advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each physician on registration. 


SECTION ON ANESTHESIOLOGY 

MEETS IN ROOM 7, NAVY PIER 

OFFICERS OF SECTION 

Chairman— Stevens J. Martin, Hartford, Conn. 

Vice Chairman— Mary M. Lyons, Ravinia, Ill. 

Secretary— John S. Lundy, Rochester, Minn. 

Executive Committee— Frederic W. Clement, Toledo, Ohio; 
H. Boyd Stewart, Tulsa, Okla.; Stevens J. Martin, 
Hartford, Conn. 

Tuesday, June 10—2 p. m. 

Evaluation of Triclilorelliylcne as an Anesthetic and Analgesic 
Agent. 

William K. Nowill and C. Ronald Stephen, Durham, 
N. C., and Paul W. Searles, Buffalo. 

Discussion to be opened by Charles M. Barbour, Hart¬ 
ford, Conn., and Scott M. Smith, Salt Lake City. 

Studies on Resuscitation: An Experimental Evaluation of the 
Bloxsoni Air-Lox. 

Virginia Apgar, New York, and Joseph Kreiselman, 
Washington, D. C. 

Discussion to be opened by Ivan B. Taylor, Detroit, 
and Stuart C. Cullen, Iowa City, 


J.A.M.A., April 12 , 195 , 

Wednesday, June 11—2 p. m. 

BUSINESS MEETING 

ELECTION OF OFFICERS 

REPORT OF DELEGATE 

Cardiac Asystole. 

Mary Lou Buckley, Kenneth K. Keown and Hrv, 

S. Ruth, Philadelphia. ’ 

Discussion to be opened by Donald E. Halt 
land, and V. K. Stoelting, Indianapolis. ’ 

The Treatment of Hiccups. 

Albert F. Gigot, Boston, and Paul D. Flynn Wai 
tham. Mass. •’ ^' 

Discussion to be opened by W. Allen Conroy, Chicato 
and Joe DePree, Grand Rapids, Mich. 

Chairman’s Address: Anesthesiology: A Challenge. 

Stevens J. Martin, Hartford, Conn 

Fenfofhal-Ether Anesthesia. 

John A. Paulson, Rochester, Minn 

Discussion to be opened by Mary Karp, Chicago, am 
Charles F. Jones, Toledo, Ohio. 

Symposium on Rela.xants 

The Use of Synthetic Muscle Relaxants in Anesthesiology, 

Francis F. Foldes, Theodore S. Machaj, and Robei 
D. Hunt, Pittsburgh; Phil C. Carberry, Irvingto 
N. J., and Pearl G. McNall, Pittsburgh. 

Experience with the Use of Curare Since 1943 in a Lari 

Western Community. 

B, M. Anderson, Oakland, Calif.; E. E. Brinckerhoi 
Berkeley, CaliL; and E. H. Case, F. E. Davis, a; 
F. M. Thornburg, Oakland, Calif. 

Discussion to be opened by Henry K. Beecher, Bostt 
and Lloyd E. Larrick, Cincinnati. 

Thursday,’ June 12—9 a. m. 

joint meeting with section on 

DISEASES OF THE CHEST 

Chest Conditions of Mutual Concern to Chest Specialists a 

Anesthesiologists, James J. Waring, Denv 

Discussion to be opened by Richard H. Overho: 
Brookline, Mass., and Lloyd H. Mousel, Seatl 
Wash. 


Postoperative Pain Control. Alfred H. Iason, Brooklyn. 

Discussion to be opened by Charles D. Anderson, 
Chicago, and Paul H. Lorhan, Kansas City, Kan. 

Continuous Procaine Blockade of (he Paravertebral Sympa¬ 
thetic Ganglia: Observations on 100 Patients. 

Albert M. Betcher, George Bean, and Daniel Cas- 
TEN, New York. 

Discussion to be opened by John Adriani, New Orleans, 
and Lawrence D. Ruttle, Joliet, 111. 


Sciatic and Femoral Nerve Block. 

Daniel C. Moore, Seattle, Wash. 

Discussion to be opened by Max S. Sadove, Chicago, 
and A. B. Stearns, Detroit. 


The 


Role of the Ancstlicsiologist in the Management of In- 
tractable Pain. John J. Bonica, Tacoma, Wash. 


cussion to he opened by Harold F. Bishop, Vaffialla 
vl. Y., and E. A. D. Alexander, McKinney, Texas. 


The Prevention of Postoperative Pulmonary Complications 
a Program Dependent Entirely on the Anesthcsiolog 
Barnett A. Greene, Brook! 

Discussion to be opened by Paul H. Holinger ; 
Willi's J. Potts, Chicago. 


The Relationship of Pain Control to Pulmonary Surgery. 
J. Maxwell Chamberlain and Charles F. Dane 
New York. 

Discussion to be opened by Karl H. Pfuetze, G 
Ellyn, 111., and Ralph T. Knight, Minneapolis. 

The Role of Diagnosis and Anesthesia in Surgery of tlie He 

C. Rollins Hanlon, St. Lo 

Discussion to be opened by Thomas J. Dry, Roches 
Minn., and William O. McQuiston, Peoria, 111. 


Radiologic Aspects of Infrathoracic Dise.asc. 

Fred J. Hodges and Robert S. MacIntyre, Ann Ar 
Mich. 


Discussion to be opened by 
York, and R. J. Whitacre 


Herbert C. Maier, I 
, East Cleveland, Ohic 
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Peroral Endoscopy: The Preparation of Patients. 

Arthur M. Olsen and John W. Pender, Rochester, 
Minn. 

Discussion to be opened by John D. Steele, Milwaukee, 
Wis. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

meets in room 8, NAVY PIER 
OFFICERS OF SECTION 
Chairman—F rancis W. Lynch, St. Paul. 

Vice Chairman—E. Myles Standish, Hartford, Conn. 

Secretary— John H. Lamb, Oklahoma City. 

Executive Committee— Clinton W. Lane, St. Louis; Dudley C. 
Smith Francis W. Lynch, St. Paul. 

Tuesday, June 10—9 a. m. 

Chairman’s Address: Pruritis Vulvae. 

Francis W. Lynch, St. Paul. 
Enzyme Debridement of Indolent Infected Cutaneous Ulcers. 

John F. Madden and" Harold G. Ravits, St. Paul. 
Discussion to be opened by Davitt A. Felder, Minne¬ 
apolis. 

The Association of Dcrniatoinyositis and Malignancy, 

Arthur C. Curtis and E. Richard Harrell, Ann Arbor, 
Mich. 

Discussion to be opened by Ashton L. Welsh, Cincin¬ 
nati. 

Physiology and Pathogenesis of Microsporon Audouini. 

Harry M. Robinson Jr., Frank H. Figge, and Eugene 
S. Bereston, Baltimore. 

Discussion to be opened by Sture A. M. Johnson, 
Madison, Wis. 

Further Amplification of the Concept of Dermafophytid. 

Otis Field Jillson and Robert Hoekelman, Hanover, 
N. H. 

Discussion to be opened by James H. Mitchell, Chicago. 

An Appraisal of the Value of the Local Use of Antihistamines. 
Francis A. Ellis and William R. Bundick, Baltimore. 
Discussion to be opened by Carl T. Nelson, New York. 

Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Benign and Malignant Dermal Neoplasms: Clinical and Histo¬ 
logic Distinction. 

Hamilton Montgomery, Rochester, Minn. 
Discussion to be opened by Marcus R. Caro, Chicago. 

An Epidemiological and Clinical Study of Grain Itch. 

Boynton H. Booth and Roland W, Jones, Indianapolis. 
Discussion to be opened by Leon Goldman, Cincinnati. 

Tinea Capitis (M. Audouini) Managed with Asterol Dihydro- 
chloride. William J. Morgison, Salt Lake City. 

Discussion to be opened by Edmond K. Edelson, New¬ 
ark, N. J. 

Keloids Treated with Hyaluronidasc. 

Theodore Cornbleet, Chicago. 
Discussion to be opened by Allen W. Pepple, Rich¬ 
mond, Va. 

* Deceased 


Treatment of Pemphigus with Oral Cortisone, 

A. H. Conrad Jr., Jerome Greenhouse, and Richard S. 
Weiss, St. Louis. 

Discussion to be opened by John R. Haserick, Cleveland. 

Therapeutic Experiments in Alopecia Areata. 

Calvin 3. Dillaha and Stephen Rothman, Chicago. 

Discussion to be opened by Maurice J. Reuter, Mil¬ 
waukee. 

Thursday, June 12—9 a. m. 

Premalignant Fibrocpitheliomatous Tumors of the Skin. 

Herman Pinkus, Detroit. 

Discussion to be opened by Zola K. Cooper, St. Louis. 

An Analysis of Fafferns in Contact Dermatitis of the Hands. 

George L. Waldbott, Detroit. 

Discussion to be opened by Elmer M. Rusten, Minne¬ 
apolis. 

Injection Treatment of Hemangioma. 

John C. Slaughter Jr., Evansville, Ind. 

Discussion to be opened by D, Truett Gandy, Houston, 
Texas. 

The Use of Podophyllin in Dermatology. 

Lawrence M. Nelson. Santa Barbara, Calif. 

Discussion to be opened by Leslie M. Smith, El Paso, 
Texas. 

Riehl’s Melanosis. A. I. Reiches, St. Louis. 

Discussion to be opened by Thomas B. Fitzpatrick, 
Ann Arbor, Mich. 

Unusual Sunlight Eruptions. 

Robert J. Morgan, Paul O. Shackelford, and John 
H. Lamb, Oklahoma City. 

Discussion to be opened by Arthur R. Woodburne, 
Denver. 


SECTION ON DISEASES OF THE CHEST 

MEETS IN ROOM 9, NAVY PIER 
OFFICERS OF SECTION 
Chairman—J. Winthrop Peabody, Washington, D. C. 

Vice Chairman— Joseph C. Placak, Cleveland. 

Secretary— Jay A. Myers, Minneapolis. 

Executive Committee— Walter E. Vest, Huntington, W. Va.; 
Alvis E. Greer, Houston, Texas; J. Winthrop Peabody, 
Washington, D. C. 

Tuesday, June 10—9 a. m. 

Chairman’s Address: Present Trends in Diseases of the Chest. 

J. Winthrop Peabody. Washington, D. C. 

The Treatment of Bronchial Asthma. 

Leon Unger and Albert H. Unger, Chicago. 

Pulmonary Complications of Cardiospasm. 

H. a. Andersen and C. B. Holman, Rochester, Minn. 

Present Status of Drugs in Treatment of Tuberculosis. 

Carl W. Tempel, Denver. 

Treatment of Human Tuberculosis with Hydrazidc of Isonico- 
tinic Acid. 

Jrving 3. Selikoff, Paterson, N. J., and Edward H. 
Robitzek, Staten Island, N. Y. 
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Water Soluble Contrast Media for Bronchoscopy. 

M. E. Flipse, Rochester, Minn., and G. A. Hedbero and 
Victor R. Krueger, Nopeming, Minn. 

Juxtacarina Biopsy in Evaluation of Operability of Bronchial 
Carcinoma, 

C. B. Rabin and Rudolph Kramer, New York. 

The Wolff-Parkinson-White Syndrome. 

Eliot Corday, Beverly Hills, Calif,; Rexford Ken- 
NAMER, John A. Osborne, Joshua Fields, and L. 
Allen Smith, Los Angeles, and Myron Prinzmetal, 
Beverly Hills, Calif. 

Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Tuberculosis Control in Lincoln County, Minnesota. 

S, A, Slater, Worthington, Minn., and A. L. Vadheim, 
Tyler, Minn, 

Hidden or Unsuspected Bronchiectasis in the Asthmatic. 

Richard Overholt, J. H. Walker, and F. M. Woods, 
Brookline, Mass. 

Polycythemia and Heart Failure in Chronic Lung Disease. 

Hans H. Hecht, Salt Lake City. 

The-Diagnosis and Treatment of Patients Suffering from Simple 
Bronchial Erosion witli Pulmonary Hemorrhage. 

Porter P. Vinson, Richmond, Va. 

Recent Trends in the Treatment of Pulmonary Tuberculosis. 

N. D. D’Esopo, Sunmount, N. Y. 

The Surgical Treatment of Aortic Stenosis. 

C, P. Bailey, H. P. Redondo, and H, B. Larzelere, 
Philadelphia. 

Clinical and Physiological Aspects of Mechanically Induced 
Cough. Alvan L. Barach, New York. 

• ■ ■ ent Positive-Pressure Breathing in the Treatment of 
Chronic Pulmonary Diseases, 

Reginald H, Smart, Los Angeles; C. K. Davenport, 
Fontana, Calif., and G. W, Pearson, Los Angeles. 


I'A.M.A., Aprtl 12, i9jj 

The Role of Diagnosis and Anesthesia in Surgery of fte 

C. Rollins Hanlon, St. Louis. 
Discussion to be opened by Thomas J. Dry Rochet 
Minn., and William O. McQuiston, Koria^nr^’ 

Radiologic Aspects of Intrathoracic Disease. 

Ann Atbot. 

Discussion to be opened by Herbert C. Maier 
York, and R. J. Waman,, Eas. CkvdaaJ, Oh” 


Peroral Endoscopy: The Preparation of Patients. 

Arthur M. Olsen and John W. Pender, Rochestet 
Minn, ’ 

Discussion to be opened by John D. Steele, Mihvaukes. 
Wis. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN ROOM II, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Carl V, Moore, St. Louis, 

Vice Chairman— M. H. Seevers, Ann Arbor, Mich. 
Secretary— Hugh R. Butt, Rochester, Minn. 

Executive Committee— McKeen Cattell, New York; Jame 
A. Greene, Houston, Texas; Carl V. Moore, St, Loui 

Tuesday, Juue 10—9 a. m. 

Symposium on Use oj Chemotherapeutic and Antibiotic 
Agents 

In Infections of the Central Nervous System. 

Hattie E. Alexander, New Yof 
Discussion to be opened by Harry F. Dowling, Chicagi 

In Infections of the Skeletal System. 

William A Altemeier, Cincinnal 

Discussion to be opened by Guy A. Caldwell, Ne 
Orleans, and Champ Lyons, Birmingham, Ala. 


Thursday, June 12—9 a. m. 

ioint meeting with section on anesthesiology 

IN ROOM 7, NAVY PIER 

Chest Conditions of Mutual Concern to Chest Specialists and 
Anesthesiologists. James J, Waring, Denver. 

Discussion to be opened by Richard H. Overholt, 
Brookline, Mass., and Lloyd H. Mousel, Seattle, 
Wash. 

The Prevention of Postoperative Pulmonary Complications by 
a Program Dependent Entirely oh the Anesthcsiologjst. 

Barnett A. Greene, Brooklyn. 

Discussion to be opened by Paul H. Holinger and 
Willis J. Porrs, Chicago, 

The Kclalioasbip of Pain Control to Pulmonary Surgery. 

J. Maxwell Chamberlain and Charles F. Daniels, 
New York, 

Discussion to be opened by Karl H. Pfuetze, Glea 
Ellyn, Ilk. and Ralph T. Knight, Minneapolis. 


In Infections of the Blood Stream and Heart. 

Wallace E. Herrell, Rochester, Min 

Discussion to be opened by Thomas H, Hunter, ' 
Louis, and Perrin H. Long, Brooklyn, 

In Infections of the Respiratory System. 

Monroe J. Romansky, Washington, D. l 

Discussion to be opened by A. M. Olsen, Roebeste 
Minn. 

In Infections of (he Genito-Urinary Tract. 

Reed M. Nesbit, Willum C. Baum, and Austin I. Do; 
SON Jr., Ann Arbor, Mich, 

Discussion to be opened by Grayson Carroll, St. Lou 
and Russell D. Herrold, Chicago. 

In Diseases of the Gastro-Intestinal Tract. 

John D. Hughes, Memphis, Ten 

Discussion to be opened by Sidney Ross and Edwin 
• Pulaski, Washington, D. C. 
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Wednesday, June 11—9 a. m. 

election of officers 

Chairman’s Address: Problems Created by a National Blood 
Program: The Excessive Use of Blood Transfusions and 
the Effect of Frequent Donations on the Iron Require¬ 
ments of Donors. Carl V. Moore, St. Louis. 

Minot Lecture: Some Aspects of the Leukemia Problem. 

Cyrus C. Sturgis, Ann Arbor, Mich. 

Platelet Transfusion and the Pathogenesis of Idiopathic Throm¬ 
bocytopenic Purpura. 

Charles C. Sprague and William J. Harrington, St. 
Louis; R. D. Lange, Kirkwood, Mo., and J. P. Shap- 
LEiGH, St. Louis. 

Discussion to be opened by Frank H. Gardner, Boston. 

Ihe Differentiation Between Acquired and Congenital Forms 
of Hemolytic Anemia. 

Lawrence E. Young, Rochester, N. Y. 
Discussion to be opened by Karl Singer, Chicago, and 
]. Minott Sticknev, Rochester, Minn. 

Artcriolization of the Coronary Sinus. 

Charles P. Ba:ley, George D. Geckeler, Raymond 
C. Truex, and William Likoff, Philadelphia; Nich¬ 
olas A. Antonius, Newark, N. J.; Armand W. 
Angulo and Hector P. Redondo, Philadelphia. 
Discussion to be opened by Claude S. Beck and Harold 
Feil, Cleveland. 

Effect of Ingested Alumina Preparations on the Plasma Cho¬ 
lesterol Level in Man. 

Simon Rodbard and Gerald R. Graham, Chicago. 
Discussion to be opened by Maurice S. Goldstein and 
Alex Kaplan, Chicago. 

Thursday, June 12—9 a. m. 

JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 

Symposium on Recent Advances in Diabetes MelUtus 

Pathogenesis. DeWitt Stetten Jr., New York. 

Discussion to be opened by Rachmiel Levine and Kon¬ 
rad Bloch, Chicago. 

Ocular Changes JoNAS S. Friedenwald, Baltimore. 

Discussion to be opened by Paul Kimmelstiel, Charlotte, 
N. C.; Francis H. Adler, Philadelphia, and George 
W. Dana, Baltimore. 

Degenerative Vascular Complications. 

Alexander Marble, Boston. 
Discussion to be opened by Lester J, Palmer, Seattle, 
and James W. Sherrill, La Jolla, Calif, 

Modern Treatment. Henry T. Ricketts, Chicago. 

Discussion to be opened by Carlos P. Lamar, Miami, 
Fla., and Blair Holcomb, Portland, Ore. 

Diabetic Coma. Randall G. Sprague, Rochester, Minn. 
Discussion to be opened by Henry B. Mulholland, 
Charlottesville, Va., and James A. Greene, Houston, 
Texas. 

The Improved Outlook of the Diabetic Patient. 

Edwin L. Rippy, Dallas, Texas. 
Discussion to be opened by Russell M. Wilder, 
Bethesda, Md., and Leon S. Smelo, Birmingham, Ala. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN ROOM 4, NAVY PIER 
OFFICERS OF SECTION 
Chairman —Grant H. Laing, Chicago. 

Vice Chairman—Louis E. Moon, Omaha. 

Secretary —Donovan C. Browne, New Orleans. 

Executive Committee— Russell S. Boles, Philadelphia; Frank 

G. Runyeon, Reading, Pa.; Grant H. Laing, Chicago. 

Tuesday, June 10—9 a. m. 

Benign Gastric Mucosal Prolapse into Duodenum. 

Jacob Lichstein and Leonard M. Asher, Los Angeles. 

Discussion to be opened by Walter L. Palmer, Chicago, 
and Moses Paulson, Baltimore. 

Total Gastrectomy Problem: Cecal Transposition, Physiologic 
Follow-Up. Frank B. McGlone, Denver. 

Discussion to be opened by Harvey B. Stone, Balti¬ 
more, and Claude Marshall Lee Jr., Cincinnati. 

Adenomatous Polyps of the Colon and Rectum. 

Alejandro F. Castro, Washington, D. C. 

Sigmoidoscopy: An Analysis of 3,500 Consecutive Cases. 

Paul L. Shallenberger and Peter Fisher, Sayre, Pa. 

Discussion to be opened by George E. Binkley, New 
York; Patrick H. Hanley, New Orleans, and Foster 
L. McMillan, Chicago. 

Five Year Follow-Up on Patients with Duodenal Ulcer Treated 
by Vagotomy and Gastroenterostomy. 

H. Marvin Pollard and Robert J. Bolt, Ann Arbor, 
Mich. 

Discussion to be opened by Frank H. Lahey, Boston, 
and Lester R. Dragstedt, Chicago. 

Results of Azopyrine Treatment in Chronic Ulcerative Colitis. 

Lester M. Morrison, Los Angeles. 

Discussion to be opened by J. Arnold Bargen, Roch¬ 
ester, Minn., and John M. McMahon, Bessemer, Ala. 

Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Sigmoido-Rectal Intussusception. Emil Granet, New YorL 

Discussion to be opened by C. L. Martin and Richard 
K. Gilchrist, Chicago. 

Chairman’s Address: Trends in Gastro-Enterology and Proc¬ 
tology, Grant H. Laing, Chicago. 

An Evaluation of Ileoproctostomy to Avoid Ileostomy in 
Various Colon Lesions. R. Russell Best, Omaha. 

Discussion to be opened by Mark M. Ravitch, Balti¬ 
more, and Guy V. Pontius, Chicago. 

Giant Benign Gastric Ulcers. 

A. I. Friedman, Hackensack, N. J. 

. Fate of Patients with Surgically Untreated Small Gastric Ulcers. 

James C. Cain, George L. Jordan, Mandred W. Com¬ 
fort, and Howard K. Gray, Rochester, Minn. 

Discussion to be opened by Russell S. Boles, Phila¬ 
delphia, and Joseph B. Kirsner, Chicago. 
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Thursday, June 12 —9 a. m. 

JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 

The Thymus and Thymic Tumors in Myasthenia Gravis, 

Eleanor M. Humphreys, Chicago. 
Discussion to be opened by J. Alfred Rider and Edwin 
F. Hirsch, Chicago. 

The Treatment of Nutritional Anemia. 

Byron E. Hall, Rochester, Minn. 
Discussion to be opened by Grant H. Laing and Leon 
Jacobson, Chicago. 

The Meaning of Bone Marrow Studies: A Clinical Pathological 
Evaluation. Louis R. Limarzi, Chicago. 

Discussion to be opened by S. A. Levinson and 
Matthew H. Block, Chicago. 

Acute Esophagc.al and Gastric Hemorrhage. 

Burrill B. Crohn and Henry D. Janowitz, New York. 
Discussion to be opened by Leon Schiff, Cincinnati, 
and J. D. Stewart, Buffalo. 


J-A.M.A., April 12,195, 

ACTH and Cortisone in the Treatment of Ocular Biseas 

Discussion to be opened by George J. Hamw.’ r > 
bus, Ohio, and Dan M. Gordon, New York. ’ 

Intractable Duodenal Ulcer. 

Sidney A. Portis and Charles H. Lawrence, Chicaeo 

Discussion to be opened by Waltman Walters rA' 
ester, Minn. 


... ...c ana cortisone in ClinirM 

Practice. Laurence W. Kinsell, Oakland, cS. 


Practical Aspects of Inguinal Hernia. Philip Thorek, Chicago 
Discussion to be opened by Karl A. Meyer, ChAm 
and R. B. Robins, Camden, Ark. ^ ’ 


Two-Step” Exercise Electrocardiogram: A Follow-Up Invest!, 
gation in Patients with Chest Pain and Normal Reslino 
Electrocardiogram. " 

Arthur M. Master, Leon Pordy, and Kenneth Chesky 
New York. ‘ 

Discussion to be opened by Harry L. Jaffe, New York. 


The Etiology of Pain in the Ano Rectal Region. 

John R. Hill, Rochester, Minn. 
Discussion to be opened by Willard L. Cooper, Lex¬ 
ington, Ky., and Lyman R. Pearson, Indianapolis. 


SECTION ON GENERAL PRACTICE 


Thursday, June 12—9 a. in. 

JOINT meeting with SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

Symposium on Hemiplegia 
Hemiplegia: Pathology and Differential Diagnosis. 

Louis J. Karnosh, Cleveland. 
Discussion to be opened by Morton Marks, New York. 


MEETS IN ROOM 2, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Thomas E. Robinson, Sait Lake City. 

Vice Chairman— Richard A. Mills, Fort Lauderdale, Fla. 
Secretary— Eugene 1. Baumgartner, Oakland, Md. 

Executive Committee— MiltoN B. Casebolt, Kansas City, Mo.; 
Lester D, Bibler, Indianapolis; Thomas E. Robinson, 
Salt Lake City. 


Tuesday, June 10—-9 a. m. 

Chairman’s Address, Thomas E. Robinson, Salt Lake City. 
Symposium ami Panel Discussion on Atherosclerosis: Etiology, 
Pathogenesis, Treatment, and Prevention 
Louis N. Katz, Chicago, Moderator 


Participants: 

S, L. WiLENS, New York. 
Forrest M. Kendall, 
Nappanec, Ind. 

Irvine H. Page. Cleveland. 
Jeremiah Stamler, Chicago. 
Fredrick J. Stare, Bo.ston. 
Campbell Moses, Pittsburgh. 
; Thomas M. Durant, 

' Philadelphia. 


George E. Burch, 

New Orleans. 

Irving S. Wright, New York. 
Nelson W. Barker, ' 
Rochester, Minn. 

Gordon Gould, Chicago. 
John W. Gofman, 

San Francisco. 


Wednesday, June 11—9 a. m, 

-ELECTION OF OFFICERS 

The Management of Sexual Conflicts m General Practice. 

Wilfred C. Hulse, Hew York. 
Discussion to be opened by Joseph Lindner, Cincinnati, 
and Tho.mas E. Rardin, Columbus, Ohio. 

Management of Osteoarthritis in the Aged. 

John G. Kuhns, Boston. 

Discussion to be opened by Edward F. Rosenberg and 
Granville A. Bennett, Chicago. 


Hemiplegia: Treatment in the Acute Phase. 

Earl C. Elkins and Joseph G. Rushton, Rochester, 
Minn. 

Discussion to be opened by Sedgwick Mead, St. Louis. 

Hemiplegia: Rehabilitation Procedures. 

Leonard Jerome Yamshon, Los Angeles, 
Discussion to be opened by Harold Dinken, Denver, 

Early Management of the Paraplegic. 

Donald A. Covalt, Irving S. Cooper, and Thomas 
Hoen, New York. 

Discussion to be opened by Louis B. Newman, Hines, III, 

Poliomyelitis: Present Concepts of Physical Medicine and Re' 
habilitation. Duane A. Schram, Gonzales, Texas, 
Discussion to be opened by Robert L. Bennett, Warm 
Springs, Ga. 


SECTION ON INTERNAL MEDICINE 

meets in room 11, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Carter Smith, Atlanta, Ga. 

Vice Chairman— Truman G. Schnabel, Philadelphia. 
Secretary— Herrman L. Blumgart, Boston. 

Executive Committee— Arthur L. Bloomfield, San Franci^o 
Walter L. Palmer, Chicago; Carter Smith, Atlanta, ua 


Tuesday, June 10—2 p. m. 

Present Status of ACTH and Cortisone. 

Willard O. Thompson, Chicago 

The Place of Cortisone in the Treatment of Rliciifflatoii 
Arthritis. 

Emerson Ward, Philip S. Hench, Charles H. Slocums 
and Howard F. Polley, Rochester, Minn. 
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Billings Lecture: Focal Infection; Status After Forty Years. 

George H. Coleman, Chicago. 

Forfber Experiences with Procaine Amide in Treatment of 
Skeletal Pain. Eugene F. Traut, Chicago. 

The Treatment of Diffuse Progressive Scleroderma. 

James A. Evans, Boston; Hyman J. Rubitsky, Roxbury, 
Mass., and Albert W. Perry, Victoria, B. C., Canada. 

Psjehosomatic Disorders and the Non-Psychiatrist. 

Bernard I. Lewis, Iowa City. 

The Current Status of Anti-Microbial Therapy of Tuberculosis. 

David T. Carr, Rochester, Minn. 


Wednesday, June 11—2 p. m. 

ELECTION OF OFFICERS 

The Treatment of Cardiac Arrhythmias by Quinidine, Pronestyl, 
and Potassium Salts. John J. Sampson, San Francisco. 

The Complications and Sequelae of Acute Myocardial Infarc¬ 
tion. A. Carlton Ernstene, Cleveland. 

Chairman’s Address: Carter Smith, Atlanta, Ga. 

End Result Study of 100 Patients with Advanced Heart Disease 
Treated with Radioiodine. 

Henry L. Jaffe, Maurice H. Rosenfeld, Frederick 
W. PoBiRs, and Laurence J. Stuppy, Los Angeles. 

An Evaluation of New Anticoagulants. 

Irving S. Wright, New York. 

The Diagnosis and Treatment of Acquired Hemolytic Anemia. 

Milton S. Sacks, Joseph B. Workman, and Elsa F. 
Jahn, Baltimore. 

Treatment of Chronic Leukemias: Results of Treatment of 163 
Patients by Titrated, Regularly Spaced Total Body Radio¬ 
active Phosphorus or Roentgen Irradiation. 

Edwin E. Osgood and Arthur J. Seaman, Portland, Ore. 


Thursday, June 12—9 a. m. 

joint meeting with section on experimental medicine 
AND therapeutics 

Symposium on Recent Advances in Diabetes Mellitus 

Pathogenesis. DeWitt Stetten Jr., New York. 

Discussion to be opened by Rackmiel Levine and Kon¬ 
rad Bloch, Chicago. 

Ocular Changes. Jonas S. Friedenwald, Baltimore. 

Discussion to be opened by Paul Kimmelstiel, Charlotte, 
N. C.; Francis H. Adler, Philadelphia, and George 
W. Dana, Baltimore, 

Degenerative Vascular Complications, 

Alexander Marble, Boston. 

Discussion to be opened by Lester J. Palmer, Seattle, 
and James W. Sherrill, La Jolla, Calif. 

Modern Treatment. Henry T. Ricketts, Chicago. 

Discussion to be opened by Carlos P. Lamar, Miami, 
Fla., and Blair Holcomb, Portland, Ore. 


Diabetic Coma. 

Randall G. Sprague, Rochester, Minn. 

Discussion to be opened by Henry B. Mulholland, 
Charlottesville, Va., and James A. Greene, Houston, 
Texas. 

The Improved Outlook of the Diabetic Patient. 

Edwin L. Rippy, Dallas, Texas. 

Discussion to be opened by Russell M. Wilder, 
Bethesda, Md., and Leon S. Smelo, Birmingham, Ala. 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

meets in grand ballroom, hotel SHERATON 
OFFICERS OF SECTION 
Chairman— Carl H. McCaskey, Indianapolis. 

Vice Chairman— Fred W. Dixon, Cleveland. 

Secretary— Sam H. Sanders, Memphis, Tenn. 

Executive Committee— William H. Johnston, Santa Barbara, 
Calif.; J. Milton Robb, Detroit; Carl H. McCaskey, 
Indianapolis. 

Tuesday, June 10—2 p. m. 

Some Practical Aids in the Management of Otolaryngologic 
Allergy. F. Lambert McGannon, Lakewood, Ohio. 

Discussion to be opened by Walter E. Owen, Peoria, 
HI., and George E. Shambaugh Jr., Chicago. 

The Differential Diagnosis and the Present and Future Treat¬ 
ment of Certain Types of Headache. 

Robert E. Ryan, St. Louis. 
Discussion to be opened by Baynard T. Horton, Roch¬ 
ester, Minn. 

The Problem of the Sore Mouth. 

Russell A. Sage and Maynard K. Hike, Indianapolis. 
Discussion to be opened by Paul M. Moore, Cleveland, 
and O. E. Hallberg, Rochester, Minn. 

The Use and Abuse of Antibiotics in Otolaryngological Con¬ 
ditions. 

John J. Shea, Memphis, Tenn., and John J. Shea Jr., 
Camp Bainbridge, Md. 

Discussion to be opened by O. E. Van Alyea, Chicago, 
and K. M. Simonton, Rochester, Minn. 

Dissections of the Neck. 

William Clyde Huffman, Iowa City. 
Discussion to be opened by Eugene W. Scheldrup, Iowa 
City, and John J. Conley, New York. 

Wednesday, June 11 —1 p. m. 

BUSINESS SESSION 
ELECTION OF OFFICERS 

Chairman’s Address: How Much Otolaryngology Should Be 
Taught to the General Practitioner? 

Carl H. McCaskey, Indianapolis. 

Unilateral Paralysis of the Vocal Cords. 

Louis H. Clerf, Philadelphia. 
Discussion to be opened by Oliver W. Suehs, Austin, 
Texas, and Lewis F. Morrison, San Francisco. 
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Autonomic Disfunction in the Inner Ear. 

Neill Goltz, St. Paul. 

Discussion to be opened by Raymond E. Jordan, Pitts¬ 
burgh, and F, W. Davidson, Danville, Pa. 


The Selection of Patients for Surgical Procedures in Chronic 
Suppurative Otitis Media. 

K. M. SiMONTON, Rochester, Minn. 

Discussion to be opened by Robert Boswell, Dayton, 
Ohio, and Robert B. Lewy, Chicago. 


Thursday, June 12—9. a. m. 

JOINT MEETING WITH SECTION ON PEDIATRICS IN 
ROOM 5, NAVY PIER 

Round Table Discussion on the Relationship Between Surgery 
of the Nose and Throat to the Incidence and Severity 
of Poliomyelitis 

Participants: 

Alden Miller, Los Angeles. 

James L. Wilson, Ann Arbor, Mich. 
Tom C. Galloway, Evanston, Til. 
Franklin H. Top, Minneapolis. 


SECTION ON MILITARY MEDICINE 

MEETS IN ROOM 6, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Melvin A. Casberg, Washington, D. C., 
Vice Chairman— Richard A, Kern, Philadelphia. 
Secretary— Sheldon S. Brownton, Washington, D. C. 


Tuesday, June 10—9 a. m. 

joint meeting with section on preventive and industrial 
medicine and public health and section on radiology 

Atomic Warfare Defense and the Navy. 

H. H. Haight, Washington, D. C. 

Discussion to be opened by H. S. Etter, Washington, 
D. C. 

•logic Effects of Total Body Irradiation. 

Elbert DeCoursey, Washington, D. C. 
Discussion on papers of Drs. Haight and DeCoursey to be 
opened by Gerald M. McDonnel, Washington, D. C. 

Diseases of the Chest Having an Occupational Origin; Indus¬ 
trial Medical Aspects. Frank Princi, Cincinnati. 

Diseases of the Chest Having an Occupational Origin; Radio- 
Eugene P. Pendergrass, Philadelphia. logic Aspects. 

Discussion on papers of Drs. Princi and Pendergrass to 
be opened by Oscar A. Sander, Milwaukee. 

The Present Status of Mass Screening Technics for Chest; 
Industrial Medical Aspects. 

O. Merton Derryberry, Chattanooga, Tenn. 


'Hie Present Status of Mass Screening Technics for Chest; 
Radiologic Aspects. 

Arthur C. Christie, Washington, D. C. 

Discussion on papers of Drs. Derryberry and Christie to 
he opened by Leo G. Rigler, Minneapolis. 


J.A.M.A., April, 12 , 

Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address; Military Medicine. 

Melvin A. Casberg, Washington D r 
Discussion to be opened by the Surgeon General 0 / 1 ^ 
Army; the Surgeon General of the Navy s* 
Surgeon General of the Air Force. ’ 

Plasma Expanders. I. s. Ravdin, Philadelphia 

Discussion to be opened by Douglas B. Kendrick k 


The Treatment of Acute Amebic Dysentery in a Prisoner ol 
War Camp. Willum W. Frye, New Orleans. 

Wound Ballistics and Body Armor. 

Robert H. Holmes, Washington, D. C. 
Discussion to be opened by John S. Cowan, Washington 
D. C., and Oscar P. Hampton Jr., St. Louis. 

Current Military Psychiatric Problems. 

Albert J. Glass, San Francisco. 
Discussion to be opened by Donald W. Hastings, Minne¬ 
apolis. 


Thursday, June 12—9 a. m. 

Shock and Vascular Injury. 

Harris B. Shumacker, Jr., Indianapolis, 
Discussion to be opened by Howard E. Snyder, Winfield, 
Kan., and C. Rollins Hanlon, St. Louis. 

Flight Beyond the Atmosphere. 

Paul A. Campbell, Randolph Field, Texas. 
Discussion to be opened by W. Randolph Lovelace 11, 
Albuquerque, N. M.; Robert H. Blount, Dayton, 
Ohio, and F. J. Fresh, Randolph Field, Texas. 

Panel Discussion on Medical Military Personnel Matters 
Stanley W. Olson, Chicago, Moderate. 


SECTION ON MISCELLANEOUS TOPICS 
SESSION ON ALLERGY 
MEETS IN ROOM 4, NAVY PIER 
OFFICERS OF SECTION 

Co-Chairman— Harold A. Abramson, New York; Horace S, 
Baldwin, New York. 

Secretary— Hal M. Davison, Atlanta, Ga. 


Wednesday, June 11—2 p. m. 

Psychodynamic Pharmacology of the Treatment of Asthma. 

Harold A. Abramson, New York 

The Skin Test and Its Diagnostic Value in Clinical Allergy^. 

John M. Sheldon, Ann Arbor, Mich 


ollcn and Mould Allergy in the Southwest. 

Boen Swinney, San Antonio, Texas 


ifectious Factors in Pediatric and Adult Allergy. 

Robert , Chobot, New York 

Panel Discussion on ACTH and Cortisone and Their Use 
in the Allergic Diseases. 

Horace S. Baldwin, New York, Moderator 

anel; 

arl E. Arbesman, Buffalo. Giles A. Koelsche, 

Rochester, Minn. 

UGUSTUS Gibson, 

Rahway, N. J. M. Murray Peshkin, 

ALBERT H. Holland, Chicago. New York. • 

Bram Rose, Montreal, Canada. 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN ROOM 7, NAVY PIER 
OFFICERS OF SECTION 
Chairman—F rank H. Luton, Nashville, Tenn. 

Vice Chairman—A. Earl Walker, Baltimore. 

Secretary—F rancis M. Forster. Washington, D. C. 

Executive Committee— Frederick P. Moersch, Rochester, 
Minn.; Louis J. Karnosh, Cleveland; Frank H. Luton, 
Nashville, Tenn. 

Tuesday, June 10—9 a. m. 

Experimental Head Injury. Arthur A. Ward Jr., Seattle, 
Discussion to be opened by Joseph P. Evans, Cincinnati, 
and, A. Earl Walker, Baltimore. 

Thrombosis of the Internal Carotid Artery in the Neck and in 
the Cranial Cavity: Symptoms and Signs, Diagnosis and 
Treatment. 

E. S. Gurdjian and John E. Webster. Detroit. 
Discussion to be opened by Carl F. Ltsr, Grand Rapids, 
Mich., and Michael Scott, Philadelphia. 

The Surgical Treatment of Cervical Intervertebral Disc Lesions. 
R. Glen Spurlino and Ludwig H. Segerberg, Louis¬ 
ville, Ky. 

Discussion to be opened by Loyal Davis, Chicago, and 
Hans H. Reese, Madison, Wis. 

Tlic Recognition of Surgically Treatable Neurologic Disorders 
of Childhood. 

Jonathan M. Willums and Harold Stevens, Washing¬ 
ton, D. C. 

Discussion to be opened by Alex J. Arieff and Harold 
C. VoRis, Chicago. 

Large Intracranial Calcified Lesions: A Clinical Evaluation of a 
Small Series of Cases. Harry Wilkins. Oklahoma City. 
Discussion to be opened by Keasely Welch, Detroit, and 
Percival Bailey, Chicago. 

The Simulation of Degenerative Diseases of the Spinal Cord 
by Neoplasms of the Central Nervous System. 

H. R. Oberhill, Roger A. Smith, and Paul C. Bucy, 
Chicago. 

Discussion to be opened by Benjamin Lichtenstein and 
Eric Oldberg, Chicago. 


Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address: The Psychiatrist, His Obligations and 
Opportunities. Frank H. Luton, Nashville, Tenn. 

Non-Dementing Psychosis in Older Individuals. 

John J. Madden, Joseph A. Luhan, Leo A. Kaplan, and 
■ Harold M. Manfredi, Chicago. 

Discussion to be opened by Raymond Waggoner, Ann 
Arbor, Mich., and Herbert S. Gaskill, Indianapolis. 

Tension Hcadaclic. 

Arnold P. Friedman, Naomi de Sola Pool, and Theo¬ 
dore J. C. von Storch, New York. 

Discussion to be opened by Frederick P. Moersch, 
Rochester, Minn., and Francis J. Gerty, Chicago. 


Emotional Factors in Scleroderma. 

John M. McMahon, Russell R. Monroe, and Claude 
C. Craighead, New Orleans. 

Discussion to be opened by S. Howard Armstrong and 
Franz G. Alexander, Chicago. 

Group Therapy In a County Tuberculosis Sanatorium. 

Harry A. Wilmer, Menlo Park, Calif. 
Discussion to be opened by Alphonse R. Vonderahe, 
Cincinnati, and David Boyd Jr., Rochester, Minn. 

Psychiatric Symptoms Associated with Lesions of tlie Temporal 
Lobe. 

Donald W. Mulder and David Daly, Rochester, Minn. 
Discussion to be opened by Spafford Ackerly, Louis¬ 
ville, Ky., and Frederick A. Gibbs, Chicago. 

Thursday, June 12—9 a. m. 

Evaluation of the Results., of Treatment of Cerebral Infarcts 
(Strokes). 

Clark H. Millikan, John S. Lundy and Lucun A. 
Smith, Rcchesier, Minn. 

Discussion to be opened by Roland P. Mackay, Chicago, 
and Seymour KiTY, Bethesda, Md. 

Anomic Aphasia: Its Dilferential Diagnosis and Cerebral Local¬ 
ization with a Study of Twenty Cases. 

Cary G. Suter, Charlottesville, Va. 
Discussion to be opened by Pearce Bailey, Bethesda, 
Md., and Richard B. Richter, Chicago. 

Recent Acquisition to Our Knowledge About Poliomyelitis. 

Henry W. Kumm, New York. 
Discussion to be opened by Mabel G. Masten, Madison, 
Wis., and Hilary Koprowski, Pearl River, N. Y. 

Infectious Neuronitis; Present Concepts Concerning Etiology 
and Treatment. 

Karl O. von Hagen and Robert N. Baker, Los Angeles. 
Discussion to be opened by Madeline Brown, Boston, 
and Ephraim Roseman, Louisville, Ky. 

Convulsions As a Manifestation of Multiple Sclerosis. 

Guy H. Williams Jr., Willum A. Nosdc, and John A. 
Hunter, Cleveland. 

Discussion to be opened by Benjamin Boshes, Chicago, 
and Howard D. McIntyre, Cincinnati. 

Advances in the Control of Tremor. 

L. J. Doshay, K. C. Constable, and S. Frommer, New 
York. 

Discussion to be opened by Russell N. De Jong, Ann 
Arbor, Mich., and Henry von Witzleben, Chicago 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IN ROOM S, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Louis H. Douglass, Baltimore. 

Vice Chairman— Albert W, Holman, Portland, Ore- 
Secretary— Bernard J. Hanley, Los Angeles. 

Executive Committee— James R. Bloss,* Huntington, W. Va.; 
Arthur B. Hunt, Rochester, Minn.; Louis H. Douglass, 
Baltimore. 

Tuesday, June 10—2 p. m. 

Intravenous Administration of Posterior Pituitary-Extract Before 
and During Labor. 

Martin L. Stone and Alfred Tanz, New York. 


• Deceased 
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N-Allyl Normorphine: An Antagonist to Neonatal Narcosis 
Produced by Parturient Sedation. 

James E. Eckenhoff, George L. Hoffman Jr., and 
Lonnie W. Funderburg, Philadelphia. 

Etiology and Treatment of Leg Cramps in Pregnancy. 

Ernest W. P.\ge and Emery P. Page, San Francisco. 
Abruptio Placentae: Certain Concepts in Its Management. 
Charles S. Stevenson, Charles L. Schneider and 
Robert G. Braden, Detroit. 

The Post-Partum Cervix. 

John H. Moore and Frank A. Hill, Grand Forks, N. D. 
A New Etiologic Factor in Ectopic Pregnancy. 

Leon Krohn, Maurice S. Priver, and Milton H. Got- 
LTB, Los Angeles. 

Wednesday, June 11—2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address. Louis H. Douglass, Baltimore. 

Uses of the Hysteroscope in Gynecological Diagnosis. 

William B. Norment, Greensboro, N. C. 

Exebiatric Gynccolog}'. LeMon Clark, Oklahoma City. 

Vaginal Hysterectomy for Uterine Prolapse; Report of 1,000 
Cases. 

Vincent P. Mazzola, N. J. Mazzola, Frances V. 
Mitchell, Henry L. Martone and David Fettis, 
Brooklyn. 

Is This Hysterectomy Necessary? 

James C. Doyle, Beverly Hills, Calif. 


J.A.M.A., April 12, 195 ^ 

An Experimental Analysis of Lens Regeneration. 

Leon S. Stone, New Haven, Conn 
Reversal of the Lenticular Cation Shift Induced by Cold ' 

John E. Harris, Leta B. Gehrsitz, and Loretta t 
Nordquist, Portland, Ore. *• 

On the Catalase of Crystalline Lens. E. A. Zeller, Chicago 

Nucleotides and Glutathione of the Capsule and Epithelium 
the Lens Under Physiological and Abnormal Condition'! 
Zacharias Dische, Gabrielle Ehrlich, Carmen m' 
Munoz, and Ludwig von Sallmann, New York. ' 


Wednesday, June 11—9 a. m. 

The Use of Several New Products as a Substitute for Homatro- 

Samuel V. Abraham, Los Angeles. 
Studies in Antibiotic Antagonism and Synergism. 

John C. Locke, Montreal, Canada. 

Studies on the Effect of Nor-Adrenalin and Adrenalin on the 
Eye. 

Ludwig von Sallmann, M. P. Meyers, and B. Pillat 
New York. 

Experimentally Induced Toxic Effects on Structure and Function 
of Visual Cells and Pigment Epithelium. 

W. K. Noell, Randolph Field, Texas. 

Effect of Cortisone in Experimental Vacclnial Keratitis. 

Hilda Geller, Sam Kimura, and Phillips Thygeson, 
San Jose, Calif. 

Effect of Cortisone in Wound Healing, Experimental Corneal 
Transplantation, and Corneal Vascularization. 

Gaylord Ojers, Jules Yasuna, and Harold G. Scheie, 
Philadelphia. 


Tliursday, June 12—2 p. m. 

Excessive Surgery in Hysteria. 

Duncan E. Reid, Mandel E. Cohen, and Eli Robins, 
Boston. 

A Review of 4,000 Biopsies of the Cervix with Relation to Car¬ 
cinoma in Situ. 

David M. Farell, Jacob Hoffman, and George A. 
Hahn, Philadelphia. 

Changing Indications for Therapeutic Abortion: Twenty Years’ 
Experience at the Los Angeles County Hospital. 

Keith P. Russell, Los Angeles. 

t Is the Status of Therapeutic Abortion in Modern Ob¬ 
stetrics? 

Roy J. Heffernan and William A. Lynch, Brookline, 
Mass. 

Vitamins in the Etiology and Treatment of Eclamptic Toxemia. 

Sherman S. Garrett, Champaign, 111, 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA¬ 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 

meets in THORNE HALL, NORTHWESTERN UNIVERSITY 
Association for Research in Ophthalmology 
OFFICERS , 

Chairman—D avid G. Cogan, Boston. 

Secretary— James H. Allen, New Orleans. 

Program of Association for Research in Ophthahnology 


Tuesday, June 10—9 a. m. 


lie Development of the Extrinsic Muscles of the Eye. 

^ * WAFTcn H. Fink. Minneapolis, 


Clianncls in flic Crystalline Lens Capsule. 

R. H. Monahan, 


Minneapolis. 


Thursday, June 12 —9 a. m. 

The Nutrition, of Corneal Regions in Experimental Animals: 
II. The Corneal Transparency Problem and the Tonicity 
of Tears. 

Albert M. Potts and Mildred Orchen, Cleveland. 

Direction Sense of the Eye. Elek Ludvigh, Detroit. 

Further Experimental Studies on Sympatlietic Opbtlialmia. 

Raymond C. Collins, East Orange, N. J. 

Cyclic Changes in Facility of Aqueous Outflow in Females. 

Philip T. Shahan and William A. Moor, St. Louis. 

The Metabolism of Fluid Tissue Cultures Used for Virus Studies. 

A. E. Braley and Rose Alexander, Iowa City. 

Experimental Study of Plastic Material as a Substitute for 
Opaque Corneas. William A. Stone Jr., Boston. 

Section on Ophthalmology 

OFFICERS OF SECTION 

Chairman— Edwin B. Dunphy, Boston. 

Vice Chairman— Georgiana M. D. Theobald, Oak Park, Ill. 
Secretary— Trygve Gundersen, Boston. 

Executive Committee—A. Ray Irvine, Beverly Hills, Calif.i 
Robert J. Masters, Indianapolis; Edwin B. Dunphy, 
Boston. 

Program of Section on Ophthalmology 


Tuesday, June 10—2 p. m. 

Chairman’s Address. Edwin B. Dunphy. Boston. 

The Clinical Significance of Some Congenital Changes m the 
Optic Disc. Arthur J. Bedell, Albany, N. v. 

Discussion to be opened by Frank B. Walsh, Baltimore. 

Clinico'Pathology of Ocular Foreign Bodies. 

Bernard A. Roberts, Abraham Schlossman, and E 
B. Burchell, New York. • , 

• Discussion to be opened by Helenor C. Wilder, 
ington, D. C. 
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Drug Sensitivities and Irritations of the Conjunctiva. 

Frederick H. Theodore, New Yortc. 
Discussion to be opened by Albert N. Lemoine, Kansas 
City, Mo. 

Belinilis Pigmentosa. James M. O’Brien, Bridgeport, Conn. 

Surgeo' of ‘b® Vertical Phorias. 

Roderic O’Connor, Oakland, Calif. 
Discussion to be opened by Francis H. Adler, Phila¬ 
delphia. 

Retrolcntal Fibroplasia: A Clinical Report. 

Loren P. Guy, New York. 

The Visual Fields, the Discs and Tlieir Fate in Pituitary Tumors. 
Oscar Hirsch, Boston, and Hannibal Hamlin, Provi¬ 
dence, R. I. 

Discussion to be opened by Gilbert Horrax, Boston. 

Wednesday, June 11—2 p. m. 

EXECUTIVE SESSION 
ELECTION OF OFFICERS 
Address of Invited Foreign Guest. 

Giambattista Bietti, Pavia, Italy. 

Normal and Reversed Vision in Transplanted Eyes. 

L. S. Stone, New Haven, Conn. 

Electroretinograpliy and Its Clinical Application. 

Hermann M. Burian, Iowa City. 

Aqueous Veins, Tlieir Status Eleven Years After Their Detec¬ 
tion. Charles K. W. Ascher, Cincinnati. 

Discussion to be opened by Harold G. Scheie, Phila¬ 
delphia, 

Depth of Focus and Amplitude of Accommodation Througli 
Trifocal Glasses. Paul W. Miles, St. Louis. 

Discussion to be opened by Edwin F. Tait, Norristown, 
Pa. 

Demonstration of New Instruments. 

Thursday, June 12—2 p. m. 

Address of Invited Foreign Guest. 

Holger Ehlers, Copenhagen, Denmark. 

Clinical and Experimental Studies in Hydrocortisone (Compound 
F) in Ophthalmology. 

P. Robb McDonald, Irving H. Leopold, and Robert 
D. Mulberger, Philadelphia, and A. W. Vogel, 
Ardmore, Pa. 

Discussion to be opened by Frank W. Newell, Chicago. 

The Present Status of ACTH, Cortisone, and Compound F in 
Ophthalmology. 

Dan M. Gordon, John M. McLean, and Herbert 
Koteen, New York. 

Discussion to be opened by James A. Olson, Detroit. 

Idiopathic Retinal Detachments: An Analysis of Results. 

Taylor R. Smith, Boston, and L. Harrell Pierce, 
Baltimore. 

Discussion to be opened by Peter C. Kronfeld, Chicago, 

Curare and Local Anesthesia. 

Daniel B. Kirby and Paluel J. Flagg, New York. 
Discussion to be opened by Henry K. Beecher, Boston. 

The Use of Lid Sutures in Cataract Surgery and Presentation of 
a New Technic. William Stone Jr., Brookline, Mass. 
Discussion to be opened by Conrad Berens, New York. 

Anterior Clinoid Meningiomas: A Cause of Unilateral Loss of 
Vision. Alfred Uihlein. Rochester, Minn. 

Discussion to be opened by Richard B. Pippitt, Boston. 
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SECTION ON ORTHOPEDIC SURGERY 

MEETS IN ROOM 2, NAVY PIER 

OFFICERS OF SECTION 

Chairman— ^Frederic C. Bost, San Francisco. 

Vice Chairman—H. Relton McCarroll, St. Louis. 

Secretary— Charles N. Pease, Chicago. 

Executive Committee— Joseph S. Barr, Boston; Walter P. 

Blount, Milwaukee; Frederic C. Bost, San Francisco. 

Tuesday, June 10—2 p. m. 

Recurring Dislocation of the Shoulder: Operative Treatment, 

Pertinent Anatomic, Functional, and Pathologic Features. 

R. W. Newman, Iowa City. 

Discussion to be opened by George L. Dixon, Tucson, 
Ariz., and Carlo S. Scuderi, Chicago. 

Synovectomy of the Knee Joint: Indications and End Results: 

A Preliminary Report. Pio Blanco, Buffalo. 

Discussion to be opened by Clinton L. Compere and 
William A. Larmon, Chicago. 

Tuberculous Tenosynovitis. 

William H. Bickel, Rochester, Minn.; Robert F. Kim¬ 
brough, Fort Wayne, Ind., and David C. Dahlin, 
Rochester, Minn. 

Discussion to be opened by Frederick R. Thompson, 
New York, and JJarvey S. Allen, Chicago. 

Paraplegia Resulting From Tuberculosis of the Spine. 

David M. Bosworth, New York; Alphonso Della 
Pietra, Hartford, Conn., and George Rahilly, Fort 
Lauderdale, Fla. 

Discussion to be opened by Ignacio V. Ponseti, Iowa 
City, and Robert M. Ritter, Chicago. 

The Conservative and Prophylactic Surgical Management of 

Foot Lesions in the Diabetic, 

James W. Miller, Seattle. 

Discussion to be opened by Donald C. Conzett, Du¬ 
buque, Iowa, and Jerome G. Finder, Chicago. 

The Treatment of Subacute and Chronic Osteomyelitis with the 

Use of Antibiotics and Primary Closure. 

Frank D. Dickson, Rex L. Diveley, and Richard H. 
Kiene, Kansas City, Mo. 

Discussion to be opened by Theodore H. Vinke, Cin¬ 
cinnati, and Earl S. Leimbach'er, Joliet, 1)1. 

Wednesday, June 11 —2 p. m. 

ELECTION OF OFFICERS 

Misdiagnosis and Mismanagement of Early Intervertebral Disc 

Lesions. L. Stanley Sell, Idaho Falls, Idaho. 

Myelography: Use or Abuse. Frank L. Shipp, Boston. 

Discussion on papers of Drs. Sell and Shipp to be opened 
by Loyal Davis, Chicago; J. Albert Key, St. Louis, 
and Reed S. Clegg, Sait Lake City. 

Chairman’s Address: Frederic C. Bost, San Francisco. 

Calcaneovalgus Foot in the Newborn and Its Relation to De¬ 
velopmental Flat Foot. 

C. Fred Ferciot and Frederick S. Webster, Lincoln, 
Neb. 

Discussion to be opened by Walter P. Blount, Mil¬ 
waukee, and Albert L. Bershon, Toledo, Ohio. 

Hemangiomata in Orthopedic Surgery. 

James B. Weaver, Kansas City, Kan. 

Discussion to be opened by J. Vernon Luck, Los Ange¬ 
les, and Robert D, Moore, Kankakee, III. 

Thursday, June 12 —2 p. m. 

Trigger-Point Scapulo-Costal Syndrome. 

Arthur A. Michele, Brooklyn. 

Discussion to be opened by Mary Ruth Jackson, Dallas, 
Texas, and Jesse B. Griffith, Pittsburgh. 
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The Conservalive Management of the Fractures of the Ankle 

Involving the Medial Malleolus. 

Robert B. Portis and Howard A. Mendelsohn. Beverlv 
Hills, Calif. 

Discussion to be opened by Fred L. Stuttle, Peoria, Ill., 
and Alan R, Cantwell, New York. 

The Problem of the Muscular Dystrophies. 

Robert H. Ramsey and H. Relton McCarroll, St. 
Louis. 

Discussion to be opened by W. M. Roberts, Gastonia, 
N. C., and William J. Schnute, Chicago. 

Fracture of the Carpal Sciiphoid. 

Marcus J. Stewart, Memphis, Tenn. 

Discussion to be opened by F. W. Carruthers, Little 
Rock, Ark., and Newton C. Mead, Evanston, Ill. . 

Ev.Tluation of Twenty Successive Unselecfed Cases of Intra¬ 
medullary Fixation of Fractures of the Forearm. 

R. C. Robertson and John J. Killeffer, Chattanooga, 
Tenn. 

The Treatment of Certain Fractures of the Forearm with 

Kuntschcr Nail, 

J, E. M. Thomson, Duane A. Willander and Edward S. 
Maxim, Lincoln, Neb. 

Discussion on papers of Drs. Robertson and Killeffer 
and Thomson, Willander and Maxim to be opened by 
Dana M. Street, Memphis, Tenn., and Bruce Brew¬ 
er, Milwaukee. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN ROOM 6, NAVV PIER 
OFFICERS OF SECTION 
Chairman— Paul R. Cannon. Chicago. 

Vice Chairman—L. G. Montgomery, Muncie, Ind, 

Secretary—E dwin F. Hirsch, Chicago. 

Executive Committee— Frank W, Konzelmann, Atlantic City, 
N. J.; Stanley P. Reimann, Philadelphia; Paul R. Can¬ 
non, Chicago. 

Tuesday, June 10—2 p. m. 

An An.nlysis of the Value of Cbcinotlicrapcutic Agents in the 
Treatment of Tuberculosis. Harry J. Corper, Denver. 
Discussion to be opened by Osborne A. Brines, Detroit, 
and Willard Van Hazel, Chicago. 

The Normal and Pathological Pliysiology of the External Pan¬ 
creatic Secretion. J. Earl Thomas, Philadelphia, 

Discussion to be opened by M. I. Grossman, Chicago, 
and V. Brown Scott, Shclbyvillc, Ind. 

The Present Status of Blood Substitutes. 

Frank W. Hartman, Detroit. 

Discussion to be opened by Clyde G. Culbertson, 
Indianapolis, and D, H. Kaump, Detroit. 

Fungus Infections: (A) Resectable Mycotic Lesions: (B) Acutely 
Fatal Mycoses. Roger D. Baker, Birmingham, Ala. 
Discussion to be opened by Duane Carr, Memphis, 
Tenn., and Lyle Weed, Rochester, Minn. 

Cortisone in the Treatment of Experimentally Produced Myo¬ 
cardial Infarcts in Dogs. 

Aran S. Johnson, Schayel R. Scheinberq, Robert A. 

GERiscti, and Harry C. Saltzstein, Detroit. 
Discussion to be opened by Louis N. Katz, Chicago, and 
Gordon B. Myers, Detroit. 

Wednesday, June 11—2 p. m. 

election of officers 

Chairman's Address; Problems of Parenteral Alimentation. 

Paul R. Cannon, Chicago 

Some Epidemiological Aspects of Pulmonary Histoplasmosis. 

Clayton G. Loosli, Chicago. 

Discussion to be opened by Roger D. Baker, Birming¬ 
ham. Ala. and Lyle Weed, Rochester, Minn. 


April 12, i95j 

Tests of Pulmonary Fuhetion Using Recordine 
Jo™ F. PERKms jR., William E S” 

Flores, Chicago. ’ 

Human Significance of Experimental Carcinogenesis 

TY- • E. SteZ, Chicaec 

Discussion to be opened by Stanley P. Reimann S ’ 

delphia, and Willum B, Wartman, Chicago ’ ” 
Experimental Glomerulonephritis. 

r-. . , Cecil A. Krakower, Chicam 

Discussion to be opened by J. P. Simonds and GranvS 
A. Bennett, Chicago. 


Thursday, June 12—9 a. m. 

joint meeting with section on gastro-enterology and 
proctology in ROO.M 4, NAVY PIER 

The Thymus and Thymic Tumors in Myasthenia Gravis. 

Eleanor M. Humphreys, Chicago 
Discussion to be opened by J. Alfred Rider and Edwin 
F. Hirsch, Chicago. 

The Treatment of Nutritional Anemia. 

Byron E. Hall, Rochester, Minn. 
Discussion to be opened by Grant H. Laing and Leon 
Jacobson, Chicago. 

The Meaning of Bone Marrow Studies: A Clinical Pathological 
Evaluation. Louis R. Limarzi, Chicago. 

Discussion to be opened by S. A, Levinson and 
Matthew H. Block, Chicago, 

Acute Esophageal and Gastric Hemorrhage. 

Burrill B. Crohn and Henry D. Janowitz, New York. 
Discussion to be opened by Leon Schiff, Cincinnati, 
and J, D. Stewart, Buffalo, 

The Etiology of Pain in the Ano Rectal Region. 

John R. Hill, Rochester, Minn, 
Discussion to be opened by Willard L. Cooper, Lex¬ 
ington, Ky., and Lyman R. Pearson, Indianapolis. 


SECTION ON PEDIATRICS 


meets m ROOM 5, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Walter B. Stewart, Atlantic City, N. J. 

Vice Chairman— Eugene T. McEnery, Chicago. 

Secretary— 'Wyman C. C. Cole, Detroit. 

Executive Committee— Margaret Mary Nicholson, Washing 
ton, D. C.; Joseph B. Bilderback, Portland, Ore.; Wal 
ter B. Stewart, Atlantic City, N. J. 


Tuesday, June 10—9 a. ni. 

Symposium on the Present Status of Corticotropin, Cortisone 
and Allied Substances in Pediatric Practice 


Edward W. Boland, Los Angeles, Moderator 


Practical Considerations in the Clinical Application of Corli 
sonc, Hydrocortisone (Compound F), and Corticotropii 
(ACTH). Edward W. Boland, Los Angeles 

Corticotropin and Cortisone in the Treatment of Rheumali 
Fever and Rheumatoid Arthritis in Cliildren. 

Joseph J. Bunim, New York 

Corticotropin (ACTH) and Cortisone in the Treatment o 
Asthma and Eczema. William B. Sherman, New York 


[Jorticotropin and Cortisone in the Management of the Neph 

rotic Syndrome in Children 

/^.r^vTT>.T^ A/f NpaV YOrK 


rticotropin and Cortisone in the Management of Disease 

of the Blood in Children. 

J. M. Stickney and S. D. Mills, Rochester, Mm 

e Use of Corticotropin and Cortisone in Shock, Burns, am 

Overwhelming Infection. , a r^lif 

Laurance W. Kinsell, Oakland, CalU 
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Wednesday, June 11—9 a. m. 

! business meeting. 

election OF OFFICERS. 

Chairman’s Address: Walter B. Stewart, Atlantic City, N. J. 

Prophylaxis of Rctrolcntal Fibroplasia by Oxygen Administra¬ 
tion. T. S. SzEwezYK, East St. Louis, 111. 

Discussion to be opened by T. E. Sanders, St. Louis; 
Heyvvorth N. Sanford, Chicago, and A. D. Ruede- 
mann, Detroit. 

Resuscitation in Infants and Children. 

H. M. Slater, Montreal, Canada. 

Discussion to be opened by Doris C. Grosskreutz,- 
Hartford, Conn., and Joseph Kreiselman, Washing¬ 
ton, D. C. 

Fetal Abnormalities in Caesarian Sections. 

Harry R. Litchfield, Brooklyn, Charles Hoffman, 
Levittovvn, N. Y., and Richard Turin, Brooklyn. 

Discussion to be opened by Edith Potter and Benjamin 
M. Kagan, Chicago. 

Migraine in Children. 

George R. Krupp, Rockville Centre, N. Y., and Arnold 
P, Friedman, New York. 

Discussion to be opened by Samuel Livingston, Balti¬ 
more. 

ANNUAL PEDIATRIC BANQUET. 6:30 P.M. 

SVITHIOD singing club, 624 W. WRIGHTWOOD AVE. 

Thursday, June 12—9 a. m. 

lOINT MEETING WITH SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOOY 

Round Table Discussion on the Relationship Between Surgery 
of the Nose and Throat to the Incidence and Severity 
of Poliomyelitis 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

MEETS IN ROOM 8, NAVY PIER 
OFFICERS OF SECTION 
Chairman— Howard A. Rusk, New York. 

Vice Chairman— Kristian G. Hansson. New York. 

Secretary —Walter J. Zeiter, Cleveland. 

Executive Committee —Frank H. Krusen, Rochester, Minn.; 
George Morris Piersol, Philadelphia; Howard A- 
Rusk, New York. 

Tuesday, June 10—2 p. m. 

The Council on Physical Medicine and Rehabilitation. 

Ralph E. Deforest, Chicago. 
Discussion to be opened by Frank H. Krusen, Rochester, 
Minn. 

Scapulocostal Syndrome; The Pathology, Diagnosis, and Treat¬ 
ment. Allen S. Russek, Nev; York. 

Discussion to be opened by K. G. Hansson, New York. 
Clinical Aspects of Geriatric Rehabilitation. 

Michael M. Dacso, New York. 
Discussion to be opened by Walter M. Solomon, Cleve¬ 
land. 

Wliat the Clinician Should Know About Electromyography. 

O. Leonard Huddleston, Santa Monica, Calif. 
Discussion to be opened by Arthur L. Watkins, Boston. 

Cortisone in the Treatment of the Hemiplegic. 

Henry I. Russek, Staten Island, New YorL 

Wednesday, June 11—2 p. ui. 
iELECTlON OF OFFICERS 
Chairman’s Address: Rehabilitation Pays Dividends. 

Howard A. Rusk, New York. 
Symposium on Cerebral Palsy with Patient Demonstration 
George G. Deaver, New York, Moderator 


Differential Diagnostic Hints In Cerebral Palsy. 

Meyer A. Perlstein, Chicago. 

Surgical Procedures in Cerebral Palsy. 

Harry E. Barnett, Chicago. 

Speech Development in Cerebral Palsy. 

Harold Westlake, Evanston, El. 

Thursday, June 12—9 a. m. 

JOINT MEETING WITH SECTION ON GENERAL PRACTICE 
IN ROO.M 2, NAVY PIER 

Symposium on Hemiplegia 
Hemiplegia: Pathology and Differential Diagnosis. 

Louis J. Karnosh, Cleveland. 
Discussion to be opened by Morton Marks, New York. 

Hemiplegia: Treatment in the Acute Phase. 

Earl C. Elkins and Joseph G. Rushton, Rochester, 
Minn. 

Discussion to be opened by Sedgwick Mead, St. Louis. 

Hemiplegia; Rehabilitation Procedures. 

Leonard Jerome Yamshon, Los Angeles. 
Discussion to be opened by Harold Dinken, Denver. 

Early Management of the Paraplegic. 

Donald A. Covalt, Irving S.' Cooper, and Thomas 
Hoen, New York. 

Discussion to be opened by Louis B. Newman, Hines, 111. 

Poliomyelitis: Present Concepts of Physical Medicine and Re¬ 
habilitation. Duane A. Schram, Gonzales, Texas. 
Discussion to be opened by Robert L. Bennett, Warm 
Springs, Ga. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

MEETS IN ROOM 9, NAVY PIER 
OFFICERS OF SECTION 
Chairman —Carey P. McCord, Ann Arbor, Mich 
Vice Chairman —Vlado A. Getting, Boston. 

Secretary— Jean S. Felton, Oak Ridge, Tenn. 

Executive Committee —C. N. Neupert, Madison, Wis.; Ruther¬ 
ford T. Johnstone, Los Angeles; Carey P. McCord, 
Ann Arbor, Mich. 

Tuesday, June 10—9 a. m. 

JOINT MEETING WITH SECTION ON MILITARY MEDICINE AND 
SECTION ON RADIOLOGY IN ROOM 6, NAVY PIER 

Atomic Warfare Defense and the Navy. 

H. H. Haight, Washington, D. C, 

Discussion to be opened by H. S. Etter, Washing¬ 
ton, D. C. 

Pathologic Effects of Total Body Irradiation. 

Elbert DeCoursey, Washington, D. C. 
Discussion on papers of Drs. Haight and DeCoursey to be 
opened by Gerald M. McDonnel, Washington. D. C. 

Diseases of the Chest Having an Occupational Origin: Indus¬ 
trial Medical Aspects. 

Frank Princi, Cincinnati. 

Diseases of the Chest Having an Occupational Origin: Radio- 
logic Aspects. 

Eugene P. Pendergrass, Philadelphia. 
Discussion on papers of Drs. Princi and Pendergrass to 
be opened by Oscar A. Sander, Milwaukee. 

The Present Status of Mass Screening Technics for Chest: 
Industrial Medical Aspects. 

O. Merton Derryberry, Chattanooga, Tenn.- 
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The Present Status of Mass Screening Technics for Chesti 
RiJdjologjc Aspects, 

Arthur C. Christie, Washington, D. C, 
Discussion on papers of Drs. Derryberry and Christie to 
be opened by Leo G. Rigler, Minneapolis. 

Wednesday, June 11—2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address: The Acceptance of Industrial Medicine 
and Public Health Within the Alcdical Profession. 

Carey P. McCord, Ann Arbor, Mich. 
Industrial Medicine on the International Scene 

Sonic Aspects of Preventive Medicine in an Atomic Energy 
Establishment. 

Katharine Williams, Harwell, England. 
Discussion to be opened by R. J. Hasterlik, Chicago. 


I-A.M.A., April 12 , 1952 

SECTION ON RADIOLOGY 


MEETS IN ROOM 1, NAVY PIER 

OFFICERS OF SECTION 


^Ud.rman— IRA M. J.OCKWOOD, Kansas City, Mo. 

Vice Chairman—PAUL C. Hodges, Chicago.’ 

Secretary— Traian Leucutia, Detroit. 

Executive Committee-U. V. Portmann, Cleveland-1, r 

INSON, Tampa, Fla.; Ira H. Lockwood, Kansas City, Mo' 


Tuesday, June 10-—9 a. m. 


AND INDUSTR^ArMSNr 
AND PUBLIC HEALTH IN ROOM 6, NAVY PIER 


Atomic Warfare Defense and the Navy. 

H. H. Haight, Washington, D. C. 


Discussion to be opened by H. S. Etter, Washinc- 
ton, D. C. 


Rehabilitation in Puerto Rico. 

H. D. Storms, Santurce, Puerto Rico. 
Discussion to be opened by Charles L. Newberry, 
Bethesda, Md. 

Industrial Medicine in Sweden: Recent Experiences and Future 
Problems. Sven Forssman, Stockholm, Sweden. 

Discussion to be opened by Harriet L. Hardy, Cam¬ 
bridge, Mass., and Carl M. Peterson, Chicago. 

Industrial Medicine in Canada. 

H. Graham Ross, Montreal, Canada. 
Discussion to be opened by Clarence D. Selby, Ann 
Arbor, Mich. 

The Industrial Medical Interests of the World Health Organ¬ 
ization. Milton I. Roemer, Geneva, Switzerland. 

Occupational Skin Cancer in Tar Workers: Report of a Survey. 

R. E. W. Fisher, London, England. 
Discussion to be opened by R. C. Page, New York. 

Thursday, June 12—2 p. m. 

•lie Health Aspects of Arthritis. 

Russell M. Wilder, Bethesda, Md. 

' Discussion to be opened by Richard H. Freyberg, New 
York. 

Patient Education Through the Cleveland Health Museum; A 
Ten Year Review. Bruno Gebhard, Cleveland. 

Discussion to be opened by Robert M. Stecher, Cleve¬ 
land. 


Pathologic Effects of Total Body Irradiation. 

Elbert DeCoursey, Washington, D. C. 
Discussion on papers of Drs. Haight and DeCoursey to be 
opened by Gerald M. McDonnel, Washington, D, C. 

Diseases of the Chest Having an Occupational Origin: Indus¬ 
trial Medical Aspects. Frank Princi, Cincinnati. 

Diseases of the Chest Having an Occupational Origin: Radio- 
logic Aspects. Eugene P. Pendergrass, Philadelphia. 
Discussion on papers of Drs. Princi and Pendergrass to 
be opened by Oscar A. Sander, Milwaukee. 

The Present Status of Mass Screening Technics for Chest: 
Industrial Medical Aspects. 

0. Merton Derryberry, Chattanooga, Tenn. 

The Present Status of Mass Screening Technics for Chest: 
Radiologic Aspects. 

Arthur C, Christie, Washington, D. C. 
Discussion on papers of Drs. Derryberry and Christie to 
be opened by Leo Gl- Rigler, Minneapolis. 

Wednesday, June 11—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address: Lymphosarcoma of the Gastrointestinal 
Tract. Ira H. Lockwood, Kansas City, Mo. 

Symposium on Roentgen Examination of the Gall Bladder and 

Jaundice 

Roentgen Examination of the Gallbladder Without Opacification. 

Clyde A. Stevenson, Temple, Texas. 

Present Day Cholecystography. 

B. R. Kirklin and D. B. O’Donnell, Rochester, Minn, 


Public Healtb Aspects and Prevention of Brondiopulnionary 
Disease. Walter Finke, Rochester, N. Y. 

Discussion to be opened by Huston K. Spangler, Wash¬ 
ington, D. C, 

Public Health Aspects of the Speech and Hearing Problems. 

Robert M. Foote, Nashville, Tenn. 
Discussion to be opened by Edward Davens, Baltimore. 


State Health Organization Today and a Decade Ago. 

J. W. Mountin, Washington, D. C. 

Discussion to be opened by Vlado A. Getting, Boston. 


Adiiptation of Public Hc:ilth Technics to Industrial 
Medicine. WtLUAM T. Doran Jr., Baltimore. 

Discussion to be opened by John Phair, Cincinnati. 


Barium Study As an Aid in the DifferenHal Diagnosis of 

Jaundice. 

Raymond C. Beeler and John W. Beeler, Indianapolis. 

Preoperative and Postoperative Cholangiography. 

Everett L. Pirkey, Lawrence A. Davis, and Lawrence 
A. Pilla, Louisville, Ky. 

Discussion to be opened by Edward L. Jenkinson, CH- 
cago; Bruce C. Lockwood, Detroit; Arthur H. 
JoiSTAD Jr., Muskegon, Mich., and James C. Drve, 
Louisville, Ky. 

The Reduction of Intussusception by Barium Enema, 

Russell H. Morgan, Mark Ravitch and Ralph • 
Sturm, Baltimore. 

Discussion to be opened by Fred J. Hodges, Ann Arbor, 
Mich. 
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Thursday, June 12—9 a. m. 


Spondylolisthesis Studies. 

Lee a. Hadlev, Syracuse, N. Y. 
Discussion to be opened by Maurice B. Roche, St. Louis. 


Roentgen Tlierapy of Advanced Carcinoma With the Use of a 
Grid: Comparative Results With Other Methods: Some 
Considerations of the Physical Factors in Grid Therapy. 
Hirsch Marks, New York, and George Rudinger, 
Buffalo. 

Discussion to be opened by Theodore I. Wachowski, 
Wheaton, 111. 


Tlie Present Status of the Scanning X-ray System. 

Robert J. Moon, Chicago. 
Discussion to be opened by Paul C. Hodges, Chicago. 


The Role of Common Sense In Cancer Therapy. 

Franz J. Buschke, Seattle. 
Discussion to be opened by Erich M. Uhlmann, Chicago. 


A Method for Measuring Cardiac and Peripheral Vascular Flow 
Utilizing Scrum Albumin Labelled with Radioactive 
Iodine. 

H. L. Friedell, W. j. MacIntyre, W. D. Holden, and 
W. H. Pritchard, Cleveland. 


Detection of Concealed Thyroid Disease by Tracer Technic. 
Lawrence Reynolds, K. E. Corrigan, and H. S. Hay¬ 
den, Detroit. 

A Five Year Experience With Radioactive Iodine in the Treat¬ 
ment of Hyperthyroidism. 

Dwight E. Clark, James Rule and David A. Cofrin, 
Chicago. 

Discussion to be opened by Louis N. Katz, Chicago; Z. 
S. Gierlach, Louisville, Ky., and Wendell G. Scott, 
St. Louis. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN GRAND BALLROOM. HOTEL SHERATON 
OFFICERS OF SECTION 

Chairman—I. Mims Gage, New Orleans. 

Vice Chairman— Richard K. Gilchrist, Chicago. 

Secretary—1. Ridgeway Trimble, Baltimore. 

Executive Committee— Michael E. DeBakey, Houston, Texas. 

I. S. Ravdin, Philadelphia; 1. Mims Gage, New Orleans. 

Tuesday, June 10—9 a. m. 

Treatment of Intra-Oral Tumors. 

James W. Hendrick, San Antonio, Texas, and Grant E. 
Ward, Baltimore. 

Discussion to be opened by Danely P. Slaughter, Chi¬ 
cago, and John B. Erick, Rochester, Minn. 

Surgical Considerations of Diverticula of the Esophagus. 

Michael E. DeBakey, John Heaney and Oscar Creech, 
Houston, Texas. 

Discussion to be opened by Frank H. Lahey, Boston, and 
Stuart W. Harrington, Rochester, Minn. 

The Diagnosis and Treatment of Hiatus Hernia of the Dia- 

pliragm. Richard H. Sweet, Boston. 

Discussion to be opened by William P. Chapman, Boston, 
and Conrad R. Lam, Detroit. 

William Stewart Halsted: An Appreciation on the Centenary 

of His Birth. Alfred Blalock, Baltimore. 

Discussion to be opened by Emile F. Holman, San 
Francisco, and James F. Mitchell, Washington, D. C. 

Surgical Lesions of the Adrenal Glands. 

James T. Priestley, Randall G. Sprague, and Walter 
F. Kvale, Rochester, Minn. 

Discussion to be opened by Charles B. Huggins, Chi¬ 
cago, and Francis Lukens, Philadelphia. 


Inflammatory Lesions of the Colon Simulating Neoplasms. 

Charles D. Branch, Peoria, III. 
Discussion to be opened by Charles W. Mayo, Roches¬ 
ter, Minn., and Richard K. Gilchrist, Chicago. 

Weduesdaj', June 11—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address. 1. Mims Gage, New Orleans. 

Ligation of the Primary Hepatic Splenic and Left Gastric Ar¬ 
teries in the Treatment of Intrahepatic Portal Hyper¬ 
tension. ' 

William F. Rienhoff Jr., and Alan C. Woods Jr., Bal¬ 
timore. 

Discussion to be opened by I. S. Ravdin, Philadelphia; 
Philip Thorek, Chicago, and Arthur H. Blakemore, 
New York. 

The Hepatic, Cystic, and Retroduodenal Arteries and Their 
Relations to the Biliary Ducts. 

Nicholas A. Michels, Philadelphia. 
Discussion to be opened by Warren H. Cole, Chicago, 
and I. S. Ravdin, Philadelphia. 

Surgical Correction of Lymphedema. 

Gerald H. Pratt, New York. 
Discussion to be opened by Emile F. Holman, San Fran¬ 
cisco, and Harris B. Shumacker Jr., Indianapolis. 

The Surgical Management of the Shoulder Girdle Syndromes, 
Hypcrabduction, Costoclavicular, Cervical Rib, and 
Scalenus Anticus: A New Operative Procedure. 

Jere W. Lord Jr., New York. 
Discussion to be opened by Howard C. Naffziger, San 
Francisco, and Harris B. Shumacker Jr., Indianapolis. 

Thursday, Juue 12—9 a. m. 

Spinal Anesthesia for Abdominal Surgery. 

Charles F. Hobelmann, Baltimore. 
Discussion to be opened by George S. Hopkins, Topeka, 
Kan., and James E. Eckenhoff, Philadelphia. 

Duodenal Ulcer Treated by Subtotal Gastrection With and 
Without Vagotomy: A Five Year Comparative Study. 
Leonard I. Druckerman, Vernon A. Weinstein, Percy 
Klingenstein, and Ralph Colp, New York. 
Discussion to be opened by Karl A. Meyer, Chicago, 
and Reginald H. Smithwick, Boston. 

The Billroth I and H Methods of Subtotal Gastrectomy for Duo¬ 
denal Ulcer: A Clinical and Experimental Evaluation. 
Henry N. Harkins, Ralph Schlosser, Horace G. 
Moore, J. K. Stevenson, E. H. Stoker, Lester R. 
Sauvage, E. j. Schmitz, Edmund, A. Kanar, and 
H. H. Olson, Seattle. 

Discussion to be opened by Alfred A. Strauss, Chicago, 
and John M. Waugh, Rochester, Minn. 

Gastric Resection in the Treatment of Upper Gastro-Intestinal 
Hemorrhage of Undetermined Etiology. 

L. Kraeer Ferguson and Donald R. Cooper, Phila¬ 
delphia. 

Discussion to be opened by I. Ridgeway Trimble, Balti¬ 
more. 

The Balloon Technic in the Cytologic Diagnosis of Gastric 
Cancer. 

William A. Cooper and George N. Papanicolaou, New 
York. 

Discussion to be opened by Walter G. Maddock and 
Otto Saphir, Chicago. 

Carcinoma of the Stomach in a Large General Hospital. 

Frederick F. Boyce, New Orleans. 
Discussion to be opened by Arthur W. Allen, Boston, 
and Waltman Walters, Rochester, Minn. 
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SECTION ON UROLOGY 

MEETS IN ROOM I, NAVY PIER 

OFFICERS OF SECTION 
Chairman— John R. Hand, Portland, Ore. 

Vice Chairman— Rex E. Van Dozen, Dallas, Texas, 

Secretary— Earl E. Ewert, Boston. 

Executive Committee— Edward N. Cook, Rochester, Minn.; 
John Arthur Taylor, New York; John R. Hand, Port¬ 
land, Ore. 

Tuesday, June 10 —2 p. m. 

Interpretation of tlie Testicular Biopsy. 

Warren O. Nelson, Iowa City. 

The Treatment of Testis Tumors and Their Pathologic Charac¬ 
teristics. Wyland F. Leadbetter, Boston. 

Plasmocytoma (Multiple Myeloma) of Testis: Report of Three 
Cases. Myer M. Melicow, New York. 

Discussion to be opened by Charles B. Huggins, Chi¬ 
cago; Reed M. Nesbit, Ann Arbor, Mich., and Norris 
I. Heckel, Chicago. 

Treatment and Prevention of Kidney Stones by Increasing the 
Protective Urinary Colloids with Hyaliironidasc. 

Arthur J. Butt, Pensacola, Fla.; Ernest A. Hauser, 
Cambridge, Mass.; Joseph Seifter, Philadelphia, and 
Joseph Q, Perry, Pensacola, Fla. 

Prevention of Urinary Calculi in the Bedridden Patient. 

Edwin L. Prien, Brookline, Mass., and J. A. Carr, Lon¬ 
don, England. 

Management of Ureteral Calculi. 

W. E. Kittredge, New Orleans, 

A Critical Survey of the Management of Ureteral Calculi. 

E. Humber Burford, St. Louis. 
Discussion to be opened by Michael G. O’Brien, Scran¬ 
ton, Pa.; James C. Sargent, Milwaukee, and Alf H. 
Gundersen, La Crosse, Wis. 

Wednesday, June 11—2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address. John R. Hand, Portland, Ore. 

A New Concept of the Vesical Innervation: Its Relationship to 
the Bladder Management Following Abdomino-Pcrincal 
Proctosigmoidectomy. 

Lowrain E. McCrea, Philadelphia. 

•bscrvation on the Effect of Banthinc in Urological Disturb¬ 
ances. 

Jack Lapides and Austin I. Dodson Jr., Ann Arbor, 
Mich. 

Discussion to be opened by H. Kiefer and William J. 
Baker, Chicago. 

Facts Concerning Utcrosigmoidoslomy. 

C. D. Creevy, Minneapolis. 

Massive Electrocoagulation of Deeply Infiltrating Bladder Tu¬ 
mors Combined nith Ligation of the Vena Cava for Pre¬ 
vention of Pulmonary Embolism. 

Fred E. B. Foley and Edward J. Richardson Jr., St. 
Paul. 

Rccto-Urctbral Fistula. Alexander Slavcoff. Harrisburg, Pa. 
Discussion to be opened by Vincent J. O’Conor. Chi¬ 
cago; Charles C. Higgins, Cleveland, and Raymond 
G. Bunge, Iowa City. 

Tltur.sday, June J 2—2 p. m. 
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The Modem Treatment of Genitourinary Tuberculosis 

John K. Lattimer, New YotL 
MalacoplaWa of the Bladder Compared to Generalizcfl Co • 
dosis: Report of Additional Cases, Patholon- n'"* 
Treatment. Francis H. Redewill, San F^ancisw. 

Hematuria with Sickle Cell Disease. 

. Francis G. Harrison, Philadelphia. 

Discussion to be opened by Frederick A. Lloto Rnc 
sell D. Herrold, and J. S. Grove, Chicago. ’ 

Bilateral Simultaneous Retroperitoneal Pneumography. 

John Duff and Thomas A. Morrissey, New York 
Delayed Cysfograms; A Preliminary Report. 

Charles M. Stewart, Los Angeles. 
Discussion to be opened by Edwin Davis, Omaha and 
Charles G. Weller, Aurora, Ill. 

Pneumography as Applied to Urology. 

J. Sydney Ritter, New York, 


COLOR TELEVISION 

A Color Television Program, originating in Wesley Memorial 
Hospital, Chicago, will be presented in- the Scientific Exhibit 
on Navy Pier during the week of the session. The program is 
sponsored by the Smith, Kline and French Laboratories. The 
Local Subcommittee on Television is: 


Warren H. Cole 


co-chairmen 

Walter G, Maddock 


Edward L. Compere 
George H. Gardner 
Jero.me Head 
William A. Mann 


members 


Vincent J. O’Conor 
Norman G. Parry 
Paul S. Rhoads 
George E. Shambauoh Jr. 


Ralph M. Hueston 


The color television program will cover the following subjects; 

I. Operations 

1. General Surgery (including operations on the stomach, 
colon, biliary tract, method of performing a biopsy on 
the breast, etc.) 

2. Orthopedics 

3. Urology 

4. Obstetrics and Gynecology 

5. Thoracic Surgery 

6 . Neurosurgery 

7. Ophthalmology 

8 . Otolaryngology 

II, Demonstration of proper methods for examination of 
joints and the back. 

HI. Demonstration of proper examination of the breast with 
discussion of two cases of carcinoma. 

IV. Orthopedic Clinic with demonstrations of patients having 
gross deformities, limps, curvature of the spine, etc. 

V. Plastic Surgery Clinic dealing with orthopedic problems, 

1. Covering of extremity defects (over tibia) with e.x- 
tremity soft tissues (over tibia, Achilles Tendon, heel, 
etc.) 

2. Formation of thumb from index or other fingers. 

VI. Dermatology Clinic. 


Surgical Consideration 


of Vesical Neck Obstruction in Females. 
Edward M. Honke, Sioux City. Iowa. 


ilogic Problems in the Female. 

Thomas L. Pool, Rochester. Mmn. 

Discussion to be opened by James W. Meruicks, Chicago, 
and James I. Farrell, Evanston, 111. 


VII. Neurologj' Clinic. 

Demonstrations of abnormal gaits an dother easily dis¬ 
cernible signs. 

VIII. Electrolyte problems. Presentation of common conditions 
seen and how handled. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on Navy Pier in close 
proximity to other activities of the Session. 

The Committee on Scientific Exhibit has authorized three spe¬ 
cial exhibits on fractures, fresh pathology, and resuscitation. The 
new methods of resuscitation will be demonstrated both in the 
exhibit hall and in the waters of Lake Michigan at the end of the 
pier. 

Three exhibit symposiums will be presented on diabetes, over¬ 
weight, and cardiovascular diseases. Question and answer con¬ 
ferences will be conducted continuously throughout the week on 
each of these subjects, in rooms adjacent to the exhibits. 

The 20 sections of the Scientific Assembly have each arranged 
groups of exhibits dealing with the respective specialties of medi¬ 
cine. Emphasis is placed on the interest of the physician in gen¬ 
eral practice, however, rather than that of the specialist in each 
group. 

The Scientific Exhibit will open at 9: 00 a. m. on Monday, 
June 9, and will close at 12; 00 noon on Friday, June 13. On 
the intervening days, the pier will be open from 8: 30 a. m. to 
6:00 p. m. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the membership badge or other official badge of the 
Convention. The public will not be admitted to the Scientific 
Exhibit. Thomas G. Hull, Director, Scientific Exhibit 


Special Exhibit on Fractures 

The Special Exhibit on Fractures is continued again this year 
with the following committee in charge: 

Frederick A. Jostes, St. Louis, chairman. 

Gordon M. Morrison, Boston 
Ralph <j. Carothers, Cincinnati 
Kellogg Speed, Chicago, member emeritus 

Continuous demonstrations will be conducted each morning 
and afternoon throughout the week on the following subjects: 

Fractures of the Spine 

Fractures of the Wrist 

Fractures of the Ankle 

Fracture of the Elbow 

Fracture of the Carpal Navicular 

Fracture of the Shaft of the Kumerus 

The demonstrations will stress elementary points in treatment 
based on the pathology of each type of fracture for the instruc¬ 
tion of the physician in general practice. A pamphlet presenting 
the essential features will be available for distribution. A large 
group of competent surgeons will assist with the demonstrations. 


Special Exhibit on Fresh Pathology 

The Section on Pathology and Physiology, with the coopera¬ 
tion of the Illinois Society of Pathologists, will present an exhibit 
of fresh pathological specimens. The committee in charge of the 
demonstrations is composed of the following pathologists; 

George Milles, Chicago, chairman 
Paul R. Cannon, Chicago 
Marion C. Corrigan, Chicago 
1. Davidsohn, Chicago 
Harold A. Grimm, Chicago 
James W. Henry, Park Ridge, 111, 

Edwin F. Hirsch, Chicago 
William B. Wartman, Chicago 
Hans Popper, Chicago 

Assistance will be given by the various hospitals and medical 
schools in the Chicago area. Demonstrations will be conducted 
continuously throughout the week by a competent group of 
pathologists. 


Special Exhibit on Artificial Respiration 

The Council on Physical Medicine and Rehabilitation and the 
American National Red Cross have cooperated to demonstrate a 
new method of artificial respiration called the back pressure-arm 
lift method. Many organizations interested in first aid and man¬ 
ual artificial respiration have approved the new back pressure- 
arm lift method. 

This exhibit consists of charts, illustrations, working models, 
and demonstrations on live subjects. Continuously during the 
week, demonstrations and instruction will be given in the booth 
on the proper way of administering the back pressure-arm lift 
method of manual artificial respiration. 

An additional attraction will be a demonstration of lifesaving 
rescue methods used throughout the world, given daily at 12: 30 
p. m. at the end of Navy Pier. Concurrently, several methods of 
rescue will be employed, as for example, a rowboat, canoe, buoy 
and ring torpedo, surfboard, and swimming rescues in the waters 
of Lake Michigan. 

The following committee is in charge of the demonstrations: 

Archer S. Gordon, Chicago, chairman 
James H. Carnahan, Chicago 
Ralph E. Deforest, Chicago 
Frederic T. Jung, Chicago 
Peter Karpovich, Springfield, Mass, 

Adolph Kiefer, Chicago 
Robert G. Nims, Philadelphia 
Carl J. Potthoff, Washington, D. C, 

Howard A. Carter, Chicago, coordinatoi 

Exhibit Symposium on Ovenveight, Nutrition, and 
Health with Question and Answer Conferences 

The Exhibit Symposium on Overweight, Nutrition, and Health 
is presented with the cooperation of the American Medical As¬ 
sociation, American Dietetic Association, Metropolitan Life 
Insurance Company, and United States Public Health Service. 

The sponsoring committee is composed of the following phy¬ 
sicians: 

Louis I. Dublin, New York 

James S. McLester, Birmingham, Ala. 

Lester J. Palmer, Seattle 
Howard F. Root, Boston 
Stanley R. Tru.man, Oakland, Calif. 

Russell M. Wh-DER, Washington, D. C, 

Howard P. West, Los Angeles 

The active committee in charge of the program is as follows: 

Herbert H. Marks, New York | 

Arnold B. Kurlander, Washington, D. C 
Fredrick J. Stare, Boston 
James R. Wilson, Chicago, chairman 

Weight Control—An Experiment in Group Therapy 

Arnold B. Kurlander, A. L. Chapman, and Marjorie 
Grant Whiting, U. S. Public Health Service, Wash¬ 
ington, D. C. 

The exhibit, in a combination sound and sight device, explains 
the group therapy technique for losing weight. A large photo- 
mural is shown of a group of overweight women who arc meet¬ 
ing with a doctor to discuss their difficulty in losing weight. A 
light flashes to indicate the speaker, and the voice is heard ! 

through individual earphones connected to the panel. The dia- ■ 

loguc suggests that group therapy may be helpful in controlling 
weight. ! 
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Nutritional Research and Medical Problems 

F. J. Stare, D. M. Hegsted, G. V. Mann, R, P. Geyer, 
M. F. Trulson, and J. Mayer, Harvard School of 
Public Health, Boston. 

The broad role and importance of nutrition in several medical 
problems is pointed out. Special attention is devoted to current 
researches dealing with nutrition and atherosclerosis (ultra cen¬ 
trifuge data), fat emulsion for intravenous use, emulsion of Vita¬ 
min K, for dicumaroi emergencies, and experimental studies 
In obesity. 

Influence of Overweight on Health and Disease 

Donald B. Armstrong, George M. Wheatley, and Her¬ 
bert H. Marks, Metropolitan Life Insurance Com¬ 
pany, New York. 

The exhibit presents facts on mortality and morbidity among 
overweight persons, based on recent life insurance and clinical 
experience. The material includes (1) an up-to-date study of the 
mortality experience of the Metropolitan Life Insurance Com¬ 
pany on persons limited to substandard insurance because of 
overweight; (2) the relative frequency and rate of development 
of heart disease, hypertension, diabetes, and other conditions in 
overweight persons; (3) data showing the influence of overweight 
on prognosis in various conditions; and (4) the favorable effects 
of weight reduction on health and longevity. The exhibit also 
presents the company’s health educational program on weight 
control and the educational materials used that have been de¬ 
veloped in association with the American Medical Association 
and the United Slates Public Health Service. 

The Adequate Low-Caloric Diet 

Ruth Yakel, American Dietetic Association, Chicago. 

The adequate low-calorie diet is presented in the form of food 
models and illustrations. The models show three sample dally 
meals. Additional information is given on variations of the low- 
calorie diet and the low-sodium, low-cholesterol, and diabetic 
diets. 

Fads and Fallacies for the Fat 

Oliver Field, Bureau of Investigation, American Medical 
Association, Chicago. 

The exhibit depicts a variety of proprietary medicines, "plans,” 
and gadgets sold to the public as sure and easy means whereby 
weight can be controlled or reduced. 


^Question and Answer Conference on Ovenveight, 
Nutrition, and Health 

.^A Question and Answer Conference on Overweight, Nutrition, 
and Health will be conducted continuously throughout the week 
in an area adjacent to the exhibits. Competent leaders will discuss 
different phases of the subject at half-hour intervals, and 10 
minutes will be devoted to questions which are mailed in or come 
from the floor. 

The program follows: 


MONDAY MORNING, JUNE 9 


10 00 a. m. Introduction—“Losing to Win”—a motion picture. 

George M. Wheatley, New York. 

10‘30 a. m. Overweight—Commonest Form of Malnutrition. 

Clifford Gastineau, Rochester, Minn. 


ll;00a. m. Who is Overweight? 

Fredrick I. Stare, Boston. 

11-30 a.m. Obesity—What About the Endocrinw. 

Elmer L. Sevringhaus, Nutley, N. J. 


12:00 noon 
12:30 p. ni. 
1:00 p. m. 


Physiology of Appetite. 

Juan Mayer, Boston. 

Why Pcopic Overeat. 

(Speaker to be announced.) 

IIow to Prescribe a Diet. 

William H. Olmsted, St. Louis. 
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MONDAY AFTERNOON, JUNE 9 

2:00 p. m. Obesity- and Diabetes. 

Lester J. Palmer, Seattle. 

2:30 p. m. Obesity and Cardiovascular Disease. 

Ernest E. Irons, Chicago. 

3:00 p. m. Physical Medicine and Obesity. 

Frank H. Krusen, Rochester, Minn. 

3:30 p. m. Obesity and Rehabilitation. 

Howard A. Rusk, New York. 

4:00 p. m. Spot Reducing and Reducing Gadgets. 

Howard A. Carter, Chicago. 

4:30 p. m. What About Vitamins? 

Herbert Pollack, New York. 

TUESDAY MORNING, JUNE 10 

9:40 a. m. “Losing to Win”—a motion picture. 

10:00 a. m. Recent Advances in Nutrition. 

Anton J. Carlson, Chicago. 

10:30 a.m. Obesity and the Endocrines. 

Hugo R. Rony, Chicago. 

11:00 a.m. The Obese Child. 

Alfred E. Fischer, New York. 

11:30 a. m. Dangers of Obesity in Later Life. 

Edward L. Bortz, Philadelphia. 

12:00 noon Control of Weight in Pregnancy. 

Arthur B. Hunt, Rochester, Minn. 

12:30 p. m. Current Concepts of Nutrition in Pregnancy, 
Bertha Burke, Boston. 

1:00 p. m. Niifrifion of the Surgical Patient. 

1. S. Ravdin, Philadelphia. 

1;30 p. m. Dietary Management of Peptic Ulcer. 

Clifford J. Barborka, (Chicago. 

TUESDAY AFTERNOON, JUNE 10 

2:00 p. m. What is a Basic Diet? 

Fredrick J. Stare, Boston. 

2:30 p. m. Parenteral Nutrition. 

WiLLiAM-WAbbELL, Boston, 

3.00 p. m. Adaptations of Normal Diels for Therapeutic 
Purposes. 

Dorothea Turner and Clara Zempel, Chicago. 
3:30 p. m. Panel on the Treatment of Obesity. 

Basic Principles 

Norman H. Jolliffe, New York 
-Drugs 

Robert T. Stormont, Chicago 

Psychotherapy 

Stanley S. Kanter, Boston 

Exercise 

Ralph E. Deforest, Chicago 

Reducing Diets 

Martha F. Trulson, Boston 


WEDNESDAY MORNING, JUNE 11 

9:40 a. m. “Losing to Win”—a motion picture. 

10:00 a. m. Overweight—Your Number One Health Problem. 

Louis 1. Dublin, New York. 

10:30 a. m. How to Go About Prescribing a Diet. 

Walter C. Alvarez, Chicago. 

11:00 a. m. Food Fads in Weight Reduction. 

Morris Fishbein, Chicago. 

11:30 a.m. (Subject and Speaker to be Announced). 

12:00 noon High Fat—High Protein Diets for Weight 
Reduction. 

Panel Discussion, Fredrick J. Stare, Bos 0 , 
and others. 
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12-30 P. m. What About the Vitamins? Are Supplements 
Needed? 

(Speaker to be announced.) 

I'OOp. m. Weight Reduction Through Diet—a motion 
picture. 

Discussion by Margaret A. Ohlson, East 
Lansing, Mich. 


WEDNESDAY AFTERNOON, JUNE 11 

2:00 p. m. Panel on Overweight and Cardiovascular Disease. 
Rachmiel Levine, Chicago, Moderator. 

3:00 p. m. • Panel on Cholesterol and Atherosclerosis. 

Irvine H. Page, Cleveland, Moderator. 

4:00 p. m. Panel on Low-Sodium Diets Including the Rice 
Diet. 

Irvine H. Page, Cleveland, Moderator. 

5:00 p. m. “Losing to Win”—a motion picture. 


THURSDAY MORNING, JUNE 12 
9:40 a. m. “Losing to Win”—a motion picture. 

10:00 a. m. (Subject and speaker to be announced.) 

10:30 a. m. Recent Advances in Nutrition. 

George V. Mann, Boston. 

11:00 a. m. Nutrition and Liver Disease. 

Norman H. Joluffe, New York. 

11:30 a, m. Some Problems of Potassium Metabolism. 

Paul R. Cannon, Chicago. 

12:00 noon Group Therapy in Obesity. 

Arnold B. Kurlander, Washington, D. C. 
1:00 p. m. Community Program in Weight Control. 

George M. Wheatley, New York. 

1:30 p. m. “Losing to Win”—a motion picture. 


THURSDAY AFTERNOON, JUNE 12 


2:00 p. m. Weight Reduction and Work Simplification in 
Cardiac Therapy. 

Margaret H. Austin, Chicago. 

2:30 p. m. Nutrition and the Anemias. 

Carl V. Moore, St. Louis. 


3:00 p, m. Opportunities for Weight Reduction in Employee 
Groups. 

H. Harold Fellows, New York. 


3:30 p. m. The Diabetic Diet—A Joint Session with the 
to American Diabetes Association. Frank N. 

5:00 p. m. Allan, Boston, Howard F. Root, Boston, 
Lester J. Palmer, Seattle, D. M. Hegsted, 
Boston and Charlotte Ludwig, Chicago. 

5:00 p. m. “Losing to Win”—a motion picture. 


FRIDAY MORNING, JUNE 13 


WO a. m. 
10:00 a. m. 


10:30 a. m. 


11:00 a. m. 


11:30 a. m. 


“Losing to Win”—a motion picture. 
Nutrition and Health. 

(Speaker to be announced.) 

What About Cholesterol Today? 

D. M. Hegsted, Boston. 

The Oversveight Executive. 

(Speaker to be announced.) 
Recent Advances in Nutrition. 
Martha F. Trulson, Boston. 


Exhibit Symposium on Cardiovascular Diseases with 
Question and Answer Conferences 

The Exhibit Symposium on Cardiovascular Diseases is pre¬ 
sented with the cooperation of the American, Illinois, and Chi¬ 
cago Heart Associations, with the following Committee in 
charge: 

Louis N. Katz, Chicago, chairman 

Richard Langendorf, Chicago, subchairman 

Wright Adams, Chicago 

Lyle Baker, Chicago 

Geza de Takats, Chicago 

George K. Fenn, Chicago 

George A. Hellmuth, Chicago 

Aldo Luisada, Chicago 

Oglesby Paul, Chicago 

Simon Rodbard, Chicago 

George Wakerlin, Chicago 

The following physicians are members of the National Ad¬ 
visory Committee: 

Edgar V. Allen, Rochester, Minn. 

E. Cowles Andrus, Baltimore 

G. Lyman Duff, Montreal, Canada 
James A. Greene, Houston, Texas 
Robert E. Gross, Boston 

Tinsley R. Harrison, Birmingham, Ala. 

Hans H. Hecht, Salt Lake City 
Alrick B. Hertzman, St. Louis 
T. Duckett Jones, New York 
Forest Kendall, New York 
Robert L. King, Seattle 

H. M. Marvin, New Haven 
Hugh Montgomery, Philadelphia 
Hugh Morgan, Nashville, Tenn. 

Irvine H. Page, Cleveland 

Myron Prinzmetal, Beverly Hills, Calif, 

John J. Sampson, San Francisco 
Howard B. Sprague, Boston 
Marcy L. Sussman, Phoenix, Ariz. 

C. J. Van Slyke, Bethesda, Md. 

Irving S. Wright, New York 


Aids to the Professions in Cardiovascular Education 

William J. Zukel, National Heart Institute, and C. J. Van 
Slyke, Heart Section, Division of Chronic Disease 
and Tuberculosis, U. S. Public Health Service, Wash¬ 
ington, D. C. 

The exhibit described some of the Public Health Service heart 
disease activities and services which aid physicians and health 
workers in combatting the problem of heart disease. 


Correlation of Recent Concepts in Electrocardiography 

G. A. Hellmuth, Allen H. Weiss, and A. G. Mulder, 
Stritch School of Medicine of Loyola University and 
Hektoen Institute for Medical Research, Chicago. 

With the ever-expanding knowledge of electrocardiography, 
the underlying unity of such concepts as bipolar electrocardi¬ 
ography, unipolar electrocardiography, and spatial vectorcardi¬ 
ography is often obscured. The purpose of this exhibit is to 
illustrate in a simple manner, with use of models and charts, the 
interrelations between these aspects through their common elec- 
trophysiological basis. The demonstration represents the methods 
of unipolar electrocardiography, bipolar electrocardiography, 
and the recently developed forms of spatial vectorcardiography, 
so that the observer may better understand each of these as well 
as the electrophysiology of the heart. The exhibit will be centered 
about a model representing a QRS loop. From this model will be 
derived further models and panels illustrating each of the above 
mentioned aspects. (From the Section on Internal Medicine.) 
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Studies in Spatial Vectorcardiography 

George E. Burch, J. A. Abildskov and J. A. Cronvich, 
Tulane University of Louisiana School of Medicine, 
New Orleans, 

The exhibit consists of books describing principles of vector¬ 
cardiography, including concepts and applications in experi¬ 
mental and clinical cardiology. New data obtained as a result 
of research on man are included. Photographs, stereoscopic 
records, and wire models of normal and abnormal spatial vector¬ 
cardiograms are .shown. General applications in research and 
clinical medicine will be presented with emphasis on experi¬ 
mental data obtained. (From the Section on Internal Medicine.) 

Physiological Basis of the Electrocardiogram 

Manuel Gardberg, Louisiana State University Medical 
School, New Orleans. 

The formation of the QRS complex of the electrocardiogram 
is explained by use of a series of models of the heart. Each model 
depicts a stage of ventricular depolarization beginning with the 
initial activation and proceeding to the completion of activation. 
The effect of position of the heart including rotation is presented. 
The effects of bundle branch block and infarction are also pre¬ 
sented. (From the Section on Internal Medicine.) 

Visu.alizntion of (he Coronary’ Arteries During Life 

James A. Helnjswor^h, Johnson McGuire, Benjamin Kel¬ 
son, and Ralph C. Scott, Cincinnati General Hospital, 
Cincinnati. 

Roentgenographic visualization of the coronary arteries has 
been successfully obtained in living dogs and in humans by in¬ 
sertion of a catheter into the proximal ascending aorta via the 
radial artery, and injecting contrast media. The sites of previ¬ 
ously ligated coronary artery branches have also been demon¬ 
strated in the experimental animals. The technique is described, 
and films showing coronary artery filling are presented. (From 
the Section on Internal Medicine.) 

Hypertensive Cardiovascular Disease. Methods of Study 
and Treatment 

Reginald H. Smithsvick, Robert Wilkins, George 
Levene, George P. Whitelaw, Dera Kinsey, Jesse E. 
Tho.mpson, and William Greer, Massachusetts Me¬ 
morial Hospitals, Boston. 

The exhibit describes the methods of study and treatment of 
vpertension from medical and surgical viewpoint. Diets, drugs, 
pes of operation, and 5 to 10 year follow-up results of patients 
'('operated on for hypertension, including, follow-up data on pa¬ 
tients surgically treated for angina pectoris are shown. Renal 
biopsy data, chest films in relation to heart size, and electro¬ 
cardiograms before and after operation are included. (From the 
Section on Surgery, General and Abdominal.) 
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Shf r** Compression Syndrome- 

Pathologic Physiology and Therapeutic Management 

Bernard Roswir Gustave Kaplan. Harold G. Jaco«.v 

BrLxTv hS: 




and therapeutic management of this complication A review k 
included of experience with 22 critically ill patients with bronchi 
genic carcinoma and superior vena cava obstruction in whom •, 
gratifying palliative response was achieved with a combination of 
roentgen therapy and nitrogen mustard. (From the Section nn 
Radiology.) “ 


Ballistocardiography in Practice—Nicotine Sensitivity- 
Myocarditis, and Bundle Branch Block 

Harry Mandhlbaum and Robert A. Mandelbaum, Jewish 
Hospital of Brooklyn and Jewish Sanitarium and Hos¬ 
pital for Chronic Diseases, Brooklyn. 

A modification of the original Dock apparatus is demonstrated, 
enabling the physician to record accurate ballistocardiograms 
utilizing either a string or direct writing electrocardiograph. The 
Brown classification of degree of abnormality in the BCG is re¬ 
viewed. 1. Studies in normal and cardiac smokers with the specific 
BCG patterns diagnostic of nicotine sensitivity are shosvn. The 
clinical importance of the smoking sensitivity BCG test is 
stressed. 2. Cases of myocarditis are presented, with serial BCG’s 
in acute and recovery stage. 3. In the evaluation of the functional 
myocardial efficiency of patients with bundle branch blcck, the 
role of the BCG is described. (From the Section on Internal 
Medicine.) 


Functional Versus Organic Chest Pain— 

DiltereatiatioB by Dibydroergocornine (DHO-180) 

Arthur M. Master, Leon Pordy, Kenneth Chesky, 
Charles I. Garfield, Sidney Storch, and Benjamin 
Rich.man, Mount Sinai Hospital, New York. 

Accurate diagnosis iri cardiac disease is complicated by the 
fact that the eiectrccardiogram, at rest or after standard exercise, 
may be abnormal in functional cardiac disturbances as well as 
in true organic heart disease. The electrocardiographic alterations 
found in functional cases at rest or after exercise have been 
obviated following intravenous injection of dibydroergocornine 
(DHO-180), a sympatholytic agent. On the other hand, cardio 
graphic abnormalities in organic heart disease remain unchangei 
after administration of DHO-180. With few exceptions, as showi 
by follow-up studies of over 300 cases, dihydroergocornin 
(DHO-180) has been found valuable in the differential diagnos; 
of functional heart disturbance and organic heart disease. (Froi 
the Section on Internal Medicine.) 


Cardiovascular Dj’namics in Normal and Pathological States 
Simon Rodbard, Michael Reese Ho.spital, Chicago. 

A model of the circulation which graphically illustrates cardio¬ 
vascular hydrodynamics has been designed and used with success 
in teaching hemodynamics to undergraduate and graduate stu¬ 
dents of medicine, as well as in the analysis of problems in nor¬ 
mal and abnormal cardiovascular hydrodynamics. The model 
demonstrates certain aspects of Starling’s law of the heart and 
the effects of changes in peripheral resistance. It permits first-hand 
observation of various dynamic factors affecting the circulation. 
It is constructed so that the progressive effects of various lesions 
leading to congestive failure, auricular and ventricular dilatation, 
pulmonary edema, and other consequences can be observed 
directly. Heart sounds, pressure pulses, and the effects of valvular 
lesions and congenital disorders can be illustrated in terms of the 
effect on the entire circulation. (From the Section on Pathology 
and Physiology.) 


Mitral Commissurotomy—^Evaluation and Results 

Thomas J. E. O’Neill, Robert P. Glover, 0. Henry Ja 
TON, and Harry Goldberg, Philadelphia. 

The operation of commissurotomy for mitral stenosis has be 
employed for the past four years. The indications for its use, af 
a period of trial and error, can now be clearly defined. DeU 
of its exacting technique in an experience of over 400 cases h: 
crystallized and are briefly presented. The immediate preope 
live and postoperative management of patients presenting tbi 
selves for surgical consideration is outlined. Physiological 
as obtained by cardiac catheterization before and after surf 
at varying intervals are available. The present status of e 
case is accurately tabulated, as are the causes of our mort; 
(under 10%). The salient features in all the above categories 
depicted by photographs, charts, drawings, and roentgenogr. 
(From the Section on Diseases of the Chest.) 
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Eicperimcnfal Arteriovenous Fistulas—Physiologic and 
Anatomic Effect on the Vascular System 

D. C. Elkin, Nathaniel E. Adamson, Edward L. Zega, 
James Drennan Lowell, and Ronald J. Mackenzie, 
Emory University Hospital, Emory University, Ga. 

The exhibit is based on studies of the anatomic and physiologic 
changes caused by experimentally produced arteriovenous fistulas 
in dogs. It includes: (1) diagrams of four types of arteriovenous 
fistulas, including transpositions of arterial and venous systems 
between extremities, produced in the femoral circulation; (2) 
charts of plethysmographic, thermocouple, and direct blood pres¬ 
sure studies of the affected limbs; (3) imbedded vinylite® cor¬ 
rosion specimens of normal and modified vascular trees. (From 
the Section on Surgery, General and Abdominal.) 

An Experimental Study of the Etiology and Pathogenesis 
of Arterial Disease 

L. L. Waters, G. I. DeSuto-Nagy, and W. B. McAllister, 
Vale University School of Medicine, New Haven, 
Conn. 

This exhibit shows (1) the relation of injury, including hyper¬ 
tension, to the pathogenesis of arterial lesions; (2) the effect of 
altering lipid metabolism on the arterial lesion produced by 
injury; and (2) the correlation of etiological and pathogenetic 
factors in the experimental arterial disease with similar factors in 
arterial disease in man. (From the Section on Pathology and 
Physiology.) 

The Heart Association Helps the Physician 

Louis N. Katz, American Heart Association, New York, 
V. Thomas Austin, Illinois Heart Association, Spring- 
field, and George K. Fenn, Chicago Heart Associ¬ 
ation, Chicago. 

The exhibit is a composite of National, State and local Heart 
Association activity. It presents a visual summary, illustrating 
highlights of the achievements of the Scientific Council of the 
American Heart Association, progress of the Association’s re¬ 
search support program; professional education and publications 
of the American Heart Association, and some program accom¬ 
plishments of the Illinois Heart Association and Chicago Heart 
Association. 

The Surgical Correction of Mitral Stenosis 

Dwight E. Harken, Laurence B. Ellis, Lewis Dexter, 
Robert E. Farrand, James F. Dickson, and Harris- 
son Black, The Peter Bent Brigham and Boston City 
Hospitals, Boston. 

The exhibit covers the surgical correction of mitral stenosis. 
It includes the pathology of mitral stenosis, a diagrammatic rep¬ 
resentation of the mechanics of surgical relief, the actual oper¬ 
ative procedure, and, lastly, the physiological dynamics that play 
a part in mitral stenosis, with particular reference to cardiac 
catheterization studies, pulmonary arteriolar resistance, and the 
calculation of the size of the mitral valve orifice. Results from 
preoperative and postoperative studies are shown. (From the 
Section on Internal Medicine.) 

Group Teaching of Heart Sounds, Murmurs, and Arrhythmias 
(by Endless Loop Tape Recording 

George D. Geckeler, William Likoff and Daniel Mason, 
Hahnemann Medical College and Hospital, Philadel¬ 
phia. 

The usefulness of endless loops of tape in teaching cardiac 
auscultation will be demonstrated. These will be broadcast in a 
room at specified intervals throughout the week. Eight to 12 
different types of abnormal heart sounds, murmurs, and arrhyth¬ 
mias will be demonstrated at each session, with heart rates re¬ 
duced and murmurs separated from their sounds; these are then 
reassociated, and it is shown that there is no alteration in their 
quality by this reduction of rate. Patients will be used for com¬ 
parison with illustrations on tape. Demonstrations will be given 
daily at 9; 30, 10; 30 and 11: 30 a. m. and 2: 00, 3: 00 and 4; 00 
n. m. 


Teaching of Cardiac Auscultation by Tape Recording 

J. Scott Butterworth, Maurice R. Chassin, Robert 
McGrath, Edmund Reppert, Charles A. Poin¬ 
dexter, and C. E. Peterson, New York University 
Postgraduate Medical School, New York. 

The exhibit consists of three tape recorders, each with an edu¬ 
cational electron cardioscope for visualizing the cardiac sounds 
as they are heard. Chairs in front of each group of instruments 
will be equipped with individual electronic stethoscopes. Demon¬ 
stration tapes will be used on each instrument to illustrate various 
types of auscultatory findings starting with normal sounds and 
progressing to rheumatic valvular disease and congenital lesions, 

Question and Answer Conference on Cardiovascular 
Diseases 

A Question and Answer Conference on Cardiovascular Dis¬ 
eases will be conducted continuously throughout the week in an 
area adjacent to the exhibits. Following is the tentative program: 


9:00 a. m. 

10:00 a. m. 

11:00 a. m. 

12:00 noon 

1:00 p. m. 

2:00 p. m. 

3:00 p. m. 

4:00 p. m. 

9:00 a. m. 

10:00 a. m. 
11:00 a. m. 

12:00 noon 


MONDAY MORNING, JUNE 9 

Stanley Gibson, Chicago, Chairman 

Diagnosis of Congenital Heart Disease. M. J. 
Shapiro, Minneapolis, Benjamin M. Gasul and 
J. G. Schlichter, Chicago. 

Diagnosis of Rheumatic Fever and Rheumatic 
Heart Disease. T. Duckett Jones, Boston, Ben¬ 
jamin M. Kagan and Hugh McCulloch, Chicago 

Treatment and Prevention of Rheumatic Heart Dis¬ 
ease. T. Duckett Jones and B. F. Massell, Bos¬ 
ton and Albert Dorfman, Chicago. 

Recognition and Treatment of Subacute Bacterial 
Endocarditis. T. H. Hunter, St. Louis and H. 
Dowling and Walter S. Priest, Chicago, 

MONDAY AFTERNOON, JUNE 9 

Geza de Takats, Chicago, Chairman 

Management of Peripheral Vascular Disease. Edgai 
V. Allen, Rochester, Minn., and D. I. Abram¬ 
son and Samuel Perlow, Chicago. 

Surgical Treatment of Valvular Deformities. 
Charles P. Bailey, Philadelphia, and Egbert H. 
Fell and Ormand C. Julian, Chicago. 

Varicose Veins and Their Complications. Norman 
E. Freeman, San Francisco, and L. M. Zimmer¬ 
man, Chicago. 

Wliat is New in Thromboembolism? Nelson W. 
Barker, Rochester, Minn., Irving S. Wright, New 
York, John H. Olwin and William B. Wartman, 
Chicago. 

TUESDAY MORNING, JUNE 10 

Aldo Luisada, Chicago, Chairman 

Management of Congenital Heart Disease. R. J. 
Bing, Birmingham, Ala., Robert E. Gross, Bos¬ 
ton, S. A. Mackler and Willis J. Potts, Chicago. 

The Evaluation of Cardiac Murmurs. W. C, Buch- 
binder and H. W. Elghammer, Chicago. 

What Is New in Pulmonary Heart Disease? D. W. 
Richards, New York, and Irving Mack and G. 
Snider, Chicago. 

What Is New in Collagen Diseases? Walter Bauer, 
Boston, and S. H. Armstrong and Matthew 
Taubenhaus, Chicago. 
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TUESDAY AFTERNOON, JUNE 10 
Lyle Baker, Chicago, Chairman 

1:00 p. m. X-Ray and Fluoroscopy of the Heart. L. G. Rigler, 
Minneapolis, Nathan M. Grossman, Milwaukee, 
Edward G. Warnick and Harvey White, 
Chicago. 

2:00 p. m. What Is New in Heart Failure? Smith Freeman and 
Harry F. Weisberg, Chicago. 

3:00 p. m. Diagnosis and Management of Recent Myocardial 
Infarction. Peter Gaberman and R. P. Gilbert, 
Chicago. 

4:00 p. m. What Is New in Pericarditis? Emile F. Holman, San 
Francisco, William A. Brams and Howard 
Wakefield, Chicago. 


J.A.M.A., April 12, 1952 

4:00 p, m. The Rehabilitation of the Cardiac Pafinn* « 

Fell, Cleveland, and J. A.Tls?and i 
Newman. Chicago. 

FRIDAY MORNING, JUNE 13 

. Wright R. Adams, Chicago, Chairman 

9:00 a. m. What Is New in Arteriosclerosis? J w finfm 
Berkeley, Calif., R. G. Gould.’^; Al 5 
N. M., and J. Stamler, Chicago. 

10:00 a. m. Outlook for Patients with Myocardial Infarction 

1 i-nn ^ Sidney Strauss, Chicago. 

11.00 a. m. Heart^isease of Questionable Etiology. (Speaker 


WEDNESDAY MORNING, JUNE II 
George K. Fenn, Chicago, Chairman 

9:00 a. m. Obesity and Heart Disease. Rachmiel Levine and 
T. R. Van Dellcn, Chicago. 

10:00 a. m. The Diagnosis and Treatment of Congestive Heart 
Failure. George E. Burch, New Orleans, and 
Thomas J. Coogan and E. G. McEwen, Chicago. 

11:00 a.m. Diagnosis and Management of Angina Pectoris. 

H. L. Blumgart, Boston, A. M. Master, New 
York, Frank B. Kelly and Don C. Sutton, 
Chicago, 

12:00 noon Tlic Future of Patients with Rheumatic Heart Dis¬ 
ease. Albert J. Simon, Chicago. 

WEDNESDAY AFTERNOON, JUNE 11 

George A. Hellmuth, Chicago, Chairman 

1:00 p. m. Newer Aspects of Treatment of Syphilitic Cardio* 
v.iscular Disease. Robert B. Logue, Atlanta, 
Ga., and Chauncey C, Maher, Chicago. 

2:00 p. m. Diagnosis and Management of Cardiac Emer¬ 
gencies. H. M. Korns, Iowa City, and E. F, 
Foley and W. A. Thomas, Chicago. 

3:00 p. m. Electrocardiography for the General Practitioner. 

J. Scott Butterworth, New York, Hans H. Hecht, 
Salt Lake City, Utah, Louis N. Katz and Allen 
H. Weiss, Chicago. 

4:00 p. m. W'liat Is New in the Therapy of Cardiac Arrhyth¬ 
mias? Richard Langendorf and A. Pick, Chi¬ 
cago. 

THURSDAY MORNING, JUNE 12 

George Wakerun, Chicago, Chairman 

y;00 a. m. What Is New in Hypertension? Robert W. Wilkins, 
Boston, and T. N. Pullman and Simon Rod- 
bard, Chicago. 

10:00 a. m, The Kidney in Cardiovascular Disease. S. E. Brad¬ 
ley, New York, and Richard Sternheimer, Chi¬ 
cago. 

11:00 a. m. The Heart and Pregnancy. Julius Jensen, St. Louis, 
and Philip A. Daly, Chicago. 

12:00 noon Apoplexy and What Can Be Done About It. George 
M. Hass and L. H. Sloan, Chicago. 

THURSDAY AFTERNOON, JUNE 12 
Oglesby Paul, Chicago, Chairman 

1-00 p m. Cardiac Patients as Surgical Risks. Edward S. 

Organ, Durham, N. C., and M. W. Lev and W. 
O. McQuiston, Chicago. 

2:00 p. m. Ncurocirculatory Asthenia and Anxiety States of 
(he Cardiovascular System, Edward Weiss, 
Philadelphia. , . , , • 

3-00 n. m. The Bedside Diagnosis of Cardiac Arrhythmias. 

p. S. Barker, Ann Arbor, Mich., A. C. Ernstene, 
Cleveland, and J. S. Golden and Clayton J. 
Lundy, Chicago. 


Exhibit Symposium on Diabetes with Question and 
Answer Conferences 

The Exhibit Symposium on Diabetes is presented with the co¬ 
operation of the American Diabetes Association and the George 
F. Baker Clinic, New England Deaconess Hospital, Boston 
under the chairmanship of Dr. Howard F. Root, Boston. 

Look for Diabetes. You Will Find It. 

Hugh L. C. Wilkerson, Diabetes Section and Malcolm J. 
Ford, Program Development Branch, U. S. Public 
Health Service, Washington, D. C. 

The exhibit indicates pictorially and statistically that diabetes 
can be found in community programs, in industry, in physicians’ 
offices, and in hospitals. The Wilkerson-Heftmann test is graph¬ 
ically illustrated. It is shown that diabetes is to be found oftener 
among relatives of diabetic patients, among obese persons, and 
among persons over 40. 

Vascular Complications of Diabetes 

Henry B. Mulholland, Charlottesville, Va., and Arthur 
R. Colwell, Chicago, American Diabetes Association, 
New York. 

The exhibit shows a sketch of a human being, indicating the 
location of various vascular complications of diabetes. Colored 
photographs and roentgenograms show both the normal and the 
pathological conditions found in vascular complications of the 
eyes (retinitis and retinitis proliferans), heart, veins, kidneys 
(Kimmelstiel-Wilson syndrome), and feet (ulcer and gangrene). 
The possible causative precipitating factors in vascular complica¬ 
tions of diabetes are presented, as well as the methods of avoid¬ 
ing these vascular complications. 

Rural Diabetic Detection 

Wayne Griffith and Robert L. Richards, Chester, Vt. 

The exhibit depicts the ramifications of a rural diabetic detec¬ 
tion program, including (1) diabetic detection survey conducted 
in 1948; (2) favorable reaction of state medical society to paper 
on results; (3) series of diabetic nutrition lectures; (4) organizing 
of Chester Diabetic Club and its work; (5) health fair and how 
this was organized and carried out; (6) self-testing program that 
has been organized and now being done by home demonstration 
groups in state. It is also shown how small medical groups in 
rural areas can head up health education programs. 

Clinical and Pathological Study of Diabetic Retinopathy 

Jonas S. Friedenwald and Bernard Becker, Johns Hop¬ 
kins Hospital, Baltimore, and A. E. Maumanee, 
Stanford University School of Medicine, San Fran¬ 
cisco. 

The exhibit consists of color photographs and drawings of the 
eye grounds of diabetic patients showing the characteristic fea¬ 
tures of the retinopathy and of its progress through various 
stages. Photomicrographs of the retinal vessels are shown. The 
most characteristic lesions are capillary aneurysms, ° 

which show hyalinization of their walls. The relation ot 
retinal changes to lesions found in the kidneys and other organs 
of the same cases are presented. 
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Treatment of Diabetes Mellitus 

Howard F. Root, Elliott P. Joslin, Priscilla White, 

ALEXANDER MARBLE, ALLAN JOSLIN, ROBERT BRADLEY, 
and Clifford C. Franseen, Boston. 

The treatment of diabetes with diet and insulin for the pre¬ 
vention of the degenerative sequelae is outlined; treatment of 
coma, pregnancy, surgical lesions of feet, and neuropathy is 
emphasized; new data on the incidence of diabetes are given. 

Modification of a New Rapid Blood Sugar Method 

E. A. Haunz and M. H. Reisdorf, Grand Forks Clinic, 
Grand Forks, N. D. 

This is a modification of the Wilkerson-Heftmann blood sugar 
screening test. The entire process is mechanized, except for 
pipetting given quantities of whole venous blood. A series of test 
tubes, each of which contains a measured quantity of blood 
mixed with 5 cc. of water are automatically processed for indi¬ 
vidual interval levels. Reagents are delivered, and critically-timed 
heating elements execute the chemical reactions while the speci¬ 
mens pass through the complete cycle of the machine. Results 
are interpreted by simply observing the point of change from a 
blue color to a colorless solution in the series of test tubes. By 
this method, blood sugar values can be estimated reliably at 
intervals of 50 mg. per cent or less. Minimal technical skill is 
required. Five or six interval levels can be processed in 6 to 10 
minutes. The method is recommended for management of dia¬ 
betic coma cases, routine blood sugars, and in a limited sense 
for glucose tolerance tests (to exclude diabetes). The exhibitors 
are in attendance to demonstrate the method and visitors are 
invited to have samples of their own blood processed. 

Question and Answer Conference on Diabetes 

A series of diabetes conferences with opportunity for ques¬ 
tions and answers will be conducted in a room adjacent to the 
exhibits. Under the chairmanship pt Dr. Howard F. Root, 
Boston, a group of speakers from the George F. Baker Clinic, 
New England Deaconess Hospital, and the American Diabetes 
Association will present 30 minute talks dealing mainly with the 
problem of the control of diabetes in its many aspects. 

The program follows: 


10:00 a. m. 

10:30 a. m. 

11:00 a. m. 

11:30 a. m. 
12:00 noon 

12:30 p. m. 

1:00 p. m. 

1:30 p. m. 

2:00 p. m. 

2:30 p. m. 

3:00 p. m. 
3:30 p. m. 
4:00 p. m. 


MONDAY, JUNE 9 

Treatment of Diabetic Coma. Howard F. Root, 
Boston. 

Fat Particles in the Blood of the Diabetic, Joseph 
H. Barach, Pittsburgh. 

Overproduction and Underutilization in Diabetes. 
Herman O. Mosenthal, New York. 

Diabetes Today. Elliott P. Joslin, Boston. 

Pregnancy in the Diabetic. Priscilla White, 
Boston. 

The Isocaloric Diet in Treatment. George E, 
Anderson, Brooklyn, N. Y. 

Practical Advice to the Patient. Herbert Pol¬ 
lack, New York. 

Diagnosis of Glycosuria and Diabetes. Alexander 
Marble, Boston. 

Management of the Diabetic Child. Robert L. 
Jackson, Iowa City, Iowa. 

Diet and NPH Insulin in General Practice. 
Barnett Greenhouse, New Haven, Conn. 

Hemochromatosis. Alexander Marble, Boston. 
Diabetic Acidosis. Joseph H. Crampton, Seattle. 

Instruction of the Patient. Hugh L. C. Wilkerson, 
Boston. 


TUESDAY, JUNE 10 

10:00 a. m. Hypoglycemia. Frank N. Allan, Boston. 

10:30 a. m. Diabetic Ketoacidosis. Cecil Striker, Cincinnati. 
11:00 a. m. Various Insulins. (Speaker to be announced). 
11:30 a. m. Diabetic Children and Their Later Lives. Priscilla 
White, Boston. 

12:00 noon Psj'cfaiafric Evaluation of the Adolescent Diabetic. 

W. M. Sheppe, Jr., Charlottesville, Va. 
12:30 p. m. Control of Diabetic Complications. Howard F. 
Root, Boston. 

1:00 p. m. Neuritis and Diabetes, Thomas P. Sharkey, Day- 
ton, Ohio. 

1:30 p. m. Medical Management of the Surgical Diabetic. 
Alexander Marble, Boston. 

2:00 p. m. Distribution of the Diabetic Diet. Edwin L. Rippy, 
Dallas, Texas. 

2:30 p. m. Education of the Diabetic Patient. Blair Hol¬ 
comb, Portland, Ore. 

3:00 p. m. The Use of Insulin Mixtures in Young Diabetics. 
E. Paul Sheridan, Denver. 

3:30 p. m. Retinitis Proliferans and the Diabetic Triopathy, 
Howard F. Root, Boston. 

4:00 p. m. Diabetes in Children. George F. Schmitt, Miami, 
Fla. 

WEDNESDAY, JUNE 11 

10:00 a. m. Treatment with Diet and Insulin, Alexander 
Marble, Boston. 

10:30 a. m. Vascular Disease and Diabetes. Henry T. Rick¬ 
etts, Chicago. 

11:00 a. m. Surgical Complications of Lower Extremities. 

Frederick W. Willums, New York. 

11:30 a. m. Diabetic Coma. Howard F. Root, Boston. 

12:00 noon >'arious Types of Insulin in Special Cases. Wil¬ 
liam R. Kirtley, Indianapolis. 

12:30 p. m. Pregnancy. Priscilla White, Boston. 

1:00 p. m. Brittle Diabetes. Henry B. Mulholland, Char¬ 
lottesville, Va. 

1:30 p. m. Care of Diabetic Feet. William H. Olmsted, St. 
Louis. 

2:00 p. m. Diabetic Children and Diabetic Camps. Lester J. 
Palmer, Seattle. 

2:30 p. m. Islet Cell Tumors of the Pancreas. Alexander 
Marble,- Boston. 

3:00 p. m. Renal Complications, Treatment and Prevention. 

Charles W. Styron, Raleigh, N. C. 

3:30 p. m. Diet Relationships to Various Insulins. Brendon 
P. Phibbs, Chicago. 

4:00 p. m. Insulin Timing. Donald I. Bell, Evanston. 
THURSDAY, JUNE 12 

10:00 a. m. Dietary Management of Diabetes. Brendon P. 
Phibbs, Chicago. 

10:30 a. m. Insulins—Use and Abuse. Donald 1. Bell, 
Evanston. 

11:00 a. m. Management of Tuberculous Diabetics. Chester 
Coggeshall, Chicago. 

11:30 a. m. Oliice Management of Diabetes. Jerome T. Paul, 
Chicago, 

12:00 noon Treatment of Diabetic Acidosis, James B. Hurd, 
Evanston. 

12:30 p. m. Diagnosis and Treatment of Diabetic Acidosis in 
Children. Alvah L. Newcomb, Chicago. 

1:00 p. m. Management of the Surgical Diabetic. Chester 
Coggeshall, Chicago. 

1:30 p.m. Management of Infants of Diabetic Mothers,, 
Alvah L. Newcomb, Chicago. 


1316 THE SCIENTIFIC EXHIBIT 


Renal Complications of Diabetes. Jerome T. 
Paul, Chicago. 

Relationships of Carbohydrate Metabolism to 
Adrenal Cortex. Harley E. Cluxton, Chi¬ 
cago. 

Diagnosis of Diabetes. Eugene J. Ranke, Chicago. 

Joint Session with Group on Overweight, Nutri¬ 
tion and Health. The Diabetic Diet. Frank 
N. Allan, Boston, Howard F. Root, Boston, 
Lester J. Palmer, Seattle, D. M. Hegsted, 
Boston, and Charlotte Ludwig, Chicago. 

FRIDAY, JUNE 13 
10:00 a. m. (Subject and Speaker to be Announced). 

10:30 a. m. (Subject and Speaker to be Announced). 

SECTION EXHIBITS 

Each of the 20 sections of the Scientific Assembly has arranged 
a group of exhibits dealing with the various branches of 
medicine. 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scott M. Smith, Salt Lake City. 

Continuous Measurement of COj Concentrations 
During Anesthesia 

James O. Elam, Raymond H. Ten Pas, Elwyn S. Brown, 
and Douglas W. Eastwood. Washington University 
School of Medicine and Barnes Hospital, St. Louis. 
An analyzer has been used to study the factors influencing the 
respired CO,- concentrations during inhalation anesthesia in man. 
The effects of inadequate CO.- absorption by soda lime and of 
various rates of pulmonary vcntrilation have been investigated 
during surgical anesthesia with the commonly employed inhala¬ 
tion anesthetic agents. 

Mobile Anesthesia Unit for Field Use 

Lieut. Col. Fred C. Dye, USAF (MC), Sampson Air Force 
Base, Geneva, N. Y. 

This exhibit presents a very compact, highly mobile anesthesia 
machine specially adaptable for field use. The unit can be air 
dropped or packed with portable surgical kits. Its use is demon¬ 
strated. 

% 

Accidents and Complications of Local Anesthesia 

John Adrian! and John Parmley, Louisiana State Univer¬ 
sity Medical School and Charity Hospital, New 
Orleans. 

The exhibit depicts by means of drawings, photographs, and 
posters, accidents resulting from the use of local anesthetic drugs. 
Emphasis placed upon error in technique leading to accidents, 
the recognition and differentiation of various types of reactions 
due to local anesthetic drugs, and their method of treatment and 
prevention. The complications encountered in attempting the 
commonly used nerve blocks and their differentiation from re¬ 
actions due to the drugs arc also shown. 

Sciatic and Femoral Nerve Block 

Daniel C. Moore, Mason Clinic, Seattle, Wash., and John 
J. Bonica, Tacoma General Hospital, Tacoma, Wash. 

The technique of producing adequate sciatic and femoral nerve 
blocks arc demonstrated by drawings and photographs. Statistics 
showing its use in over 700 cases are presented and the advan¬ 
tages, disadvantages, indications and contraindications pointed 

out. 


2:00 p. m. 
2:30 p. m. 


3:00 p. m. 

3:30 p. m. 
to 

5:00 p, m. 


Respiratory Effects of Anesthesia 


Jay ^coby, Ohio State University Collese of \r v ■ 
Columbus. of Medicine, 

This exhibit presents tracings of respiratory patterns oM • . 
during various types of anesthesia. Explanatiorjnd eo! 
are offered regarding the circumstances of each tracinn Sn"'" 
generalizations are made regarding the importance o resni 
changes during clinical anesthesia. J^espiratory 


jracxors innucncing the Assimilation, Distribution and Dim- 
tion of Inhalation Anesthetic Agents—An Analogy 

Albert Faulconer and Raymond F. Courtin. Mayo 
Clinic, Rochester, Minn. 


This exhibit is a simple electrical network mounted in a manner 
designed to emphasize the analogous situation occurring in the 
body concerning the transport, distribution, and elimination ol 
inhalation anesthetic agents. It consists of a series of five con- 
densers whose capacities may be selected for the purpose of the 
demonstration and charged through an intermittently closing 
switch operated by an electronic circuit simulating respiration 
It is designed to show that the condensers fill at varying rates 
just as do certain tissues and elements of the body during the 
respiration of anesthetic gas mixtures. The state of filling of the 
condensers is represented in the exhibit in a graphic manner. 


Cardiac Asystole 

Henry S. Ruth, Mary L. Buckley, and Kenneth K. 
Keown, Hahnemann Medical College and Hospital, 
Philadelphia. 

Charts, photographs, and drawings show the causes of cardiac 
asystole. Treatment of this condition is explained according to 
each of the various etiological factors, including the use of drugs 
with the method of their administration, mechanical defibril¬ 
lators, mechanical stimulators, and other types of management. 

Blood Volume Determinations as a Guide to Intravenous 
Therapy Experiences of a General Hospital 

Robert Tennant and Charles M. Barbour, Hartford 
Hospital, Hartford, Co’nn. 

Blood volume determinations, employing the Evan’s blue 
(T1824) dye method, have been used to guide intravenous therapy 
in 1,000 patients. The findings emphasize the failure of deter¬ 
minations of values of the hematocrit, percentage of hemoglobin 
or erythrocyte counts (all measures of concentration) to indicate 
the actual total reductions of plasma or red cell volumes fre¬ 
quently present. The exhibit depicts the findings of blood volume 
determinations in acute blood loss, chronic wasting diseases 
(chronic shock), compensated blood loss, and polycythemia. The 
importance of adequate preparation of patients prior to adminis¬ 
tration of an anesthetic and performance of surgical procedures 
is shown as a series of patients in whom these situations were 
encountered. Emphasis is placed upon the significance of changes 
in blood volume in patients with malignant disease, part.cularly 
that of the gastrointestinal tract. Striking changes are found in 
the group having carcinoma of the stomach and colon. Twenty 
per cent of these patients reveal deficits of 500 cc. or more of 
blood, even though values of the hematocrit were 40 or greater. 


Muscle Relaxants—Chemistry, Pharmacology, 
and Their Use in Anesthesiology 

Francis F. Foldes, Theodore S. Machaj, Robert D. 
Hunt, Phil L. Chapman, and Pearl G. McNall, 
Mercy Hospital, Pittsburgh. 

The exhibit presents the chemistry, pharmacology and clinical 
application of the muscle relaxants with special emphasis on the 
controllability of their action and their indications and contra¬ 
indications on the basis of their effect on the autonomic nervous 
system and their unwanted side-effects. 
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Prolonscd Relict of Episiotomy Pain 

Bernard E. Cappe and Irving M. Pallin, Jewish Hospital 
of Brooklyn, Brooklyn, N. Y. 

Episiotomy is the most frequently performed obstetric surgical 
procedure. It is also one of the commonest causes for local post¬ 
partum postoperative distress. A new type of local anesthesia 
has been developed which has been found clinically to produce 
a high degree of pain control. This type of anesthesia has been 
applied to local infiltration of the site of the episiotomy and has 
produced prolonged relief of pain. 

N-AlljTNormorphinc—An Antagonist to Opiates 

James E. Eckenhoff, George L. Hoffman, Robert D. 
Dripps, and Lonnie W. Funderburg, University of 
Pennsylvania School of Medicine, Philadelphia. 

Data depicting the effectiveness of a relatively new opiate 
antagonist, N-allyl-normorphine, are presented. These data have 
been collected from a series of over 1,000 obstetrical patients 
who have received either normorphine or a control injection of 
normal saline, 4 to 10 minutes prior to delivery. Additional data 
are presented showing the effectiveness of the drug in instituting 
respiration in apnoeic neonatal infants. 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section on 
Dermatology and Syphilology is James R. Webster, Chicago. 

Pathogenesis and Physiology of Microsporon 
Audouini Infection of the Hair 

Harry M. Robinson Jr., Frank H. J. Figge, and Eugene 
S. Bereston, University of Maryland School of Medi¬ 
cine, Baltimore. 

Cultural studies on the behavior of the organism in artificial 
media and demonstration of inhibitor substances are presented. 
Charts showing studies on the pathology of Microsporon 
Audouini infection of the hair as well as a theory of the mode of 
infection are demonstrated. By the use of the spectrophotometer, 
the chemical composition of the fluorescent material produced 
by exposure to the Wood light has been determined. The exhibit 
also contains studies on comparative fluorescence and the chem¬ 
ical behavior of the fluorescent material. 

Pigment Cell Neoplasms—Cytology, Pathology, Biochemistry 

Samuel W. Becker, Thomas H. Fitzpatrick, and Hamil¬ 
ton Montgomery, Mayo Foundation for Medical 
Education and Research, Rochester, Minn. 

The exhibit presents (1) cytology of the normal pigment cells, 
showing that the dendritic cell (melanodendrocyte) is the only 
pigment-forming cell in the epidermis; (2) histopathological 
features of lentigo, junction and dermal nevi, blue nevi, including 
the cellular type, which may be confused with malignant mela¬ 
noma the nonpigmented often being confused with other grade 
IV neoplasms, and finally histological differentiation of other 
pigment cell neoplasms, such as verruca senilis and pigmented 
basal cell epithelioma; (3) biochemistry of pigment cell neo¬ 
plasms, emphasizing the value of tyrosinase reaction and diag¬ 
nosis of nonpigmented melanomas, biochemical charts illus¬ 
trating different rates of oxygen uptake for nevi and malignant 
melanomas, in vitro production of melanomas and nonmclanotic 
melanomas, and the use of hustochemical tyrosinase reaction in 
differentiating amelanotic melanomas from other grade IV 
neoplasms. 

Geriatric Dermatologic Practice 

Melvin L. Grais, University of Minnesota Medical School, 
Minneapolis, Minn. 

This exhibit shows the common dermatologic conditions and 
problems encountered in older persons and the practical methods . 
of handling these. Typical case studies arc presented. 


The Association of Dermatomyositis and Mah'gnancy 

Arthur C. Curtis, Hoyt C. Blaylock, and E. Richard 
Harrell, University Hospital, Ann Arbor, Mich. 

The. various clinical, pathological, and x-ray manifestations 
of dermatomyositis are exhibited by photographs. There are 
also similar photographs of a series of patients with both der¬ 
matomyositis and malignancy. 

Epidermotcctoscopical View of Some Dermatoses 

Ante Vukas, Susak, Jugoslavia. • 

The exhibit consists of a series of photomicrographs of dif¬ 
ferent dermatoses represented in their tangential cut, which en¬ 
ables one to see fine surface structures of the normal and 
diseased skin and displays the pathological changes of the epi¬ 
dermis in a hitherto unusual perspective and topography (epi- 
dermotoectoscopy). The tangential section of dermatoses is 
exhibited together with the usual vertical section and in the 
same magnification in order to be able to compare the details 
in both projections. 

Chemosurgery in Dermatologic Office Practice 

R. Raymond Allington, H. J. Templeton, C. J. Luns¬ 
ford, and H. V. Allington, Oakland, Calif. 

The exhibit presents the Dr. Frederic E. Mohs chemosurgical 
technique for microscopically controlled excision of skin can¬ 
cer as used in dermatological office practice. The steps in the 
technique are outlined and illustrated by charts, and colored and 
black and white photographs. Case histories are also available 
for inspection. Necessary office equipment is listed and, where 
practical, demonstrated. 

Therapeutic Experiments in Alopecia Areata 

Calvin J. Dillaha, Stephen Roth.man, and Stanley M. 
Mesirow, University of Chicago, Department of Medi¬ 
cine, Chicago. 

The exhibit shows the results of a series of therapeutic ex¬ 
periments in patients with alopecia areata varying from patchy 
baldness to universal alopecia. All patients received oral corti¬ 
sone acetate and, in most cases, regrowth of hair was de¬ 
tectable one month after initiation of therapy. Regrowth con¬ 
tinued normally in many instances as the therapy was continued. 
In those cases in which the onset of the disease was prior to and 
continuous through puberty, and in which the disease was of long 
duration, cortisone had little or no effect. 

Human Glanders 

Joseph J. Hallett, Milton G. Bohrod, and Leo Cravttz, 
Rochester General Hospital, Rochester, N. Y. 

A case of human glanders is presented with colored photo¬ 
graphs demonstrating the clinical lesions, gross pathology, histo- 
pathology, and bacteriological and animal studies. 

Occupational Skin Dermatoses 

David M. Cohen, Chicago Medical School, Chicago. 

The exhibit consists of a group of moulages, photographs, and 
charts illustrating various types of occupational skin disorders. 

Use of 2,3 Dimercaptopropanol (BAL) in Chronic 
Chrome Dermatitis 

Harold N. Cole Jr., Western Reserve University School 
of Medicine, Cleveland. 

The exhibit presents an evaluation of the use of a 3% BAL 
ointment applied topically, both in experimentally produced 
chrome dermatitis in rabbits and clinically in cases of chronic 
chrome dermatitis in lithographers and Diesel mechanics. 
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Grain Itch 

Boynton H. Booth and Roland W. Jones, Indianapolis 
General Hospital, Indianapolis. 

Grain itch or infestation by the mite Pediculoides ventricosus 
was present in epidemic proportions in Indiana during the har¬ 
vest seasons of 1950 and 1951. Through exposure to infested 
wheat straw hundreds of persons, including Indiana State Fair 
employees, exhibitors, and visitors, straw board factory workers, 
farmers, and others were affected. The basic reasons for the 
occurrence of this epidemic, the epidemiology of the mite, its 
geographic distribution, an account of the present epidemic, and 
resume of control a*nd therapeutic measures are presented. 

Systemic Lupus Erythematosus 

John R. Haserick, A. C. Corcoran, Harriet Dustan, and 
Lena A. Lewis, Cleveland Clinic, Cleveland. 

The development of the plasma lupus erythematosus test has 
greatly aided the diagnosis of obscure as well as clear-cut ex¬ 
amples of systemic lupus erythematosus. In addition to its value 
as an aid in accurately diagnosing systemic lupus erythematosus, 
the plasma lupus erythematosus test has been utilized in re¬ 
search on the disease. The factor responsible for the positive 
plasma lupus erythematosus tests has been found to be in the 
gamma globulin fraction. Immunological studies have revealed 
it to be separate from normal gamma globulin. The exhibit 
also presents evidence that systemic lupus erythematosus may 
exist for years in latent forms, masquerading particularly as 
syphilis, through persistent false positive serologic tests for 
syphilis, and as epilepsy. Results of treatment of 38 patients with 
systemic lupus erythematosus (all with positive plasma lupus 
erythematosus tests) with prolonged cortisone and ACTH 
therapy are presented. The management of the acute lupus crisis 
with massive doses of cortisone and ACTH is also presented. 

Cytologic Diagnosis of Diseases of the Skin 

G. Douglas Baldridge, Louis H. Winer, and Alvin J. 
Leer, School of Medicine, University of California at 
Los Angeles, and Wadsworth General Hospital, Los 
Angeles. 

The exhibit shows the method and values of this new tech¬ 
nique. Examples of the diagnostic cell types obtained in a 
number of skin diseases arc demonstrated in color. 

Vibratory Levels in Dermatologj’, Technique of Quanti¬ 
tative Measurement, Diagnostic and Prognostic 
Significance of Changes 

Samuel Goldblatt, Cincinnati. 

The exhibit shows (1) the distribution of the changes in levels 
of vibratory sense in various diseases of the skin; (2) the effect 
of specific treatment for the disease upon the levels of vibra- 
ory sensation; (3) the technique of obtaining possible reserve 
f vibratory sensation; (4) the possible receptor mechanisms 
In skin and transmission pathways through nervous system to 
cerebral cortex; and (5) the instruments used to obtain quanti¬ 
tative measurement, Roth neurometer and Goldblatt pallometer. 

Sketches from Life 

James Herbert Mitchell, Presbyterian Hospital, Chicago. 
The exhibit consists of photographs of sketches made from 
life, without the knowledge of the subject, over a period dating 
from 1911. For the most part, an attempt was made to get a 
good likeness and to grasp the personality of the subject. Some 
of the sketches arc caricatures, but they were done in the most 
kindly spirit. Only a few of the subjects are living. Alt of the 
sketches were made in medical groups, without erasure, and 
none v,'as redone later. 

Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R. Levine, Chicago. 

'Vrcalnicnt of Tuhcrculosis with Hydrazine Derivatives 
fif tsnnlcQtinic Acid 

Foward H. Roiutzek and Irving J. Selikoef, with the 
assistance of Erich Mamlok and James A. Rogers, 
Sea View Hospital, Staten Island, N. Y. 


J.A.M.A,, April 12, . 1952 

This exhibit deals with the results of theraov in 
varieties of pulmonary and nonpulmonary 
several hydrazine derivatives of isonicotinicLid. The series"'"' 
bodies approximately 200 cases from the wards of Se?v"'' 
Hospital, Staten Island, N. Y., and reveals rapid and d air- 
response m lung, larynx, tongue, gastrointestinal tract o?hn 
pedic, and other forms of tuberculosis. The cases wereVn-f^ 
to other standard therapeutic procedures and the rapid elS 
tion of systemic toxicity was particularly remarkable. Statistic^ 
evaluation is given and x-rays, graphs and photograpfe S 


Tile Anti-Tuberculosis Activity of Two Hydrazines 
of Isonicotinic Acid 

Gordon M. Meade, E. Osborne Coates, and Willum i 
Steenken Jr., Trudeau Sanatorium, Trudeau, N y 
with the collaboration of Ray Brook State’ Tuber¬ 
culosis Hospital, Ray Brook, N. Y. 

The results of a study of the anfifuberculosis activity of two 
hydrazines of isonicotinic acid in experimental animals is dem¬ 
onstrated by x-rays and charts. 

The Practicing Physician in Tuberculosis Control 

Vivian V. Drenckhahn, and F. A. Culver, National 
Tuberculosis Association, New York. 

This exhibit emphasizes the responsibilities of the practicing 
physician in a tuberculosis control program. It sets forth the 
problems of tuberculosis control, the opportunities physicians 
have to find cases early, and the possible achievements and 
limitations of new drugs. 

Isonicotinic Acid Hydrazide (“Nydrazid”); Pharmacology 
and Antituberculous Activity 

John C. Burke, Richard Donovick, Bernard A. Stein¬ 
berg, and C. W. Armstrong, Squibb Institute for 
Medical Research, New Brunswick, N. J. 

Out of 5,000 drugs tested for antituberculous activity at the 
Squibb Institute for Medical Research, isonicotinic acid hydra¬ 
zide (“nydrazid”) had the greatest effectiveness. The exhibit 
shows the in vitro potency of “nydrazid” against the BCG strain 
of Mycobacterium tuberculosis, compared with that of other 
antituberculous agents. Animal studies show the drug’s effec¬ 
tiveness against the Ravenel strain of M. tuberculosis in mice. 
Serum concentrations, acute and chronic toxic effects are also 
presented. In vitro tests show that under certain conditions re¬ 
sistant organisms may emerge in a single passage, but that there 
is no cross resistance to streptomycin or paraaminosalicylic acid. 


Isonicotinic Acid Hydrazide (“Nydrazid”) in the 
Treatment of Tuberculosis 

DuMont F. Elmendorf Jr., William U. Cawthon, Carl 
Muschenheim, and Walsh McDermott, New York 
Hospital, New York. 

A new antituberculous agent, isonicotinic acid hydrazide, has 
been studied at the New York Hospital. The exhibit includes 
data on absorption, distribution in the body, and excretion. 
Three roentgenograms are presented, with the corresponding 
clinical charts, to illustrate the variation in response to the drug. 
One photograph shows almost complete clearing of the pul¬ 
monary lesion. A second patient had little or no roentgenologi¬ 
cal improvement but a good clinical result; the third was not 
improved clinically or roentgenologically. It is emphasized that 
“nydrazid” treatment, although highly effective, does not re¬ 
place surgery and collapse procedures. The exhibit also includes 
data on bacterial resistance, toxicity and recommended dosage. 


linicopathological Correlation in Pulmonary Tuberculosis 
Nicholas D’Esopo, Edgar M. Medlar, Oscar Auerbach 
and Maurice Small, Veterans Administration Hos¬ 
pital, Sunmount and • Brooklyn, N. Y. 

The exhibit is a clinical, roentgenological, and pathological 
irrelation of removed portion of lung ’ 

)le periods of treatment by chemotherapy. It is divided int 
m parts; (a) minimal lesions removed after long pen 
eatment with streptomycin and PAS and (b) 
irgery for larger lesions including resections of parts ot now 
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Nco-Pcnll, A Penicillin Ester with Unusual Pharmacologic 
and Clinical Properties 

Harrison F- Flippin, L. E. Bartholomew, G. M. Eisen- 
derg, R. J. Ferlauto, E. L. Foltz, W. V. Matteucci 
and N. H. Schimmel, Philadelphia General Hospital, 
Philadelphia. 

Hco-Penil, the hydriodide of diethylaminoethyl ester of peni¬ 
cillin G, has been shown to possess unique physical properties 
'that cause a greater diffusion of penicillin into the pulmonary 
* and brain tissues than is the case after the intramuscular adminis- 
' tration of either potassium penicillin or procaine penicillin. The 
exhibit presents animal and human pharmacologic data to sup¬ 
port the above facts and, in addition, clinical reports dealing 
with the use of Neo-Penil in acute and chronic pulmonary disease 
are presented. 

Carcinoma of the Lung in X-Ray Surveys 

Alfred Goldman, Beverly Hills, Marvin S. Harris, and 
I. Alfred Breckler, Cedars of Lebanon Hospital, Los 
Angeles and City of Hope, Duarte, Calif. 

A series of approximately 100 patients, whose carcinomas of 
the lung were discovered at x-ray surveys and were surgically 
resected have been studied and followed up. In addition, a series 
accumulated through the Committee on Surgical Management 
of the American College of Chest Physicians has given material 
for statistical analysis. The following factors have been studied 
and the results will be depicted: histology, size, location, opera¬ 
bility, duration of life following resection, and presence of 
metastases following resection. Colored transparencies show the 
histology and gross pathology of these tumors. 

Surgical Treatment of Emphysematous Blebs, Bullae, 
and Congenital Pulmonary Cysts 

Edward E. Avery, Jerome R. Head, and T. R. Hudson, 
Wesley Memorial Hospital and Northwestern Univer¬ 
sity Medical School, Chicago. 

The exhibit consists of x-rays, diagrams, and charts to illus¬ 
trate symptoms, x-ray findings, complications, and surgical 
treatment of emphysematous blebs, bullae, and congenital pul¬ 
monary cysts. The surgical treatment consists of (1) catheter 
suction drainage for large unilocular blebs and bullae, (2) re¬ 
section (segment lobe, or lung) for multiple bullae and cysts, 
(3) application of multiple blebs, and (4) enucleation of epi¬ 
dermal-lined cysts. 

Thoracoplasty with Subscapular Pack 

W. E. Adams, Wm. M. Lees, Robert T. Fox, James M. 
Fritz and Otto L. Bettag, Municipal Tuberculosis 
Sanitarium, University of Chicago, Stritch School of 
Medicine and Hines Veterans Hospital, Chicago. 

This exhibit is prepared from clinical material from more 
I than 250 patients who have had collapse therapy for pulmonary 
tuberculosis during the past four years. The exhibit illustrates 
the deficiencies of the conventional type of thoracoplasty, 
namely, (a) necessity of multiple stage operation; (h) tendency 
to re-expansion of the lung with recurrence of positive sputum 
in some cases; and (c) the resultant scoliosis and other deformi¬ 
ties which tend to decrease pulmonary reserve. Obviation of 
these deficiencies by the use of a subscapular wax pack is brought 
out by the illustrative material. Improvement of the effective¬ 
ness of collapse therapy over that obtained by the conventional 
operation is shown. 

t Histoplasmosis —Clinical, Roentgenological, Epidemiological, 

I and Laboratory Features 

Michael L. Furcolow and J. Thomas Grayston, Federal 
Security Agency, Public Health Service and Univer¬ 
sity of Kansas Medical Center, Kansas City, Kan. 

A general survey of histoplasmosis including clinical features, 
x-ray pictures illustrating the various types of pulmonary dis¬ 
use, distribution in the United States, and occurrence in epi¬ 
demics as well as occurrence in various animals. Laboratory 
tnelhods of diagnosis will be outlined, including use of skin 
tests and serological tests. A demonstration of cultural methods 
of isolation and tissue identification will be presented. 


Physical Methods Developed for the Prevention and 
Treatment of Pulmonary Atelectasis 

Alvan L. Barach, Gustav Beck, H. Eugene Seanor and 
Hylan Bickerman, Presbyterian, Willard Parker, and 
Goldwater Memorial Hospitals and Columbia Univer¬ 
sity College of Physicians and Surgeons, New York. 

Elimination of bronchial secretions has been accomplished by 
the development of the following mechanisms: (1) swift decom¬ 
pression of 110 mm. Hg combined with a compressing pressure 
on the thorax of 40 mm. Hg, produced by a modification of 
the immobilizing lung chamber; (2) exsufflation, which depends 
on a full inflation of the lungs by 40 mm. Hg, followed by rapid 
termination of pressure, in 0.04 seconds. A high expiratory flow 
rate is thereby produced approximately equal to that of a mod¬ 
erately vigorous cough. Studies of the effects of these procedures 
include elimination of mucin thorotrast from anesthetized dogs, 
physiological observation on flow rates and venous pressure, and 
clinical results, such as clearing of pulmonary atelectasis in 
poliomyelitis and elimination of mucoid plugs and mucopuru¬ 
lent secretions, in myasthenia gravis, bronchial asthma, and 
bronchiectasis. 

Bronchial Rearrangement and Bronchiectasis 
Following Pulmonary Resection 

Francis M. Woods, Alice Ettinger, and Charles Bern¬ 
stein, New England Center Hospital, Pratt Diagnostic 
Hospital, Brookline, Mass. 

A comparative review of preoperative and postoperative 
bronchograms was made in order to study the rearrangement 
of the bronchial tree after various pulmonary resections. Colored 
Iranslites illustrate the typical and atypical rearrangements. The 
material is also analyzed in reference to the occurrence of post¬ 
operative bronchiectasis. Cases which illustrate the most frequent 
causative factors for the occurrence of postoperative bronchiec¬ 
tasis are demonstrated. 

Arteriolization of the Coronary Sinus 

Charles P. Bailey, Raymond C. Truex, Armond W, 
Angula, Hector P. Redondo Ramirez, and Nicholas 
Antonius, Hahnemann Medical College and Hospital, 
Philadelphia, and St. Michael’s Hospital, Newark, N. J. 

The exhibit includes (1) normal anatomy of the minute coro¬ 
nary vascular bed; (2) clinical considerations of coronary artery 
disease with preoperative and postoperative findings in a series 
of human surgical cases; and (3) a presentation of the original 
(Beck) surgical technique plus an original modification. 

Bronchographic Studies in Bronchiectasis Before and After 
Pulmonary Resection 

J. Antrim Crellin, J. Stauffer Lehman, and Joseph L. 
Curry, Hahnemann Medical College and Hospital, 
Philadelphia. 

•The exhibit consists of transparencies of x-ray films, each 
accompanied by respective identical drawing of bronchial tree, 
colored and labeled on transparent film. Selected cases demon¬ 
strate various anatomic alterations of bronchial tree following 
pulmonary resection, in the following categories: (1) distortion, 
displacement, and tortuosity of remaining bronchi; demonstra¬ 
tion that these changes occur in direct proportion to volume of 
lung removed; (2) development of bronchiectasis in distorted, 
displaced and tortuous bronchi; (3) development of bronchi¬ 
ectasis as the result of postoperative complications (empyema 
with bronchopleural fistula); and (4) residual bronchiectasis pre¬ 
sumed completely resected in technically difficult cases. Chart of 
statistics summarize 36 cases, with postoperative results. 

Section on Experimental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W. 
Wilkins, Boston. 

The Search for New Drugs Against Epilepsy 

J. E. P. Toman, G. M. Everett and R. K. Richards, Abbott 
Laboratories, North Chicago, Ill. 
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The exhibit outlines the three types of epileptic seizures, their 
characteristic EEG pattern, possible fundamental mechanisms 
involved in their production, and their response to drug therapy. 
This IS correlated with types of seizures in animals, their mani¬ 
festations, EEG patterns, fundamental mechanism, and their 
response to various drugs. The possible correlations between the 
animal studies and clinical seizures in regard to drug response 
is shown. 


New Methods in Edema Control 

Evan W. McChesney, John C. Seed, and John W. Hart, 
Sterling-Winthrop Research Institute, Rensselaer, N. Y. 

A visual and oral demonstration of the newer methods in 
edema control is presented, with particular reference to the use 
of newer ion c.xchange resins. 

Use of Allergens in Combination with “Cblor-Trimcton 
Maleate” in the Treatment of Allergic Patients with High 
Sensitivity 

Maury D. Sanger, Lawrence Maslansky, Howard G. 
Rapaport, Samuel Grosberg, and M. Murray Pesh- 
k:n, New York and White Plains, N. Y. 

The^ work was done in approximately 100 patients in whom 
the injection of an allergen alone resulted in undesirable local 
or systemic allergic reactions. The antihistaminic agent (“chlor- 
trimeton malcatc”) was combined with the allergens in doses 
ranging from 2 to 30 mg. The mixture was administered by the 
subcutaneous, intramuscular, and/or intravenous routes. This 
procedure eliminated the untoward allergic reactions in an ap¬ 
preciable number of patients and reduced in others the severity 
of reactions observed when the allergen was used alone. By the 
concomitant use of the antihistaminic drug, an increased dosage 
of allergen could be injected safely which otherwise, i. e., with¬ 
out the antihistamine, could not be tolerated. The allergens em¬ 
ployed were pollen and inhalant extracts, penicillin, and various 
other drugs. 


Experimental Intracardiac Surgery with Extracorporeal 
Circulation 

W. T. Mustard, A. L. Chute and A. Sirek, University of 
Toronto, Toronto, Ont., Canada. 

The c.xhibil shows a heart-lung apparatus used in experimental 
intracardiac surgery. Results of experiments conducted over the 
past five years arc presented, together with the advantages and 
disadvantages of biological versus artificial oxygenator applica¬ 
tion to the surgery of congenital heart disease. 


Biosynthesis and Metabolism of Radioactive Drugs 

E. M. K. Ceiling, A. W. Pmcio, and E. J. Walaszek, Uni¬ 
versity of Chicago, Chicago. 

The exhibit consists of several medicinal plants in the glass 
chambers in which they are made radioactive with carbon 14 in 
the form of carbon dioxide. There is also shown one of the tropi¬ 
cal toads (Bufomarinus), from which radioactive bufagin is ob¬ 
tained after the toad has been fed radioactive algae or radioactive 
lettuce. Charts demonstrate the distribution of several of the 
radioactive drugs in ti.ssucs of experimental animals and the rate 
of excretion of digitoxin and its metabolites in the urine of human 
patients. 


Experimental Prevention of Sudden Death from Acute 
Coronary Artery Occlusion in the Dog 

Elmer Milch, Richard W. Egan, Ting Wei Hsia, Arthur 
A. Anderson, and Walter Zimdahl, Buffalo General 
Hospital and University of Buffalo School of Medicine, 
Buffalo, N. Y. 


Studies have been carried out on approximately 75 mongrel 
dogs. EKG tracings, kymographic records of arterial pressure 
and pathological studies have been made on dogs following oc¬ 
clusion of the anterior descending branch of the left coronary 
artery. The effect of the minimization of extracorporeal somatic 
stimuli on the death rale and production of cardiac arrhythmias 
IS presented. A second group has had similar studies with the 
addition of the controlled intravenous administration of quim- 
dinc hydrochloride. The effect of quinidme on the mortality rate 
(and production of arrhythmias is depicted. A method of admm- 
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istration of the drug under controlled conditions is 
bird senes of dogs has been similarly studied fi L S 
■thoracic sympathectomy, and the effect on mortal 
cardiac arrhythmias noted. ■ ® ^ “<5 

Arterial Infusion 

Lester Blum, S. J. Megibow, and R. S. Megibow ti, 
Mount Sinai Hospital, New York. ’ 

The exhibit presents the rationale, technique, and resulN nf 
employing continuous arterial infusion in the extremities of 
tients suffering from infection, gangrene, arterial and venL 
thrombosis, arterial spasm, and postoperative status. In additinn 
there is a life-sized moulage of a thigh with the apparatus ac! 
tually working m conjunction with it. 


Pathogenesis of Acute Renal Insufficiency—An Experimental 
Study of Certain Factors 

K. G. Wakim, W. A- Block, F. C. Mann, and W. A. 

Bennett, Mayo Clinic, Rochester, Minn. 

The following factors are dealt with: 1. Stimulation of the 
renal nerves. Continuous or interrupted stimulation of the renal 
nerves in rats, rabbits, and dogs, which produced marked con¬ 
striction of the renal vascular tree. The severity and duration of 
this renaf vasoconstriction was so transient that no significant 
renal damage could be demonstrated. 2. Prolonged hypotension. 
By maintaining the mean systolic femoral blood pressure of dogj 
at 70 mm. Hg for periods ranging between 6 and 26 hours renal 
damage varying in severity from focal areas of degeneration to 
bilateral cortical necrosis was produced. 3. Pigment nephropa¬ 
thies. Homologous hemolyzed stroma-free red cells injected into 
a normal animal did not produce renal damage; however, in the 
presence of severe dehydration or severe reduction in renal 
blood flow, pigment casts, and associated tubular damage were 
obtained. 


Cortisone and Hydrocortisone 

Augustus Gibson, Charles E. Lyght, Elmer Albert, and 
Lyon P. Strean, Rahway, N. J. 

A comparison of the most notable physiological and therapeu 
tic effects of cortisone (Kendall’s Compound E) and hydrocor 
tisone (Kendall’s Compound F) is made, both at the systemh 
and local tissue levels, in a number of responsive pathologies 
conditions. 

A Metabolic and Clinical Comparison of the Androgenic 
Steroids 

Jonas Weissberg, Jacqueline Chevalley, Ann M. Shear 
MAN, Sidney Stern, and Thomas H. McGavack, Nev 
York Medical College, Metropolitan Hospital Re 
search Unit, Welfare Island, N. Y. 

The metabolic activities of several androgenic steroids an 
compared, with particular reference to nitrogen and minera 
metabolism. The clinical applications of the androgens are pre 
sented, including their use (a) in clinical conditions when thei 
anabolic effects are desirable, (d) as therapeutic agents in rheu 
matoid arthritis, (c) in the male and female climacterium, am 
(W) as measures to offset the deleterious mental and physica 
effects of aging. The contraindications for the use of androgeni 
steroids are stressed. 


The United States Public Health Service’s Clinical Center fo 
Medical Research 

Norman Topping, National Institutes of Health, U. S. Pub 
lie Health Service, Bethesda, Md. 

The exhibit portrays the basic research activities of the variou 
institutes, extended into the clinical field with the completion o 
the Clinical Center in 1953. 


inic Medicine for Diagnosis and Treafnienf 
Henry L. Jaffe, Cedars of Lebanon Hospital and Univei 
sity of Southern California School of Medicine, Lo 
Angeles. 

summary of the diagnostic and therapeutic uses of^ 
ive iodine (RSO is presented, including (1) 
ction, (2) treatment of thyrotoxicosis, (3) treatment of thy 
cer, and (4) treatment of euthyroid’ cardiac disease. 
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iherapeutic uses of radioactive phosphorus (Psa) are summa¬ 
rized showing (1) treatment of polycythemia vera, (2) treatment 
of chronic leukemias, (3) treatment of advanced cancer with 
pleural effusion or ascites by intrapleural and intraperitoneal 
injection of colloidal chronic phosphate, and (4) treatment of 
chronic cutaneous and subcutaneous ulcers with radioactive 
phosphorus ointment. 

Erpcrinicnlal Chronic Tachycardia 

W. Horsley Gantt, John E. Peters, W. G. Reese, and 
Ross Dykman, Johns Hopkins Hospital, Baltimore. 

A measured conflict (collision excitatory and inhibitory stimuli) 
is produced after establishing controls in the chronically ill ani¬ 
mal (dogs). Salivary, motor, respiratory, and cardiac simultane¬ 
ous records are taken. First, normal, excitatory, and inhibitory 
conditional reflexes are formed, with records made of the cardiac 
components. Then a graded stress is introduced. Some dogs show 
not only a disturbance of behavior and loss of balance between 
excitatory and inhibitory stimuli but a permanent tachycardia 
to the stress situation. Whether the tachycardia is only acute or 
is chronic depends upon the type of dog. This susceptibility to 
breakdown can be measured. Therapeutic measures, including 
discontinuance of experiments, complete change of environment, 
and psychotherapy through personal attention, and transforma¬ 
tion of the original stimuli through retraining, have cured some 
dogs and reduced the heart rate in others from 200 to 120. 

Pheochromoeyfoma, A Cause of Hypertension—Diagnosis and 
Surgical Treatment 

Grace M. Roth, James T. Priestley, W. F. Kvale, N. C. 
Hightower, Malcolm B. Dockerty, and E. V. Flock, 
Mayo Clinic, Rochester, Minn. 

Various pharmacologic tests are being widely used as an aid 
in diagnosis of pheochromocytoma. All of these drugs are haz¬ 
ardous when not administered with great care and a confusion of 
results arises when certain precautions are not taken. In patients 
with paroxysmal hypertension, histamine, tetraethylammonium 
chloride and mecholyl* are used. In patients with persistently 
elevated blood pressure, benodaine,® regitine,® and dibenamine® 
are used. The adrenal glands are commonly exposed through a 
transverse abdominal incision permitting simultaneous explora¬ 
tion of both adrenals as well as search in other areas if the tumor 
is ectopically located. It is essential that both depressor (beno¬ 
daine® and regitine®) and pressor (epinephrine and norepineph¬ 
rine) drugs be available for satisfactory control of blood pres¬ 
sure during operation. Since large amounts of both epinephrine 
and norepinephrine may be present in the circulation either inter¬ 
mittently or continuously in patients with pheochromocytoma, 
immediate postoperative replacement therapy with epinephrine 
and norepinephrine is important. The amount of epinephrine 
present in the tumor can be readily determined by the technique 
of paper chromatography. The histopathology of adrenal medul¬ 
lary tumors are characterized by chromaffin positive spindle 
cells. 

Changing Patterns in the Susceptibility of Microorganisms to 
Antibiotics 

Col. Dwight M. Kuhns, MC, Matthew H. Fusillo, and 
Monroe J. Romansky, Walter Reed Army Hospital 
and George Washington University School of Medi¬ 
cine, Washington, D. C. 

Charts indicate the increased resistance from year to year of 
bacteria to aurcomycin, terramycin, Chloromycetin,® penicillin, 
and streptomycin since the advent of each. Data on the penicillin 
resistant staphylococci are presented and techniques for sensi¬ 
tivity testing described. 

Side Effects of ACTH—^Their Physiological Basis and 
Clinical Control 

G. W. Bissell, Richard J. Meyer, Robert J. Feldmann 
and Maurice C. Wynes, the Armour Laboratories, 
Chicago. 

The exhibit depicts the side-effects of ACTH, stressing their 
j relative importance, physiologic basis, prevention, and man- 
'.agement. 


Section on Gastro-Enterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Everett D. Kiefer, 
Boston, and J. P. Nesselrod, Evanston, 111. 

Plasma Antithrombin Patterns in Disturbances of the Pancreas 
Irving Innerfield, Alfred Angrist, James W. Benjamin, 
and Alfred Schwarz, New York Medical College and 
Jewish Memorial Hospital, New York. 

The exhibit illustrates specific antithrombin alterations in acute 
pancreatitis, pancreatic cyst, chronic relapsing pancreatitis, cys¬ 
tic fibrosis of the pancreas, and cancer of the pancreas. An actual 
water bath set up for demonstrating the technique of plasma 
antithrombin determinations is included. 

Anorectal Divulsion Versus Pectenotomy 

Manuel G. Spiesman and Louis Malow, Mount Sinai Hos¬ 
pital and Chicago Medical Schoot, Chicago. 

Anal tightness, called pectenosis, always present in fissure-in- 
ano and other anal conditions, has been proved microscopically 
to be due to a pathological fibrous connective tissue band which 
forms around the anal canal as a result of chronic infection and 
passive congestion. Unless this band is surgically incised, anal 
fissure operations are usually not lasting. Anorectal divulsion, as 
commonly practiced, is traumatic, tearing the fibers of the band 
and causing a thicker band to form, with resulting recurring fis¬ 
sures. The operation to relieve this condition is called pecten¬ 
otomy and was first described by Miles and Abel of London. 
This operation is recommended as a substitute for the unsurgical, 
traumatic, and unnecessary procedure of divulsion. Stereoscopic 
viewers demonstrate, in three dimensions, the stages of the oper¬ 
ation. Microscopic slides substantiate the pathological presence 
of peefen bands. 

The Role of Cortisone and ACTH in the Treatment of Therapy 
Resistant Sprue 

David Adlersbero, Henry Colcher, Stanley R. Drach- 
MAN, and Chun-I Wang, Mount Sinai Hospital, New 
York. 

Observations were made in 24 courses of treatment with corti¬ 
sone and ACTH in 10 patients with primary sprue. Prior to this 
form of treatment, nine of these patients proved to be resistant 
to most extensive forms of accepted sprue therapy. The thera¬ 
peutic results varied from patient to patient. A clinicaFimprove- 
ment was usually manifested by disappearance of diarrhea, in¬ 
creased sense of well-being, improved appetite, and gain in body 
weight up to 50 Ib. It was possible to maintain these patients on 
very small doses of the drugs for many months without any ad¬ 
verse effects. The effect on absorption tests, radiographic pat¬ 
tern of the small intestine, fecal fat content, blood proteins, and 
electrolytes are presented. 

Post Subtotal Gastrectomy Syndrome 

Paul Kiernan and John C. Sullivan, Georgetown Uni¬ 
versity Medical School and Gallinger Hospital, Wash¬ 
ington, D. C. 

Charts, drawings, x-ray studies, and photographs depict post 
subtotal gastrectomy syndrome, i. e., dumping stomach, nutri¬ 
tional difficulties, stomach ulcer, hemorrhage, and obstruction. 
Methods of avoidance of such are outlined, and corrective surgi¬ 
cal procedure for the malfunctioning gastrectomy is emphasized. 

Gallbladder Disease 

Bruce C. Lockwood, Harper Hospital, Detroit, Mich. 

The exhibit depicts the etiology, pathophysiology, and treat¬ 
ment of the different types of gallbladder disease. Case reports 
are included, representing the different types and stages of biliary 
disease, a resume of the clinical findings, a photograph of the 
roentgenogram of the gallbladder, and also of the gallbladder 
itself when removed. Gallstones are exhibited in transparent plas¬ 
tic containers. Reprints, diet sheets, and therapeutic instructions 
useful in the different types and stages of biliary disorders will 
be available. 
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The Effect of Prantal upon Gastric Motility and Secretion 
in the Human 

Louis Zimmer, John Conmris, Daniel Burbank, and 
Ralph Maffey, St. Michael’s Hospital and Newark 
Clinical Group, Newark, N. J. 

Kymographic tracings before, during, and after the adminis¬ 
tration of prantal are presented. Concurrent studies on gastric 
secretion and blood levels of the drug are also described. An at¬ 
tempt is made to demonstrate the effective therapeutic level of 
prantal necessary to produce decreased gastric motility. Studies 
in normal patients and those with peptic ulcer are presented. 

An Anorectoplasty for Complicated and Extensive Hemorrhoids 
Emil Granet, French Hospital, New York. 

Commonly, one finds extensive hemorrhoids complicated by 
mucosal prolapse, cryptitis, papillitis, ana) stenosis (pectenosis), 
and perhaps an anal ulcer triad. In such cases no single opera¬ 
tion can completely remove all lesions and yet avoid late com¬ 
plications such as anal contracture, fissure, and recurrent hemor¬ 
rhoids. An operation which combines the best features of the 
operation of Whitehead, of Gabriel, of Milligan, and perhaps 
others is described and the technique illustrated. This anorecto¬ 
plasty completely removes all diseased tissue and uniformly re¬ 
sults in a normally functioning and dilatable anorecttim. 

Technique for the Control of Anorectal Pain 
JosEFH M. Gross, Brooklyn. N. Y. 

A new technique has been developed to provide effective local 
anesthesia of the anorectal region, thus producing a high degree 
of postoperative pain relief. This is suitable for office use as well 
as hospital use. The exhibit describes the application of this 
technique in various anorectal conditions requiring pain relief of 
both a surgical and nonsurgical nature. Experiences with more 
than 250 cases arc presented, utilizing charts, diagrams, photo¬ 
graphs, and photomicrographs. Descriptions of typical cases arc 
presented, and the cautions, hazards, and advantages of local 
anesthesia in the perianal area arc discussed. 

A Critical Study of Postoperative Pain Relief in Proctologic 
Surgery 

Claude C. Tucker, St. Francis Hospital, Wichita, Kan. 

This exhibit describes the pharmacology and hisfopathology 
of some of the agents described ns producing prolonged anes¬ 
thesia for proctologic use. By means of charts, drawings, and 
photographs, the anatomy and nerve supply of the anorectal 
region, as well as the technique of administration of these agents 
is presented. The clinical results of a large group of patients are 
statistically presented, together with a technique for the produc- 
■’on of appro.ximately 10 days of local anesthesia. Photographs 
tissue sections arc included. 


Section on General Practice 

The representative to the Scientific Exhibit from the Section 
on General Practice is Charles E. McArthur, Olympia, 
Wash. 


Diagnostic Tests in Endocrinopathics 

Heriiert S. Kupperman, Arthur Bernstein, Emanuel 
Klosk, Sol Parent, Henry Green, Franklin Simon, 
Albert Silver, Jules H. Bromberg, and Jay 
Burger, Newark Clinical Group, Newark, N. J. 


All the established tests used in the diagnosis of endocrine dis¬ 
orders tire presented and discussed in detail. The actual technique 
of the performance of the test when necessary is described. Vari¬ 
ous explicit examples of endocrine disease are illustrated with 
color transparencies, and the pertinent diagnostic procedures em¬ 
ployed arc discussed. The various procedures used m diagnosing 
ovarian insufficiency, seminal failure, adrenocortical disease, 
pituitary disease, disturbances in thyroid and parathyroid func¬ 
tion and metabolism arc presented. Both laboratory and roent¬ 
genological findings noted in the above clinical entities are de¬ 
scribed and appropriate samples depicted. 
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Rifrared Photographic Studies on the Relation of the Sua.m •, 
Thoracic Veins to Breast Tumors ^uperfina] 

Leo C. Massopust and Weston D. Gardner 
University School of Medicine, Milwauke jwi 
Evidence of disturbed relationships in superficial veiir; 
vided by (he infrared photographic technique, is directllT 
phcable to the problems of detection and classification of 
tumors. In this exhibit, by means of infrared photogranhicS 
parencies, variations in patterns of the superficial thoraci^ 
mammary veins are sho»n as found in a series of over 1 ifln 
patients with breast complaints. Specific cases with breast tiimnrc 
are presented, with the phlebographic changes and operative and 
pathological findings. The exhibit shows how such a method mil 
be easily performed by the practitioner in his office or by clinic 
and hospital facilities. Many statistical conclusions are granhi 
cally shown. 


Preoperative and Postoperative Study on Patients with Cushinc's 
Disease and Adrenogenital Syndrome 

Robert B. Greenblatt, Medical College of Georgia 
Augusta, Ga. ’ 

Photographs of patients with Cushing’s disease and adreno¬ 
genital syndrome before and after treatment are shown, to¬ 
gether with photomicrographs of histological tissue sections. 
Charts and graphs outline and correlate hormonal studies, such 
as 17-ketosteroids, 11-oxycorticoids, dehydroisoandrosterone, 
creatine, creatinine, and eosinophil studies. Complete presenta¬ 
tions of cases, from diagnosis through therapy and folhw-iip of 
several years, are included. 

The Bone Lesions of Ankylosing Spondylitis 

Robert M. Stecher, Walter M. Solomon, and William 
N. Sassaman, City Hospital, Cleveland. 

A complete skeleton of a man with ankylosing spondylitis of 
10 years’ duration is presented, showing a complete bony anky¬ 
losis of all joints of the spine including the costovertebral joints, 
all apophyseal joints, the sacro-iliac joints, both hips and several 
joints of the right foot. A rheumatoid type of arthritis affected 
the right shoulder and both knees. The other shoulder, both 
elbows, both hands and both ankles were not affected. The entire 
skeleton macerated, weighed 7 lbs. compared to a normal weight 
of about 20 lbs. Besides the skeleton itself details will be empha¬ 
sized by photographs and x-rays. The course of the disease is 
summarized in the clinical history and x-ray reports. Comparison 
with other examples of ankylosing spondylitis and osteoarthritis 
of the spine and hips is demonstrated by photographs, x-rays 
and bone specimens. 


Preservation of Function is a Principal Aim of Plastic Surgery 
Paul M'. Greeley, Clarence W. Monroe and Robert F. 
Stokes, Veterans Administration Hospital, Hines, 111. 

This exhibit contains information relative to preservation and 
function in plastic surgery procedures. It is illustrated with pre¬ 
operative and postoperative photographs and models demonstrat¬ 
ing the preservation of the hands, arms, and jaws. 

Sandpaper Treatment of Acne, Pock-mark, and Tattoos 
Claire L. Straith, William G. McEvitt, Richard E. 
Straith. Howard B. Rasi, Morrison D. Beers and 
John J. Sherman, The Straith Clinic for Plastic Sur¬ 
gery, Detroit. 

The exhibit depicts many facial disfigurements, such as acne, 
smallpox marks, tattoos, and pigmental scars, which can be 
greatly improved by the use of sandpaper or mechanical abrasion 
technique, when combined with scar excisions and other methods 
of treatment. Some other deformities of the face and their irca - 
ment are also demonstrated. 


ilemenfs of Psychotherapy in General Practice 

Richard L. Jenkins, Veterans Administration, Washington, 

D. C. . ■ a 

The exhibit presents typical situations and reactions whic are 
net and must be dealt with in medical practice, 
sasic psychotherapeutic principles are embodied in goo 
:al practice. The aim is to give physicians a greater , 

principles which they are, in fact, already employing; to 
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^ them awar® increase their effectiveness through 

further utilization of psychotherapeutic principles; and to help 
I, recognize more quickly those causes which are best re- 

' ferred to the specialist in psychiatry. 

' Jtural General Practice Without a Hospital 

D. G. Miller Jr., University of Louisville School of Medi¬ 
cine, Morgantown and Louisville, Ky. 

This exhibit illustrates a wide variety of diagnostic and thera¬ 
peutic procedures that may be done by an adequately equipped 

- general practitioner in a rural area. It shows that a small propor- 
' ,|gp of all the patients seen in an active general practice in a 

rural area need hospitalization and illustrates many of the pro- 
h cedures whieh are commonly done in hospitals that may be well 
done in the physician’s office. 

It 

Melanoma 

(* George S. Sharp and John E. Wirth, Pasadena, Calif. 

The exhibit demonstrates the differences in the clinical features 
c of the so-called malignant melanoma from the appearances of 
the various types of benign pigmented lesions, such as pigmented, 
L' junctional, and Jadassohn nevi, senile and seborrheic keratoses, 
■' and one of the rare malignant cutaneous lesions, the pigmented 

- basal cell carcinoma. 

’ Headache—Differential Diagnosis and Treatment 
Robert E. Ryan, St. Louis. 

The differential diagnosis of many types of headache is shown, 
along with many new forms of treatment. Migraine, histaminic 
cephalgia, sinusitis, myalgia, and tension are some of the types 
i- of headache discussed. Also the physiological aspect and history 
jt taking of patients is presented. The results otained with many 
new preparations still in the experimental stage are also 

tabulated. 

if. 

Glaucoma—^What the General Practitioner Should Know 
I- Franklin M. Foote, Willis S. Knighton, and Virginia 
r Smith Boyce, National Society for the Prevention of 

c Blindness, Inc., New York. ' 

The changes in the anterior chamber of'the eye in both acute 
L congestive and chronic simple glaucoma are shown. Other illus- 
■■ trations show the theory behind the various surgical procedures 
used in glaucoma. 

'v * 

- Modern Otolaryngology for the General Practitioner 

Thomas B. McCollough and K. M. Day, Eye and Ear Hos- 
-! pital, Pittsburgh, Pa. 

;; The exhibit shows that antibiotics and chemotherapy have not 
I eliminated all the problems of otorhinolaryngology. The number 
of common procedures in ear, nose, and throat in 1951 is com- 
^ pared with 1935, an arbitrary year from the preantibiotic era. 
The scope of otorhinolaryngology has increased and results im- 

- proved through (1) the discovery of antibiotics, (2) the recogni¬ 
tion of the role of allergy in diseases of ear, nose, and throat, 

■' (3) the recognition of the need for rehabilitation of the deaf, (4) 
unproved techniques for plastic reconstructive surgery, (5) recog- 
‘ jnition that malignant tumors about the head and neck can be 
(treated with good results. 

' Common Complications of Myocardial Infarction—Diagnosis 
"I I’nd Treatment 

( A. Henry Clagett Jr., Veterans Administration Hospital, 
Wilmington, Del. 

Attention is drawn to some of the common complications of 
myocardial infarction for which either active or preventive treat- 
. meat may be instituted; illustrative cases are presented with diag- 
r and treatments, including cardiac arrhythmias, shoulder- 

, I hand syndrome, ventricular rupture, embolism, and some 
, ;Mmplications including cardiac failure, ventricular aneurism, 
, and shock. 


Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Wesley W. Spink, Minneapolis. 

Coccidioidomycosis 

Robert Cohen, Kern General Hospital, Charles Edward 
Smith, University of California School of Public 
Health, and Myrnie Gifford, Kern County Health 
Department, Bakersfield, and Berkeley, Calif. 

The etiology, diagnosis, and blood test and the Public Health 
graph of ccccidioides are presented, together with material show¬ 
ing the fungus and skin test material. A cross section of typical 
cases is illustrated. An evaluation of newer drugs on disseminated 
cases is included, with a moulage of typical sinus of coccidioides. 

A New Blood Supply for Ischemic Hearts and Lungs 

Joseph T. Roberts, University of Buffalo School of Medi¬ 
cine, Buffalo, N. Y. 

An original concept for revascularization of ischemic lungs 
by connecting pulmonary or systemic arteries to secondary pul¬ 
monary veins is described, and preliminary results on animals 
are described. Other studies illustrate the role and direction of 
flow in the thebesian and other accessory coronary vessels. The 
important role of vasa nerverum in function of nerves is shown 
with quartz red visualization of living nerves for first time, sup¬ 
porting the author’s explanation of cardiac referred pain by 
mechanism of vasospastic neuropathy. 

Treatment of Chronic Leukemias 

Edwin E. Osgood and Arthur J. Seaman, University of 
Oregon Medical School; Portland, Ore. 

The method of titrated, regularly spaced total-body irradiation 
treatment for chronic leukemias is outlined. All patients with 
any form of chronic leukemia seen in the Division of Experi¬ 
mental Medicine of the University of Oregon Medical School be¬ 
tween Jan. 1, 1941, and June 30, 1951, were treated by this 
method and results as of Dec. 31, 1951, will be presented and 
compared with the reported results obtained for 1,978 similar 
cases treated by other methods. Statistical evidence, based on 163 
patients so treated, will be presented to indicate that this method 
almost doubles the survival time of patients with chronic leu¬ 
kemias, greatly decreases the number of hospital days, and per¬ 
mits usual work and recreation during most of the leukemic life 
span. 

Therapy of Pseudomonas (Pyoeyaneous) Infections with 
Polymyxin B 

Ellard M. Yow, Baylor University College of Medicine, 
Houston, Texas. 

The exhibit includes (1) description of varieties of pseudomo¬ 
nas isolated from 100 patients, with color photographs illustrat¬ 
ing colony characteristics and pigment production; (2) results of 
sensitivity tests of various antibiotics against the strains; and (3) 
clinical charts illustrating results of therapy with polymyxin B, 
including dosage, routes of administration, and toxicity. 

Intra-Arterial Priscoline® (2-benzyl-4-5-imidazoline HCl) in the 
Treatment of Peripheral Vascular Diseases 

Heinz I. Lippmann, Montefiore Hospital, New York. 

The exhibit presents (a) physiological and clinical data as a 
rationale of the selection of appropriate cases (venous occlusion 
plethysmograms of fingers, arms, and legs, temperature studies, 
charts, and drawings); (b) clinical results and controls; and (c) 
contraindications. 

Systemic Lupus Erythematosus — Observations on Treatment 
and Hematologic Abnormalities 

Edmund L. Dubois, University of Southern California 
School of Medicine, Los Angeles, Calif. 

Observations have been made on 75 cases of systemic lupus 
erythematosus, 34 controls and 41 patients treated with various 
regimens of ACTH, cortisone, testosterone, and nitrogen mus¬ 
tard. Life expectancy and clinical courses are conipared in both 
groups. Therapy favorably alters the duration of the disease and 
greatly modifies its course. Many manifestations of lupus ery- 
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ftematosus simulate complications of therapy. A method of dif¬ 
ferential diagnosis and treatment is presented. Evidence is also 
shown that the patient with active lupus erythematosus can 
metabolize large amounts of testosterone without virilization 
during exacerbations of the disease. All laboratory abnormalities 
except advanced nephropathy can be reversed by vigorous hor¬ 
monal therapy. Three cases of the syndrome of acquired 
hemolytic anemia as the presenting manifestation of lupus 
erythematosus are demonstrated. Data suggesting the fact that 
most of the hematologic abnormalities of lupus erythematosus 
may be due to hypersplenism are included. 

Histoplasmosis in Man and Animal 

John A. Prior, Samuel Saslaw, Clarence R. Cole, and 
Deane Chamberlain, Ohio State University Hospital, 
Columbus. 

The exhibit displays original work in human and canine histo¬ 
plasmosis, with special demonstrations on epidemiology, diag¬ 
nostic methods, clinical aspects, comparative pathology, radi¬ 
ology, communicability, and experimental therapy. 

A Tuberculosis Control Program: Its Results and Implications 
Earl C. Bonnett, Haynes H. Fellows, Donald B. Arm¬ 
strong and Louis I. Dublin, Metropolitan Life Insur¬ 
ance Company, New York. 

The exhibit depicts the experience with a comprehensive clin¬ 
ical program for control of pulmonary tuberculosis in a large 
employee group and with an extensive public health program 
for policy-holders and the general public. The material includes 
(I) case finding, treatment, and rehabilitation among employees 
of the Metropolitan Life Insurance Company; (2) clinical and 
statistical data showing the reduction in morbidity and mortality 
from the disease among them; (3) the subsequent working capac¬ 
ity of those treated for the disease and recurrence rates observed 
among them; (4) the company’s public health and educational 
program in tuberculosis; (5) its effect on the mortality of policy¬ 
holders, and (6) the company’s research and other contributions 
in the field of tuberculosis. X-ray and other illustrations are 
presented. 


Sigmoidoscopy—An Analysis of 3,500 Consecutive 
Sigmoidoscopic Ex.nniinations 

Paul L. Shallenberger and Peter Fisher, Guthrie Clinic, 
Sayre, Pa. 

An analysis of 3,500 sigmoidoscopies, plus a small additional 
series of approximately 1,000 cases, is presented, emphasizing 
various aspects of the examination and statistical results. The 
rectosigmoid colon and rectum with lesions commonly seen 
through the sigmoidoscope in place is illustrated. Photographs, 
photomicrographs, and x-rays correlate typical cases through 
final surgical management. Interesting rare lesions are shown; 
a scries of colored photographs, life-size, are mounted in a closed 
box and viewed tlirough sigmoidoscopes to challenge the diag¬ 
nostic ability of the viewer. Instruments used arc displayed. 


Primary Hyperparathyroidism: A Study of 140 Consecutive 
Cases Between 1928-1951 

L. B. WooLNER, B. Marden Black, F. R. Keating Jr., and 
David G. Pugh, Mayo Clinic, Rochester, Minn. 


Tlic problems involved in the diagnosis and treatment of pri¬ 
mary hyperparathyroidism cover a broad field of medical 
ticc. In past years many cases of primary hyperparathyroidism 
have undoubtedly been missed because of overemphasis on the 
skeletal aspects of the disease; for example, in our experience 
between 1928 and 1941, when the disease was suspected only 
among patients with severe skeletal disease, only 14 cases were 
discovered; however, between 1942 and 1951, when the disease 
was also suspected among patients with urinary calculi, 126 cases 
were discovered. Accuracy of diagnosis is important because of 
the development of serious and frequently irreversible renal dis- 
ctisc in neglected cases. The exhibit is based on our experience 
over a period from 1928 to 1951 inclusive and includes (n) clin¬ 
ical recognition of primary hyperparathyroidism, (h) roentgeno¬ 
logic manifestations of the disease, and (c) pathological find¬ 
ings, and (</) surgical tccimiquc. 


J*A.M;A., April 12 ,1952 


Aspiration Biopsy of the Liver 

Robert Schwartz, Norman Davis, 
man, Veterans Administration 
Pa, 


and Frank E. Srer. 
Hospital, Aspinwall, 


—. puunjuiiciograpns and abstrartc 

histones, together with ( 1 ) historical reviews- (2) 
contraindications, and complications; (3) technique^nd L T‘^’ 
on 500 cases. A sketch of anatomic relationships, phototltlf 
equipment used, and performance of liver biopsy! as 
x-ray showing aspirating needle in the liver, are included “ 


The Diagnosis and Treatment of Addison’s Disease 
S. Zelig Sorkin and Louis J. Soffer, New York. 

Advances facilitating early diagnosis and the recent use of 
depot injections of microcrystalline desoxycorticosterone tri 
methyl acetate have made possible the total ambulatory manac ! 
ment of patients not in crisis. The use of this and other hormone 
preparations, as well as other measures, in the treatment of crisis 
and in maintenance management is described and illustrated in 
the exhibit, which also illustrates characteristic clinic features 
diagnostic procedures, and results of treatment. The hisloricai 
development of the therapy from Addison’s time to the present 
is depicted, and essential facts concerning the adrenal and its 
hormones are reviewed. 


Modern Antigen Therapy in Chronic Disease 

John B. McDonald, Jack H. Welch, Henry K. Oettino, 
and Kyle E. Townsend, Wm. E. Branch Clinic, Lo! 
Angeles. 

The exhibit shows how modern antigen therapy improve 
these patients who have failed to respond to conventions 
therapy. Three tables illustrate the antigens used and the result 
attained from this therapy in 400 cases. The types of disease 
in these patients are upper respiratory infections, intestinal trai 
infections and pain syndromes. One case history is attached t 
demonstrate each type of disease and method of treatment. T\v 
illustrations show the method of host selection, the method c 
antigen selection and the use of antigens by means of skin reai 
tion controlled low-dosage method. One cartoon also illustratin 
ircnically how bacteria can be friendly in this type of theraf 
and actually aid in restoring health is shown. 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Sectio 
on Laryngology, Otology and Rhinology is Francis W. Davisoi 
Danville, Pa. 

Present Day Ear Surgery in Stereo-Photography 

Gerhard D. Straus, Marquette University School of Med 
cine, Milwaukee, Wis. 

A series of electrically lighted stereoscopic viewers with colc 
photographs of cadaver dissections shows the various steps i 
modern ear surgery, including middle ear, mastoid, and fenestr; 
tion surgery. For orientation, next to each stereoscopic viewi 
there is an enlargement of the stereoscopic picture, which 
labeled to demonstrate the important anatomy. Posters show tl 
indications for the various operative procedures. 

Carcinoma of the Paranasal Sinuses 

Harold F. Schuknecht and Robert M. Appleman, Ur 
versity of Chicago, The School of Medicine and ZoDi 
Dental Clinic, Chicago. 

The exhibit shows various stages of the surgical proceduri 
which are used in block dissection of the sinuses. Preoperativ 
and postoperative views of patients are presented. Prosthetic aj 
pliances used to rehabilitate patients with facial surgical defeci 
are included. 


aring Is Priceless 

Ada M. Hill, American Hearing Society, Washingtoi 
D. C. 

[he exhibit depicts services for the hearing handicappe • ^ 
mation is available on the prevention 
hearing, and rehabilitation of the hard of hearing^. _ 
daily demonstrations of lipreading and the use of heanng 
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James J. O’Neil, Creighton University Medical School, 
Omaha. 

The exhibit shows the mirror image of the larynx in adduction 
and abduction, together with two rotating drums upon which are 
nresenled 18 cases of hoarseness with an illustration of the larynx 
itself and a brief resume of the case, emphasizing the history, 
examination, treatment, and the results. The exhibit presents a 
practical classification of hoarseness, the symptoms, etiology, 
pathology, diagnosis, and treatment. 

The Scope of Present Day Ear, Nose, and Throat 
Residency Training 

Robert C. McNaught and Walter E. Heck, Stanford Uni¬ 
versity School of Medicine, San Francisco. 

This exhibit shows the components of a modern residency in 
the specialty of ear, nose, and throat, the width and depth of the 
field being illustrated by charts and photographs. It stresses such 
phases as audiology facilities, allergy studies, vestibular tests, 
outpatient care, and surgical procedures, including rhinoplasty, 
neck surgery, fenestrations, and endoscopy, and such basic 
sciences as anatomy and pathology. 

Otitis Externa 

James W. McLaurin and Albert L. McQuown, Tulane 
University of Louisiana School of Medicine, Louisiana 
State University School of Medicine, and Our Lady of 
the Lake Sanitarium, New Orleans, and Baton Rouge, 
La. 

This exhibit presents the clinical diagnosis, procurement of 
pathological material for culture, the techniques used for specific 
isolation and identification of the causative organisms, the num¬ 
ber and type of organisms encountered in a series of cases, the 
sensitivity of each organism to specific antibiotics and chemo¬ 
therapeutic agents, and the therapeutic principles of treatment 
of this otologic condition. 

Normal and Pathological X-ray Findings of the Temporal Bone 

Marvin J. Tamari and Eugene R. Elstrom, University of 
Illinois College of Medicine and University of Illinois, 
Illinois Eye and Ear Infirmary, Chicago. 

X-ray films of the four routine positions, Schuller, Stenvers, 
Mayer and Chamberlain-Towne, demonstrate the development 
of normal and pathological pneumatization, acute and subacute 
mastoiditis, pseudopathological conditions, chronic mastoiditis 
and malignancies. The value of correct positioning of the patient 
is stressed, and the commoner positions are iilustrated by means 
of skulls in relation to the x-ray tube. A series of photo- 
grammatic sketches depicts roentgenologic anatomy as applied 
to the commoner radiographic positions of the temporal bone. 

Role of Laryngology and Bronchoesophagology 
in Medicine Today 

Walter H. Maloney, Hahnemann Medical College and 
Hospital and Episcopal Hospital, Philadelphia. 

This exhibit shows the relationship of the laryngologist and 
bronchoesophagologist to other fields of medicine and surgery, 
with particular emphasis on the usefulness to the general prac¬ 
titioner. The different phases of resident training in this field are 
outlined, and the activities of the resident training graphically 
shown. Surgical technique as well as endoscopic technique are 
outlined. Particular emphasis will be placed on the opportunities 
which this field provides for the early diagnosis and treatment 
Of the many problems confronting the general practitioner and 
specialist in modern medicine. 

Selected Problems in the Diagnosis of Laryngeal Cancer 

Stanton A. Friedberg and Linden J. Wallner, Presby¬ 
terian Hospital and University of Illinois College of 
Medicine, Chicago and Veterans Administration Hos¬ 
pital, Hines, 111. 

The exhibit illustrates (a) leukoplakia and cordal carcinoma; 
(h) the relation between appearance and actual extent of carci¬ 
noma (a comparison of views of the lesion with the operative 


specimen); (c) the lack of symptoms in extracordal carcinoma; 
(d) variations in diagnostic aids; (e) problems in the choice of 
therapy, and (J) carcinoma of the larynx and tuberculosis. 

Surgical Treatment of Carcinoma of the Larynx 

Joseph H. Ogura and Theodore E. Walsh, Washington 
University School of Medicine, St. Louis. 

The surgical principles and technique of the one-stage laryng¬ 
ectomy and radical neck dissection for the treatment of carci¬ 
noma of the larynx are illustrated. In the past, late failures fol¬ 
lowing laryngectomy alone were due to: (1) local recurrences by 
the use of the narrow field technique and (2) late appearance of 
palpable cervical metastases in a neck previously reported as 
clinically negative. Emphasis is placed on prophylactic radical 
neck dissection at the first excision because of the high frequency 
of microscopic metastases in impalpable cervical lymph nodes. 
The cosmetic and functional result of the one-stage combined 
procedure is as good as for laryngectomy alone. A basis for the 
selection of the cases and results to date is given. 

Surgical Management of Chronic Mastoiditis 

Kinsey M. Simonton, Mayo Clinic, Rochester, Minn. 

The exhibit illustrates the surgical management of chronic 
mastoiditis and its common complications. Exposure of the surgi¬ 
cal field by both endauricular and postauricular routes are demon¬ 
strated. The indications and technique of radical mastoidectomy 
and modified radical mastoidectomy are given. Models will 
demonstrate the gross pathology and the surgical procedures 
indicated in cases of (1) chronic infection of the mastoid cells, 

(2) cholesteatosis of the epitympanic space and mastoid antrum, 

(3) phlebitis of the sigmoid sinus, (4) thrombosis of the sigmoid 
sinus, (5) pacchymeningitis, (6) subdural abscess or contiguous 
brain abscess, (7) fistula of the semicircular canal, (8) suppurative 
labyrinthritis, (9) abscess of the petrous pyramid, (10) epidermoid 
of the petrous pyramid, and (11) inflammation involving the 
facial nerve. 

Progress in Rhinology—Anatomy, Physiology and Surgery of 
the Nasal Septum and Adjacent Structures 

Maurice H. Cottle, Chicago Medical School, Chicago, 
Ralph Riggs, Shreveport, La., Kenneth Hinderer, 
Pittsburgh, James Chessen, Denver, George G. 
Fischer, Wilmette, Illinois and Thomas J. Quilty, 
Chicago. 

The exhibit illustrates newer concepts of the anatomy, physiol¬ 
ogy and pathology of the nasal septum and associated structures 
and the clinical and surgical applications of this information. 
Large transparencies in color, models, photographs and drawings 
will be used to illustrate the more significant facts. 

Fenestration Operation—A Study of Failures, 

Their Cause and Prevention 

George E. Shambaugh Jr., Eugene L. Derlacki, Donald 
W. Shuster, and Jesse E. Waller, Northwestern Uni¬ 
versity Medical School, Chicago, 

This is a follow up study of 3,000 fenestration operations, with 
an analysis of the early and late hearing results and with par¬ 
ticular attention to the failures. The three principal causes for 
failure are osteogenic closure, incorrect selection of cases, and 
postoperative serous labyrinthitis. Each of these causes is studied 
in detail, with a correlation of animal experimentation with the 
clinical picture. Technical improvements in the operation to 
overcome these causes for failure are shown in models. 

Mirror Laryngology 

Joseph I. Kemler and Albert Steiner, Baltimore Eye, Ear 
and Throat and Sinai Hospitals, Baltimore. 

Laryngeal examinations and biopsy with the mirror in the in¬ 
direct method are shown. Charts and x-ray films show the exact 
working in the larynx as well as operations and cauterization in 
the larynx with the indirect method. 
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Section on Military Medicine 

The representative to the Scientific Exhibit from the Section 
m Military Medicine is Col. William S. Stone, Washington, 

Ideal Amputations and Prostlicses 

Col. a. W. Spittler, MC, Col. E. W. Hakala, MC, and 
Capt. John Payne, USAF (MC),'Walter Reed Army 
Hospital, Washington, D. C. 

Ideal amputation stumps at various levels of upper and lower 
extremities and their prostheses are demonstrated by miniature 
models. Illustrations show surgical technique and activation of 
the prostheses. 

Virus Diseases of Special Interest to the Dermatologist 

Capt. Ernest R. Trice, MC, M. R. Hilleman, Lieut. 
Col. Robert G. Thompson, MC, and Lieut. Col. 
William Piper, Walter Reed Army Hospital, Wash¬ 
ington, D. C. 

The exhibit presents a pictorial review of the practical aspects 
of our present knowledge of viral infections of the skin. Clinical 
characteristics and methods of laboratory diagnosis in general 
are included. Proper collection of specimen for virus study will 
be demonstrated. 

The Exposure Treatment of Burns 

Col. William H. Amspacher, MC, USA, Major Curtis 
Artz, MC, USA, Capt. Eric Reiss, MC, USA, and 
Lieut. John H. Davis, MC, USA, Brooke Army Medi¬ 
cal Center, Fort Sam Houston, San Antonio, Texas. 
The exhibit presents several typical cases treated for various 
types of burns by the exposure method. Charts and graphs sum¬ 
marize experiences with over 200 patients treated by this method 
at the Brooke and Tokyo Army Hospitals and representing both 
battle and nonbattle casualties. Moulages depict progression of 
healing in the exposure method. 
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In-Flight Feeding and NutriHonal Problems in Milifan-riv! 
Col. Robert H. Blount, USAF (MC) IJ r a 

Force, Washington, D. C. Air 

A presentation of some of .the special problems in 
sustaining air crews in long endurance, high altitude ( 11*1 
vironments. Specialized diets and serving and prenaratin? 
ment provide the current answer. Preparation equip. 

Polyethylene Cranioplasty 

MC, Major Warren Kimsey 
MC, and Lieut. Gordon Van den Noort Valkv 
Forge Army Hospital, Phoenixville, Pa. ’ 

Repair of skull defects with polyethylene is demonstrated in 
patients with penetrating head injuries from the Korean confli t 
Moulages show the contour of the head before and after onet^ 
tion and a polyethylene plate secured in place. Methods of 
fashioning the material and operative techniques are demon¬ 
strated by color photographs and a display of special instruments 
and material used. 


The Use of Small Laboratorj' Animals 
in Radiation Biology 

Friedrich P. Ellinger, J. E. Morgan, and F. W. Ch.^- 
BERs Jr., Naval Medical Research Institute, National 
Naval Medical Center, Bethesda, Md. 

The exhibit presents a demonstration of reproducibility of 
animal experimental data on effects of total body irradiation, 
with physical and biological criteria aimed at possible extra¬ 
polation to man. Further application of the foregoing procedures 
and data to pharmacological studies intended to develop means 
for counteracting injurious effects of total body radiation are 
included. 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section on 
Nervous and Mental Diseases is Leon J. Whitsell, San Fran¬ 
cisco. 


The Army Medical Librarj’ 

Lieut. Col. F. B. Rogers, MC, Army Medical Library, 
Washington, D. C. 

Photographs, charts, and slides explain the facilities available 
from the Army Medical Library and the methods by which its 
services are made available to various professional and scientific 
groups. 

Study of Enteric Disease by (he .Joint Dysentery Unit, Depart¬ 
ment of the Army, Office of the Surgeon General 

Col. William S. Stone, MC, Walter Reed Army Medical 
Center, Washington, D. C. 

’ A series of photographs depict findings on therapy and studies 
by the Joint Dysentery Unit (sponsored by the Commission on 
Enteric Infections of the Armed Forces Epidemiological Board, 
the Surgeon General, and the Far East Command) at Koje-Do, 
Korea, Prisoner of War Camp, made during the summer of 1951. 

Arteriovenous Fistulas and False Aneurysms in 
Korean War Wounded 

Brig. General Sam F. Seeley, Lieut. Col. Francis N. 
Cooke, Lieut. Col. Carl W. Hughes, and Capt. 
Edward J. Jahnke Jr., Walter Reed Army Hospital, 
Washington, D. C. 

Transparencies show preoperative and postoperative manage¬ 
ment of traumatic fistulas and aneurysms utilizing autogenous 
vein grafts and homologous arterial grafts. Arteriograms show 
postoperative results. Drawings demonstrate surgical approaches. 
Accumulated data and clinical findings are tabulated. 

Umtcil States Air Force Air Crew Effectiveness Program 

Major J. A. Connors, USAF, (MC), U. S. Army Air Force, 
Washington, D. C. 

The exhibit presents the various specialized medical activities 
of tlie United States Air Force Flight Surgeons in maintaining 
combat cfiicicncy and ability to perform missions. 


Intracranial Angiography 

S. Paul Perry, Arthur B. King, and Jessie T. Littleton, 
Guthrie Clinic, Sayre, Pa. 

The exhibit shows reproductions of cerebral angiograms dem¬ 
onstrating pathological conditions ranging from simple aneu¬ 
rysms to brain tumors. 


Studies in Psycliosurgery at the St. Louis State Hospital 

Leopold Hofstatter, Louis H. Kohler, Anthony K. 

Busch, Mina D. Morris, and Abel G. Ossorio, St. 

Louis State Hospital, St. Louis. 

An original investigation on about 350 patients who under¬ 
went psychosurgery with different techniques from 1941 to 1951 
is presented. The purpose of the study was to delimit undesirable 
side-effects as well as the amount of surgical destruction within 
the frontal lobes, with no sacrifice to the optimum of therapeutic 
effectiveness. The outcome of this comparative study was a 
method of isolated transection of the lower prefrontal quad¬ 
rants, with emphasis upon the mesio-orbital fibres. Evaluation 
of the results was based upon extensive clinical observations and 
comprehensive psychological tests. 


Living Organisms in Mental Disease As Seen Under Pliasc 
Microscope 

James W. Papez and B. Pearl Papez, Columbus Slate Hos¬ 


pital, Columbus. 

The exhibit shows (1) mounted photomicrographs of zooid 
rganisms in cytoplasm of nerve cells from cortex and tha amus 
nd photographs and colored drawings of nature of primary 
amage to nervous tissue; (2) demonstration of living organisms 
n saline solution under phase microscopes. Colonies oj 
a nerve cells are shattered, only individuals from ditterem 
tages of life cycle can be seen as primary cysts, statoblasis, 
tolons. filaments, rods, segmented forms, globules, chains 
-lobules, and irregular forms. Charts of life cycle are exhibited., 
Looids encysted in red blood corpuscles are shown m charts. 
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The Systematic Development and Clinical Testing of New Petit 
Mai Compounds 

Frederic T. Zimmerman, Lauren Long, and Graham Chen, 
Neurological Institute, Columbia University College of 
physicians and Surgeons, New York. 

The exhibit demonstrates the rationale of synthesizing chemi¬ 
cal compounds appropriate for the treatment of petit mal epi¬ 
lepsy, with laboratory methods of assaying the anticonvulsant 
properties of the compounds, animal toxicity studies, and the 
experimental technique, procedure, and criteria of evaluating 
and comparing the various drugs clinically. 

Social Group Work—A New Service to the Emotionally 111 
Patient in Private General Hospital Care 

CuTHBORT C. Gifford, Murray Kinsman, Arden E. Hard- 
grove, S. Si’AFFord Ackerly, and E. E. Landis, Mor¬ 
ton Memorial Infirmary and University of Louisville 
School of Medicine, Louisville, Ky. 

The exhibit shows (1) the general practitioner referring a pa¬ 
tient for psychiatric care; (2) the staff team in which the referring 
physician becomes a participant, focussing its various coordi¬ 
nated disciplines in serving this patient; and (3) social group 
work emphasizing (a) the attitude of the withdrawn patient to 
self and group, (6) gradual involvement in the life of the patient 
group, (c) changing relationships with other patients, (d) growth 
of the patient in security and self-expression in the group, and 
(c) contributions of this experience to his total treatment. Litera¬ 
ture will be available. 

■Discography in the Diagnosis of Herniated Intervertebral Disc 
George W. Smith, Jose A. Alvarez de Choudens, Pom¬ 
eroy Nichols Jr., James S. Browne, and August 
Kiel, University of Maryland School of Medicine, 
Baltimore. 

' The exhibit shows the history of discography. Indications as 
* well as the pitfalls and hazards of the procedure are listed, to¬ 
gether with the steps of the techniques. Discogram x-ray films 
on 20 surgically proved cases are shown with case histories and 
descriptions. Normal discogram x-ray films on L3-L4 and L5 
interspaces are also shown. The relative value of discography 
based on a scries of 50 patients is included. 

The Diagnosis of Space Occupying Intracranial Lesions by 
Angiography 

Harold C. Voris and Peter V. Westhaysen, Mercy Hos¬ 
pital and Stritch School of Medicine, Loyola Univer¬ 
sity, Chicago. 

The exhibit shows the advantages and disadvantages of angi¬ 
ography in the diagnosis of space occupying intracranial lesions 
and the diagnostic criteria for different types of lesions in vari¬ 
ous locations. 

Intracranial Neoplasms—Primary and Metastatic 

Bela Halpert and William S. Fields, Veterans Adminis¬ 
tration Hospital and Baylor University College of 
Medicine, Houston, Texas. 

The brain is enclosed in an unyielding box with stiff partitions 
for its major subdivisions. Increased pressure in one compart¬ 
ment is gradually transmitted to the others. An expanding neo¬ 
plasm within the cranial cavity produces intracranial hyperten¬ 
sion, compression of adjacent brain substance, impairment of 
blood supply, interference with the circulation of cerebrospinal 
fluid, and distortion of the adjacent ventricle. The increased con¬ 
tent of one compartment causes the brain to bulge into adja- 
eent compartments producing pressure grooves and herniations. 
These features are illustrated by roentgenographs, color trans- 
I parcncies of the gross specimens, and microscopic structures of 
Ine lesions from 12 patients. 

|Thc Paralyses: Technique for Rapid Restoration of Function 
A. W. ScHENKER, New York, H. V. Morelewicz, and P. B. 
Ransohoff, University of Buffalo School of Medicine, 
Buffalo, N. Y., and Monmouth Memorial Hospital, 
Long Branch, N. J. 

In neuromuscular dysfunction from any cause, function can 
I / '■^stored most effectively by means of volitional movement 
1 one rhythmically against progressively increased resistance. 


Before function can be achieved five successive phases are 
passed through in following order: 1. Orientation: reestablishes 
perception of movement. 2. Rhythmicity: establishes habit pat¬ 
tern and reduces synaptic resistance. 3. Progression to maxi¬ 
mum resistance; Volitional movement against measured resist¬ 
ance in small progressive increments until maximum resistance 
is reached. 4. Voluntary initiation of prime movement: This is 
done with minimal substitution. 5. Endurance: When plateau 
of speed and resistance is reached it is an index that maximum 
hypertrophy of remaining dormant muscle fibers (undamaged by 
disease) has been attained. Essential features: (a) ability to deal 
with extremely weak muscles, (b) Intensity of treatment assures 
early restoration of function. 

Tension Headaches 

Arnold P. Friedman and R. C. J. Von Storch, Montefiore 
Hospital, New York. 

This exhibit shows the data derived from the study of 500 
patients suffering from tension headache. The mechanism of 
tension headache, diagnostic features, differential diagnosis, and 
therapy of the acute attack as well as prophylactic treatment are 
considered. 

Form Fitting Plastic Cranioplasty 

William T. Spence, Georgetown University Medical Cen¬ 
ter, Washington, D. C. 

A method of taking an impression of the cranial defect and 
the manufacture of a form fitting plastic cranial bone replace¬ 
ment at the time of operation is described by drawings, x-rays, 
samples and an actual skull showing the advantage of the plastic 
inlay over tantalum or any other kind of plate. 

New Viewpoints in Cerebral Localization 
Leland B. Alford, St. Louis. 

The thesis of the demonstration is that the clinical picture of 
dementia or confusion is produced from the region of the thala¬ 
mus and from no other part of the brain. To be seen are cases 
with a small and single lesion that showed dementia and as con¬ 
trols large lesions in vital cortical areas in which a high level of 
mental performance was maintained. On the basis of these arid 
other considerations, the aphasias, agnosias, and apraxias are 
interpreted not as valid symptoms but as accidental combinations 
of physical and suggested reactions. 

Arteriovenous Malformations of the Brain—A Cause of Spon¬ 
taneous Subarachnoid Hemorrhage 

Frank H. Mayfield, E. S. Lotspeich, and Curwood R. 
Hunter, Cincinnati. 

Photographs of x-rays, and drawings to show arteriovenous 
malformations of the brain. 

Newer Trends in Geriatric Psychiatry 

Winfred Overholser, Theodore C. Fong, and Solomon 
Katzenelbogen, St. Elizabeths Hospital, Washington, 
D. C. 

A special geriatric psychiatric service was recently established 
at St. Elizabeths Hospital. This is a new trend in the administra¬ 
tion of mental hospitals designed to promote more effective 
handling and treatment of aged psychiatric patients. The exhibits 
will offer a pictorial presentation of the new geriatric building 
at St. Elizabeths Hospital. The outstanding features in this 500 
bed geriatric service will be illustrated by photographs and Koda- 
chrome slides. Hand rails, especially adjustable beds, and waist 
high bathtubs are special features. 

Pathology of Nervous Disorders 

Joseph A. Luhan, Stritch School of Medicine of Loyola 
University and Cook County Hospital, Chicago. 

This is essentially an atlas of neuropathology, consisting of 
Kodachrome transparencies, photographs, and photomicrographs 
of neuropathological material routinely encountered in a large 
general hospital. Stress is laid on conditions of special interest to 
general practitioners of medicine, particularly on appearances of 
gross specimens in cerebral vascular accidents, brain injury, and 
in infections, degenerative, and neoplastic disease of the central 
nervous system. Wherever possible, brief clinicopathological cor¬ 
relation is given in explanatory legends. 
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Spondylolisthesis Studies—^The Callus Shadow in Fifth Arch 
Deficiency 

Lee a. Hadley, Syracuse, N. Y. 

Spondylolisthesis usually presupposes a defect in the fifth neu¬ 
ral arch, exceptions being pseudospondylolisthesis and forward 
slipping from an unusually long neural arch. Forty-five degree 
oblique radiographs are necessary to visualize the fifth arch de¬ 
fect. It is not unusual to visualize a smooth, rounded bony callus 
formation projecting into the spinal canal at the site of the de¬ 
fect. Such callus is evidence of trauma. Reverse spondylolisthesis 
has been established as a distinct entity. Disc degeneration and 
instability are factors in causing this condition as well as pseudo¬ 
spondylolisthesis. Foramen constriction may talce place, and a 
supportive compensatory impingement between various struc¬ 
tures in this region is likely to develop. 

Use of Interinittcnt Traction in the Cervical Spine Syndrome 
Jesse B. Griffith, Pittsburgh, Pa. 

The exhibit consists of anatomic charts which show the neuro¬ 
logical connections of the neck with structures above and below. 
There are x-rays of patients who have been benefited by cervical 
traction treatment, as well as charts of differential diagnosis, 
description of treatment, and collars of various types with an 
original aluminum collar and an original vertical traction ma¬ 
chine for applying the treatment. 

The Scapulohumeral Angle 

Harold Lefkoe, Philadelphia. 

Many patients with shoulder pathology are treated for a long 
time because of a so-called negative x-ray of the shoulders. This 
is because the conventional views and their interpretation are 
not always as complete as they might be. The exhibit illustrates 
a new technique by which motion at the scapulohumeral joint 
can be measured. By this technique many previously reported 
negative x-rays of the shoulder are now seen to have considerable 
limitation of joint motion. This is presented in the hope that the 
new reported limitation wilt give the physician an opportunity 
to investigate methods of treatment of the limitation and ensuing 
disability. 


Rheumatoid Arthritis: Present Status of ACTH and Cortisone 
Therapy and Recent Advances in Reconstructive Surgery of the 
Knee and Hip Joints 

Theodore B. Baixes and Theodore A. Potter. Robert 
Breck Brigham Hospital, Boston.- 
The exhibit shows standard conservative methods of treat¬ 
ment together with the present status of ACTH and cortisone in 
heumatoid arthritis, its complications and contraindications, 
holographs of preoperative and postoperative procedures in 
nylon knee arthroplasties and plastic hip prostheses are also 
shown. 


Inexpensive, Improvised Dynamic Splints for Injured Hands 
Lieut. Col. Victor B. Vare (MC), and Lieut. Erle E. 
Peacock (MC), Valley Forge Army Hospital, Phoenix- 
villc. Pa. 

The failure of early application of appropriate dynamic splints 
to the injured hand is responsible for unnecessary disability and 
prolonged rehabilitation. A simple, inexpensive, and highly effi¬ 
cient method is offered which is particularly applicable where 
elaborate brace shop facilities are not available. Moulages with 
splints applied, splints available for examination, and photo¬ 
graphs of equipment necessary for fabrication of the splints make 
up the exhibit. 


Light Bulb Prostheses for the Hip 

Frederick S. Webster, J. E. M. Thomson, C. F. Ferciot, 
and W. W. Bartels, Lincoln Orthopaedic Clinic, Lin¬ 
coln, Neb. 

Drawings, transparencies, and anatomic models show the use 
of prostheses of the hip, mainly of the Thomson-Lincoln Ortho¬ 
pedic Clinic varieties. This is from an experience m the use of 
60 cases and stresses the indications, contraindications, tech¬ 
niques, observations, and results. 


J.A.M.A., April 12 , 195 , 

Intramedullary Fixation of Common Fractures 

Gallagher and Thomas Rutter u,. 
Clinic, Madison, Wis. ’ 

This exhibit shows the intramedullary fixation of fr,M 
of the radiuin, ulna, clavicle, and ankle not amenable tj a Jlh 
actory closed reduction. The various steps in the pinning oVe t 
fracture will be portrayed through the use of wax mod k S 
summary of the various procedures is presented. 


Section on Pathology and Physiology 

The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank B. Queen, Portland, Ore. 

Studies on Clot Density 

Bruno W. Volk and Samuel Losner, Jewish Sanitarium 
and Hospital for Chronic Diseases, Brooklyn, N. Y. 

A photoelectric modification of the one-stage quick determi¬ 
nation of prothrombin time has been established, utilizing the 
change in optical density of the clotting plasma. This change as 
read from the optical density scale of the Coleman Spectropho¬ 
tometer was termed clot density. The normal value ranges from 
5 to 15. In a series of 100 gravimetric determinations of fibrin¬ 
ogen, the clot density was directly proportional to the fibrinogen 
concentration in the plasma, the relationship being represented 
by the formula F = 18 d -j- 120 (F = fibrinogen in mg. per cent, 
d = clot density). Serial comparisons of the clot density with the 
sedimentation rate of 80 acutely and chronically ill patients per¬ 
formed every other day for periods varying from three days to 
three months showed that both procedures follow a similar pat¬ 
tern. In general, the sedimentation rate showed more marked 
fluctuation in a number of acute cases inexplicable from a clini¬ 
cal or laboratory standpoint. On the other hand, the clot density' 
seemed to reflect the progress of these patients’ condition rather 
closely. It was observed that the clot density increases in acute 
diseases and returns to normal with clinical improvement. 


Pathology of the Facial Bones 
Casper M. Epsteen, Chicago. 

The exhibit includes photoroentgenograms of various patho¬ 
logical conditions of the facial bones, a series of line drawings of 
the pertinent normal anatomy and physiology, and Kodachrome 
transparencies of human skulls which reveal injuries to the facial 
bones, and a method of treatment. 


Certification of Medical Technologists 

Lall G. Montgomery and Ruth Drummond, American 
Society of Clinical Pathologists, Muncie, Ind. 

The exhibit shows function and activities of the Board ol 
Registry of Medical Technologists of the American Society oi 
Clinical Pathologists, in its work of setting standards for medi¬ 
cal laboratory workers and certifying them. Booklets of informa¬ 
tion, lists of approved schools of medical technology, charts 
showing statistics on salaries, distribution of registrants, and vari- 
ous other elements pertaining to the general picture of ths 
progress of this phase of medical laboratory work are included 


Radioactive Thyroxine Synthesis in the Evaluation of Thyroif 
Function 

M. E. Morton, Veterans Administration Hospital, Lonj 
Beach, Calif. 

The techniques of measuring thyroid function by radioactivt 
iodine are described and compared as to sensitivity, simplicity 
and clinical correlation. Factors such as safety in handlmt 
radioisotopes are presented from the personnel standpoint aswel, 
as from that of the patient. The greater usefulness of thyroxine 
synthesis measurements in the over-all .evaluation of t yroi 
function and its greater sensitivity as a diagnostic aid in clinica 
equivocal cases are shown. 


Ihemical and Radioisotopic Measures of Hemopoiesis 
Howard L. Alt, Walter A. Rambach, John A. 
Cooper, Northwestern University Medical S 
Chicago. 
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Desoxyribosc nucleic acid is found almost exclusively in cell 
nuclei and is synthesized during cell mitosis. Ribose nucleic acid 
” urs predominantly in the cell cytoplasm and is related to pro¬ 
tein synthesis, whether for growth, maturation, or secretion. 
Studies on the eontent and radiophosphorus uptake of the nucleic 
acids of the bone marrow of the rat along with changes produced 
by x-ray and anoxia will be presented. The nucleic acid values 
are shown to be an index of cellularity and rate of cell division 
and to reflect in part the process of cell maturation. This concept 
is supported by the close correlation between the nucleic acid 
determinations and the morphological changes in the bone 
marrow. 

Skin Cancer —Exclusive of Melanoma 

Bernard M. Chapman, Isadore Pilot, Jules Weinberg, 
and Solomon Boros, Edgewater Hospital, Chicago. 

The exhibit shows skin cancer arising in antecedent lesions. 
The correct method of biopsy is illustrated, and various types 
of treatment are indicated, emphasis being placed on adequacy of 
therapy. The correct method of handling the surgically excised 
specimen to determine adequacy of excision is presented. Photo¬ 
graphs show that skin cancer can be fatal because of neglect or 
inadequate treatment. 

Factors Influencing the Incidence of Mammary Cancer in Mice 
E. R. Hays, John L. Fuller, and Clarence C. Little, 
Roscoe B. Jackson Memorial Laboratory, Bar Harbor, 
Me. 

The historical development of the steps which led to the dis¬ 
covery of the maternal influence, hormonal factors, genetic fac¬ 
tors, and eventually the milk factor (mammary tunior inciter) 
are reviewed. The relation of hormonal unbalance to the inci¬ 
dence of mammary tumors in mice are also shown. The data 
included the period from 1925 to the present, showing the recog¬ 
nition of the genetic factor in mammary tumor incidence by 
f J. A. Murray, Tyzzer, and others, and the subsequent experimen¬ 
tal work by the Roscoe B. Jackson Memorial Laboratory group, 
which has led to our present knowledge in this field. 

Parasitology 

Emma S, Moss, J. C. Swartzwelder, Marion Hood, Paul 
C. Beaver, A. J. Walker, and William W. Frye, 
Tulane University School of Medicine, Louisiana State 
University School of Medicine and Charity Hospital 
of Louisiana at New Orleans. 

This is an exhibit on intestinal, tissue, and blood parasites 
presented in the following divisions: amebiasis, helminthiasis 
(including diseases caused by nematodes, cestodes and trema- 
todes), and malaria. 

The Pulsatile Arterial Circulation 

Carl A. Johnson, St. Luke’s Hospital and University of 
Illinois College of Medicine, Chicago. 

The exhibit shows results of studies of the pulsatile arterial 
circulation in the extremities, neck, head, and brain, including 
studies on normal subjects from birth to old age, and subjects 
with cardiovascular disease with and without congestive heart 
failure. The instrument used to make these studies will be shown. 
A device used as a mechanical heart, which is to test the equip¬ 
ment, and by which any normal or pathological pulse wave can 
be duplicated with mathematical precision will be demonstrated. 
Some of the mathematically computed pulse waves from various 
diseases will be projected through the recording instrument on 
a projection screen. The procedure for rapidly measuring the 
f of the pulse wave in the arterial tree will be demonstrated 
hy charts. 

ACTH and Cortisone in Blood Dyscrasias 

Oscar B. Hunter Jr. and Paul Kiernan, Georgetown Uni¬ 
versity School of Medicine and the Doctors Hospital 
Research Foundation, Washington, p. C. 

The exhibit wilt consist of an organized display of the bene- 
Kiat effect of ACTH and cortisone in many types of hemolytic 
anemia, hemophilia, anemias, thrombocytopenia, and leukopenia 


due to hypersplenism and in paroxysmal hemoglobinuria, to¬ 
gether with an analysis of the underlying mechanisms which are 
disturbed in the disease and corrected by the drugs. 

Acute Anuria 

Samuel A. Levinson and Max Berg, University of Illinois 
College of Medicine, Chicago. 

The exhibit shows the physiological alterations in acute anuria. 
Recent studies illustrate the histological and histochemical alter¬ 
ations in the kidney in shock induced by Clostridium perfringens 
toxin together with the recent advances in therapy. 

The Prothrombin Consumption Test 

Armand j. Quick and Clara V. Hussey, Marquette Uni¬ 
versity School of Medicine, Milwaukee, Wis. 

The prothrombin consumption test, which is based on the 
determination of the prothrombin remaining in the serum after 
blood has been clotted under standardized conditions, will be 
demonstrated by actual determinations. The application of the 
test to the diagnosis of hemophilia, thrombocytopenia, and 
thrombasthenia will be illustrated by charts. All the material 
needed for the test will be displayed, and the preparation of the 
required reagents explained. 

Blood Pressure and Renal Function 

R. E. Shipley and R. S. Study, Lilly Laboratory for Clini¬ 
cal Research, General Hospital, Indianapolis, Ind. 

The exhibit summarizes several changes in renal function 
which occur in the experimental animal when the kidney is sub¬ 
jected to a wide range of (1) increased and (2) decreased blood 
pressures. From direct measurements of renal blood flow, extrac¬ 
tion per cent of inulin, and rate of urine flow, it is possible to 
demonstrate the basic factors and control mechanisms involved 
in the regulation of blood flow through the kidney, glomerular 
filtration rate, and tubular reabsorption of the filtrate. 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is F. Thomas Mitchell, Memphis, Tenn. 

Neoplasms in Childhood 

Wilbur C. Thomas, L. Edward Hackworth, and Richard 
Koch, Children’s Hospital Society, Los Angeles. 

A survey of the large number of neoplasms seen at the Chil¬ 
dren’s Hospital of Los Angeles over the past quarter of a cen¬ 
tury is presented by a central chart. Flanking this are panels 
devoted to individual groups of tumors presenting diagnostic 
signs and follow-up studies by means of photographs, trans¬ 
parencies, and charts. Mimeographed pamphlets giving detailed 
information are available. 

Pediatric Inhalation Anesthesia 

H. M. Slater and R. K. Cumming, Children’s Memorial 
Hospital, Montreal, Quebec. 

With the steady progress of pediatric anesthesia in recent 
years, many techniques have arisen to facilitate the requirements 
of present day surgery. The exhibit is planned to stress reliable, 
practical, and safe procedures. On display are working models 
of safe techniques applied to general anesthesia which have 
proved satisfactory in such cases as surgery for cleft lip, cleft 
palate, thoracic surgery, and short procedures. In conjunction 
with these models is a display of samples of anesthesia equip¬ 
ment to illustrate changes in designs to suit pediatric practice. 
There is also a new tent administering oxygen humidity to in¬ 
fants. Charts, posters, and photographs will complete the exhibit. 

Normal and Abnormal Human Heredity 

Henry W. Edmonds, Armed Forces Institute of Pathology, 
Washington, D. C. 

A series of photographs, models, and diagrams will depict 
different modes of Mendelian inheritance in terms of specific 
human diseases and abnormalities, with explanations of mech¬ 
anisms of human heredity. 
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Neuroblastoma in Childhood 

Harold W. Dargeon, Children’s Tumor Registry, New 
York, and C. Everett Koop, Philadelphia. 
Neuroblastoma is one of the more frequently observed malig¬ 
nant tumors of children. The variability in its site of origin and 
clinical course are of importance from the standpoint of diag¬ 
nosis and treatment. The prognosis, while always serious, is by 
no means hopeless in all cases. 

Mechanisms of Development of Malformations 
of the Nervous System 

Samuel P. Hicks, New England Deaconess Hospital, 
Boston. 

The mechanisms by which malformations of the nervous sys¬ 
tem may be induced in mammals experimentally are shown. The 
developing mammalian nervous system is especially sensitive to 
agents that inhibit neuroblast protein synthesis. Ionizing radi¬ 
ation, sulfhydryl reagents, certain hormones, such as cortisone, 
and other chemicals are effective in altering nervous system de¬ 
velopment. The time of injury as well as the agent is important. 

Approaches to Cerebral Palsy 

Fred A. Mettler, Harry Grundfest, E. B. Schlesinger, 
David Cohen, and Abner Wolf, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York. 
Examples of pathological, cytological, clectrophysiological, 
and pharmacologic approaches to the study of cerebral palsy are 
presented. Special attention is given to problems of experimental 
instrumentation. 

Birth Injuries with Relation to Cerebral Palsy 

Charles F. McKhann, United Cerebral Palsy Association, 
New York. 

A survey of a large group of children with cerebral palsy is 
presented, with analysis of the possible etiological factors, espe¬ 
cially in relationship to anoxia or trauma at birth. 

Cerebral Palsy Program 

Peter Cohen, University of California School of Medi¬ 
cine, San Francisco, and School for Cerebral Palsied 
Children, Northern California, Redwood City, Calif. 
The exhibit consists of photographs of various phases of treat¬ 
ment of the cerebral palsied child and chart of organization of 
the cerebral palsy program in California. 

Situational Pattern in ChildJiood Injury 

Barnes Woodhall, Duke Hospital, Durham, N. C. 

The exhibit contains 32 w'atcr colors depicting patterns of 
childhood injuries, with legends and titles. 


The Clinicopathological Correlation of Cerebral Palsy 

Herman Josephv and H. W. Magoon, American Academy 
for Cerebral Palsy, Chicago, 111. 

The exhibit consists of slides, charts, and pictures showing the 
pathology found in the brains of deceased cerebral palsied pa¬ 
tients, together with the clinical history of the patient to show 
the correlation between the brain damage and the clinical pic¬ 
ture. This is the exhibit of the Brain Registry of the American 
Academy for Cerebral Palsy. 


Congenital Anomalies of the Head 

J. A. Camphull, John W. Wilson, and Donald E. Vivian, 
Indiana University Medical Center, Indianapolis, Ind. 

This exhibit was prepared as a teaching aid for the under- 
nraduatc and postgraduate students in pediatrics and radiology. 
It illustrates (he anomalies of the head most frequently en¬ 
countered on the pediatric services of a large teaching hospital. 
The diagnostic features disclosed by plain roentgenograms of 
the skull and by more specialized radiographic procedures m- 
™W!nE"l.c intrLmi.-,! conlcnis, th« bones of the face, nni .he 
mandible arc demonstrated. 


Hypoprotelnosls of Childhood 


J.A.M.A, April 12 „i9sj 


Harold D Lynch and William D. Snively Jr r 
ville, Ind. oisiytLy jr., 

^ This exhibit describes the clinical syndrome of Vivnn 
SIS of childhood. It is divided into f^r sections 
following material: etiological factors involved in hypoprote-**'* 
sis of childhood, including charts, tables, and diagrams-^s!m T 
ma ology, including a color photograph of a uMi’enl 
childhood hypoproteinosis, with emphasis on such objectileS 
mgs as dental caries, flabby musculature, inadequite growth 
and anemia; diagnosis, which is based on history, syrnntS’ 
ogy, the therapeutic test, and laboratory aids; and manaBemeni' 
which is outlined in detail and includes color transparencK 
the morning, noon, and evening meals of a moderately hiPh 
hTstory^*' section of the exhibit includes a typical case 


Fetal Mortalities in Cesarian Sections 

Harry R. Litchfield, S. David Sternberg, Jacob Hai 
PER iN, and Richard Turin, Beth-El Hospital, BrooV 
lyn, N. Y. 

The exhibit shows morbidity and mortality of infants deliv 
ered by cesarian section, together with fetal mortality associated 
with cesarian section for placenta previa. Incidence of death 
can be reduced through appropriate obstetric and pediatric 
measures. 


The Diagnosis and Management of Bulbar and 
Respiratory Poliomyelitis 

Hart E. Van Riper, National Foundation for Infantili 
Paralysis, New York. 

The exhibit will present data on the symptomatology, genera 
r*'ob]ems of management, and indications for use of mechanica 
aids to respiration. 

The Teaching of Pedi.ntrics in Medical Schools 

E. H. Christopherson, Lee Forrest Hill, and Ralph V 
Platou, American Academy of Pediatrics, Evanston 
111 . 

Charts are presented on appropriate backgrounds illustratin 
various situations and factors influencing the teaching of pedi 
atrics in medical schools. 


Research and Habilitation of Oral Clefts 

David Baird Coursin and Herbert K. Cooper, Lancaste 
Cleft Palate Clinic, Lancaster, Pa. 

This exhibit consists of illuminated Kodachrome enlargement 
showing the problems and treatment of oral clefts, fundaments 
research in their causes, methods and procedures of treatmen 
clinical types, and results. Models of cases and techniques, re 
cordings of speech results, and electroencephalographic studie 
in speech and hearing are included. 

Newer Concepts in the Treatment of the Premature Infant 
Woodruff L. Crawford, Franklin A. Munsey, au 
Samuel Natelson, Rockford Memorial Hospita 
Rockford, Ill. 

This exhibit illustrates, with case histories, statistical, clinice 
and chemical data, the application of ultramicrochemical pre 
cedures to the treatment of the premature infant. It demonstrate 
that adrenal immaturity is a common finding in these prematur 
infants, and some full-term newborn infants. A theory is pre 
posed for the causes of certain abnormalities observed in late 
life in children born prematurely. The exhibit also includes th 
demonstration of the equipment and techniques used in obtain 
ing the chemical data from heel puncture and advocates th 
practicability of these simple procedures even in the smaUe 
hospital. 


equipment for Cerebral Palsy 

Meyer A. Perlstein, Harry E. Barnett, and Jerome G 
Finder, Chicago. 

The exhibit consists of miniature replicas of equipment usei 
n the theory of cerebral palsied children, such as a push wa 
itand-up table, and relaxation chair. The equipment is manne 
ay doll mannikins. There will also be descriptions of each piec 
af equipment. 
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Section on Physical Medicine and Rehabilitation 

The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Arthur L. Watkins, 
Boston. 

Human Engineering— A New Therapeutic Tool 

Howard A. Rusk, Institute of Physical Medicine and Re¬ 
habilitation, New York University-Bellevue Medical 
Center, New York. Lillian M. Gilbreth, Edith L. 
Kristeller and Julia S. Judson, Disabled Home¬ 
makers Research Project, New York University— 
Bellevue Medical Center, New York. 

The exhibit shows self-help' devices and home facilities for 
physically disabled women as an adjunct to medical care to pre¬ 
serve health or regulate energy expenditure in the maintenance 
of a home. Facilities pertinent to the performance of household 
duties by women with orthopedic difficulties and with altered 
physical capacity are demonstrated. Charts and posters relate the 
choice of facilities to energy expenditure, time expenditure, and 
body mechanics. 

Work Simplification for Cardiac Women—Model Kitchen 
Margaret H. Austin and Anna May Wilson, Chicago, 
and John Bielawski and Frances Sanderson, Detroit, 
Mich. 

The exhibit shows a full-size kitchen, demonstrating work 
simplification for cardiac women. Literature depicting educa¬ 
tional projects as used for individuals, small groups, and clinic 
groups is available. The exhibit is sponsored by the Chicago and 
Michigan Heart Associations. The kitchen is from Women and 
Children’s Hospital, Chicago. 

Physical Medicine and Rehabilitation in Acute 
Myocardial Infarction 

Louis B. Newman, L. A. Baker, M. F. Andrews, and 
M. 0. Kodlish, Veterans Administration Hospital, 
Hines, Ill., and A. B. C. Knudson, Veterans Admin¬ 
istration, Washington, D. C. 

The exhibit shows physical medicine and rehabilitation activi¬ 
ties, including vocational advisement and guidance and dietetic 
counseling, for patients with acute myocardial infarction. Ob¬ 
jectives of this program, criteria for guidance in rehabilitation 
activities, and specific rehabilitation activities from the first week 
through the sixth week of hospital stay are included. 

An Improved Recovery Ward 

S. N. SuRKS, C. H. Hall Jr. and H. I. LmsoN, Veterans 
Administration Hospital, Brooklyn, N. Y. 

The exhibit presents an operational plan for a recovery ward. 
A floor plan, drawings, and photographs demonstrate (1) ad¬ 
vantages of close proximity to operating suite; (2) arrangement 
of beds for maximum visibility by nursing staff; (3) benefits of 
the reversed Gatch bed in airway management; (4) strategic 
distribution of essential equipment readily available to trained 
personnel; (5) transportation of patients; (6) essential records 
(vital signs, fluid balance, and order sheet); (7) prophylaxis, 
early recognition and treatment of respiratory complications; 
and (8) pain control. 

Current Developments in Prosthetics 

Augustus Thorndike, Prosthetic and Sensory Aids Serv¬ 
ice, Veterans Administration, Washington, D. C. 

The exhibit depicts some of the advances that have been made 
in the field of prosthetics. It includes a display of upper ex¬ 
tremity prostheses currently available in the artificial limb pro- 
£ram as well as a demonstration of improved techniques of 
fabrication, harnessing, alignment, and testing. 

Rclubilitation Procedures in Children with Physical Disabilities 
George G. Deaver, Naomi Silverstein, and Donald Co- 
VALT, New York University-Bellevue Medical Center, 
Institute of Physical Medicine and Rehabilitation, New 
York. 

The exhibit illustrates methods of evaluating and of pro- 
Sramming treatment for the physical disabilities of children. 
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Special gadgets and devices useful in the rehabilitation of chil¬ 
dren are included. The physical rehabilitation of children with 
spina bifida is demonstrated. 

Bilateral Effects of Unilateral Exercise 

F. A. Hellebrandt, Sara Jane Houtz, and Arthur A. 
Rodriquez, University of Illinois College* of Medi¬ 
cine, Chicago. 

Experimental data illustrate the influence of localized exercise 
of one extremity on the strength and skill of homologous muscle 
groups of the contralateral unexercised side. The purpose of 
the exhibit is to demonstrate various methods of facilitating 
the voluntary performance of man, discuss the reflex mechanisms 
thought to be responsible for the phenomena observed, and indi¬ 
cate how these techniques are being applied clinically in the 
rehabilitation of the disabled. 

Postural Circulatory Disturbances 
J. R. Garner, Atlanta, Ga. 

This exhibit shows the comparative anatomy between man 
and mammals as regards his skeletal framework, the relation¬ 
ship of important viscera, and most especially the circulatory 
changes that man is required to meet. In most animals the vis¬ 
cera are practically on a single plane; in man they are super¬ 
imposed one above the other, with some lying above the heart 
level, which means that the blood supplying the heart walls 
themselves, the lungs, brain, and upper extremities must be 
pumped against gravity. At the same time blood returning to the 
heart from below the heart level must be returned against 
gravity. Where proper posture is not maintained, additional 
stress is placed on the heart and the circulation, resulting in 
serious consequences in many cases, 

A Physical Medicine and Rehabilitation Hospital 

Duane Schram, Gonzales Warm Springs Foundation, Gon¬ 
zales, Texas. 

A graphic relationship is shown between the general hospital 
and specialty hospital. An example of treatment given in each 
department on the specialty hospital panel is displayed. The 
departments shown are directly concerned with the over-all 
medical program. 

A Therapy Team for the Rehabilitation of Crippled Children 
and Adults 

Lawrence J. Linck and Jayne Shover, National Society 
for Crippled Children and Adults, Inc., Chicago. 

The exhibit presents a therapy team for the rehabilitation of 
crippled children and adults, in action. A team composed of 
physical therapist, occupational therapist, and speech therapist, 
under the direction of physicians, will demonstrate with patients 
special techniques that are a part of the total rehabilitation pro¬ 
gram of the crippled child and adult. The exhibit will picture 
some of the facilities operated by the Easter Seal Societies nation¬ 
wide for the rehabilitation of crippled children and adults. 

Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientifie Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 

Malaria 

Ernest Carroll Faust, Tulane University of Louisiana, 
The School of Medicine, New Orleans. 

The full story of malaria is presented, showing the importance 
of the disease to both patient and public. The details of the 
life cycle of the causative parasite are shown in scale models 
especially constructed in colored plastic. Details of laboratory 
diagnosis, chemotherapy, and control are also depicted. 

The United States Air Force Preventive Medieine Program. 
Col. Fratis L. Duff, USAF (MC), Washington, D. C. 

The exhibit shows the organization and activities of the pro¬ 
gram of preventive medicine in the United States Air Force 
Medical Service. 
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What's in the Health Council Idea? 

Thomas D. Dublin, National Health Council, New York. 
Sherlock Holmes invites you to step through his oversize mag¬ 
nifying glass to get the “low-down” on health councils—local, 
state, and- national. The demonstration shows what councils 
are, who -is in them, and what they do. Is something missing 
m your town? Maybe it is a health council, 

Tuberculosis Case Finding Survey 

Leo V. Schneider, Tuberculosis Control Section, Tuber¬ 
culosis Division, Veterans Administration, Washing¬ 
ton, D. C. 

Routine chest x-raying of patients admitted to hospital has 
been strongly advocated for many years as a practicable and use¬ 
ful procedure. Limited progress has been made up to the present 
in the development of a tuberculosis case finding program in 
general hospitals. The Veterans Administration Tuberculosis 
Case Finding Survey Program, with complete reporting of In¬ 
patients and personnel, was fully implemented in September, 
1949; since then nearly 2,000,000 chest x-^ays were taken and 
reviewed. The yield of unsuspected active tuberculosis from 
x-raying inpatients in general hospitals is at least four times 
and probably as much as eight times as high as that found in 
surveys of a cross section of the general population or of large 
industrial groups. 

Ever}’ Doctor's Oflice a Cancer Detection Center 

Eloise Parsons, Cancer Prevention Center of Chicago 
Inc., Chicago. 

The Cancer Prevention Center of Chicago has examined ap¬ 
parently healthy persons in order to determine whether cancer 
can be found before signs and symptoms are manifest. The 
results of examination of 31,000 healthy persons are depicted 
by posters, with special emphasis on breast, pelvis, skin, rectum, 
and chest. 

Glaucoma as a Factor in General Medicine 

Conrad Berens and Charles P. Tolman, Ophthalmologi- 
cal Foundation, New York. 

The exhibit shows a screening instrument for early detection 
of ocular hypertension by general practitioners and a plan for 
linical and other instruction in recognition of ocular pathology 
nder the preceptorship of local ophthalmologists. 

Modern Methods of .Mosquito Control 

J. Lyell Clarke, Dcs Plaines Valley Mosquito Abatement 
District, Lyons. 111. 

This exhibit illustrates the world-wide distribution of the five 
principal diseases of man transmitted by mosquitoes: malaria, 
yellow fever, dengue, filariasis, and encephalitis, with the prin¬ 
cipal vectors of each disease. Mosquito control by natural 
enemies is shown; also the Anopheles mosquitoes, their breeding 
places, methods and success of control measures. A cage con¬ 
taining 10,000 flics, larvae, and pupae demonstrates vividly the 
way in which DDT kills mosquitoes, flies, and other insects. 
Cages of adult anophelinc and culicine mosquitoes and mosquito 
larvae, mosquito eggs, and an aquarium containing Gambusia 
afllnis,' the top feeding minnow that feeds on mosquito larvae, 
arc included, as well as samples of the various insecticides used 
for mosquito control and aniline dyes used for staining mos¬ 
quitoes for flight studies. 


Blood Program of the American National Red Cross 

David M. W. Grant and Russell L. Haden, American 
National Red Cross, Washington, D. C. 

Tlic exhibit depicts tlic technical projects involved in the Red 
Cross Blood Program. This includes the processes and uses of 
whole blood and its derivatives. 


J.A.M.A., April 12, igj. 




Bruno Gebhard, Cleveland Health Museum, Clevdaed 

The main points of interest to the patient are thp fnii • 
aspects: 1. Can we afford arthritis?: tLls of time losf 
medical expense, and taxes for relief. 2. What is a 
plastip models showing changes in joints caused by the disc'll' 
3. Joints.- showing types and movements of various ioin s I' 
Facing the Facts: questions and answers. 5. Percentaees nf 
disabihty among arthritics: 88% can earn a living; 10% canrfr, 
limited work, and 2% are totally disabled. 6. Affliction of S 
ages: Wax models showing crippling effects of arthritis. 


Lead Poisoning in Children 

R. R, Sayers, Huntington Williams, Wilmer H, Schulze 
Charles E. Couchman, and Emanuel Kaplan, Balti'- 
more City Health Department, Baltimore, Md, 

The exhibit depicts the public health problem of lead poison¬ 
ing in young children caused by the ingestion of lead contain¬ 
ing paints. Supporting data over 21 years on the incidence and 
severity of the disease are shown. The symptoms and signs arc 
presented, with emphasis of pica, x-ray appearance of long 
bones, and the finding of increased lead in the blood. The ex¬ 
hibit shows that in 1951, lead poisoning was second only to 
pneumonia and tuberculosis (all forms) as the cause of death 
in young children in Baltimore. A blood-lead analyses service 
to physicians, field environmental investigations, and educational 
methods are included as preventive measures. 


Pollen Prevalence and Pollen-Free Areas 

■Oren C. Durham, Abbott Laboratories, North Chicago, 111. 

The exhibit shows the comparative annual incidence of pol¬ 
lens from the following families and genera; ragweeds, grasses, 
chenopods, amaranths, sages (Artemisia), birch, oak, elm, syca¬ 
more (Platanus), maple, and juniper. An animated graph shows 
a typical local ragweed pollen season as compared with an 
atypical season in the same place. Sixteen portraits of bay fever 
plants are shown in color transparency. Latest air research pol¬ 
len data, including a revised edition of the North American 
Ragweed Index, will be available. 


Hoxv Federal Meat Inspccfibn Protects Health 

N. R. Brewer, E. A. Benbrook, J. V. Lacroix, C. H. Pals, 
J. R, Pickard, and C. D. Van Houweling, American 
Veterinary Medical Association, Chicago. 

This exhibit depicts how federal meat inspection by veteri¬ 
narians prevents the spread of animal diseases to man, assists in 
the control of animal diseases, and contributes to civil defense 
by providing a means for the early detection of diseases that may 
be used in biological warfare. The importance of sanitation in 
food processing is also emphasized as are the transmissible 
animal diseases. 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is Richard H. Chamberlain, Philadelphia. 


Malignant Primary Tumors of Bone 

Gwilym S. Lodwick, Col. William L. Thompson, WC, 
and Lent C. Johnson, Armed Forces Institute of 
Pathology, Washington, D. C. 

The exhibit presents neoplasms, distinguishing features of 
each being shown by gross anatomic, histological, and radio- 
graphic materials. Both typical and atypical forms are illustrated, 
the latter underlining radiographic resemblances of one type to 
another. All these tumors are malignant or potentially so. 


X-Ray Research and Protection 

L. S. Taylor, H. 0. Wyckoff, U. Fano, H. W. Koch, and 
S. W. Smith, National Bureau of Standards, Washing¬ 
ton, D. C. 

. The exhibit presents a correlation and summary of x-ray re¬ 
search and studies in x-ray protection conducted in the radia ion 
laboratories of the National Bureau of Standards. Types oi ex- 
perimehts and equipment are described as well as kinds o 
formation developed for the use of the medical profession. 
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Tilefastatic Malignancy and Simulating Lesions in 
Bones in Adult Males 

Charles Oderr, Veterans Administration Hospital, New 
Orleans, La. 

This is a roentgenologic exhibit in which the same body areas 
from different patients arc exhibited in juxtaposition. Films arc 
displayed in groups of four, representing different diseases in 
the same bones or different types or phases of the same disease 
in the same bones. Charts show the main classifications of roent¬ 
gen findings according to age groups below 40, between 40 and 
60, and over 60. 

Total Body Ionizing Radiation 

Brig. General Elbert Decoursey, MC, Armed Forces 
Institute of Pathology, Washington, D. C. 

A series of coiored photographic transparencies are presented 
from the collection of the Armed Forces Institute of Pathology 
depicting the effects of total body ionizing radiation. 

Preoperative and Postoperative Cholangiography 

Everete L. Pirkey, Lawrence A. Davis, and Lawrence 
A. Pilla, University of Louisville School of Medicine, 
Louisville, Ky. 

The exhibit presents a review of the indications and contra¬ 
indications of cholangiography both during and after surgery. 
Brief discussions of the technique are given, with examples of 
both normal and abnormal roentgenograms obtained. 

Venography of the Lower Extremities, Pelvis, and Vena Cava: 
Proximal Injection Technique Using Buffered 70 Per Cent 
Urokon 

WiLLUM H. Boyce, Samuel A. Vest and John H. DeTar, 
University Hospital, Charlottesville, Va. 

A technique for radiographic visualization of the veins of the 
lower extremities, pelvis, and vena cava by injection of the super¬ 
ficial dorsal and lateral veins of the penis is presented. This 
method is based in part on the physical properties of urokon 
(70 per cent) which will flow into a dependent vein in a retro¬ 
grade manner to the point of obstruction. Pathologic changes 
in the venograms due to acute and chronic venous obstruction 
and valvular incompetence are demonstrated. Venograms from 
the normal individual by this and other techniques are presented 
for comparison. 

Detection of Concealed Thyroid Disea.se by Tracer Technique 
Lawrence Reynolds, K. E. Corrigan, and H. S. Hayden, 
Harper Hospital, Detroit, Mich. 

The exhibit shows the results obtained in 103 pioved cases 
of carcinoma of the thyroid, 13 cases of brittle diabetics, 36 
cases of uncontrollable cardiac disease, and 10 cases of Lcgg- 
Perthes disease. 

Ileocecal Valve Simulating Tumor of the Cecum 

C. L. Hinkel, George F. Geisinger Memorial Hospital and 
Foss Clinic, Danville, Pa. 

The exhibit centers about terminal ileum, the cecum and the 
ileocecal valve. Various modifications of ileocecal valves are 
shown in order to illustrate the roentgenologic demonstration 
and to facilitate recognition of these valves. Certain ileocecal 
valves simulate tumors of the cecum. 

Applicators for External Radium Therapy 

Martin Van Herik, Robert E. Fricke, and Marvin M. D. 
Williams, Mayo Clinic, Rochester, Minn. 

The exhibit shows applicators designed to fulfill two prime 
requisites; (a) maximum adaptability to lesions of various sizes 
and locations without sacrificing proper distribution of radiation 
and (fj) minimum of radiation to persons handling them. They 
are made of transparent plastic with a minimum of metallic parts. 
Each applicator has two main parts: the base and the top. The 
top section, which may be circular, rectangular, or square, is 
essentially a tray with troughs to hold the radium tubes and a 
lid that fits over it. The base section, which also may be circular, 
rectangular, or square, has a central projection to receive the top 
section and is that portion of the applicator which is applied to 
•lie patient at leisure prior to application of the loaded top sec¬ 


tion. Typical applicators of various sizes are shown, as well ns 
Instruments used for handling them and photographs arid models 
thowing their use. 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G. Maddock, 
Chicago. 

Tumors of the Hands and Feet 

Robert J. Booher and George T. Pack, Memorial Cancer 
Center, New York. 

This is an exhibit of the benign and malignant tumors of the 
hands and feet, reviewing typical case histories as well as unusual 
lesions as histological detail. It covers a 13 year period with both 
three and five year follow-up statistics. Tumors of the skin with 
its appendages of those from the pigment bearing mechanism 
and the soft somatic parts are included. 

The. Diagnosis of Breast Cancer 

Louis P. River, Joseph Silverstein, John W. Tope, and 
Edward Kallal, Cook County Hospital and Stritch 
Medical School of Loyola University, Chicago. 

The exhibit illustrates the management of the diagnosis of 
localized breast cancer. Emphasis is placed on the necessity for 
biopsy to distinguish early cancer from benign lumps, and the 
extent of clinical error in the differential diagnosis is indicated 
by figures showing tentative and final diagnosis in a series of 
1,000 consecutive admissions to the Breast Tumor Clinic. 

Tumors of the Head and Neck, Except the Brain 

James W. Hendrick, San Antonio, Texas, and Grant E. 
Ward, Baltimore, Md. 

The exhibit deals with various tumors involving'the head and 
neck, except the brain. Statistical material is presented. An evalu¬ 
ation is made of the various tumors of the head and neck, -with 
an illustration of the various types. The method of therapy, 
whether radiological, surgical, or a combination, is given. Fol¬ 
low-up survey of the various types of treatment is given. 

Tumors of the Stomach 

Samuel F. Marshall and Kenneth W. Warren, The 
Lahey Clinic, Boston. 

This exhibit portrays a broad aspect of tumors of the stomach, 
both benign and malignant, and demonstrates by means of 
charts, x-rays, photographs, drawings, and tables, the classifica¬ 
tion, salient symptoms, diagnosis, and technique of their surgical 
treatment. 

Surgical Anatomy of the Portal Sy.stcm 

John L. Madden, John M. Lore Jr., and Frank P. Gerold, 
St. Clare’s Ho.spital, New York. 

This exhibit presents representative color photographs and 
color transparencies of an anatomic dissection of the abdominal 
contents of 15 fresh necropsy specimens. These were prepared 
by the injection of neoprene latex into the abdominal aorta (red) 
and sigmoid veins (blue), respectively. The color photographs 
show in detail the anatomy of the portal system, its related 
arterial supply and associated organs, viz., stomach, duodenum, 
small and large bowel, liver, gallbladder, spleen, pancreas, and 
kidneys. In addition, the technique of this anatomic study will be 
described and the equipment used will be displayed. 

I’ractical Clinical Alimentation 

Morton D. Pareira and E. 1. Conrad, Homer G. Phillips 
Hospital and Washington University School of Medi¬ 
cine, St. Louis. 

• The exhibit presents clinical and metabolic studies of tube 
feeding in disease states and malnutrition. By use of small bore, 
soft plastic tubing and appropriate dietary mixtures, long-range 
feeding can be accomplished without discomfort to the patient 
and without adverse effects due to gastrointestinal irritation. The 
need and applicability of such enteral feeding is defined, and 
clinical results and quantitative metabolic observations are pre¬ 
sented. 
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Cortisone in (A) The Healing of. Myocardial Infarcts and (B) 
The Prevention of Adhesions in the Abdomen, Chest, and Peri¬ 
cardium 

SCHAYEL R. SCHEINBERG, ArAN JOHNSON, ROBERT A. GER- 
ISCH, and Harry C. Saltzstein, Harper Hospital, 
Detroit, Mich. 

Myocardial infarcts were produced in dogs. Cortisone reduced 
the average size of the infarcts by 80 to 85% as compared to 
the controls. Arteriograms revealed a marked increase in the 
collateral circulation of the myocardium in the cortisone-treated 
animals as compared to the controls. Adhesions were produced 
in the abdomen, chest and pericardium by sprinkling dry USP 
talcum powder over the serosa and pleura and injecting a saline 
suspension into the pericardium. The cortisone-treated animals 
showed a reduction of 75% in the number of abdominal adhe¬ 
sions, 75 to 80%- in thoracic adhesions, and a very marked re¬ 
duction in the pericardial adhesions. No interference with wound 
healing was observed. 

Esophageal Diverticula 

Frank H. Lahey, The Lahey Clinic, Boston. 

The exhibit includes pharyngoesophageal diverticula, traction 
diverticula, and supradiaphragmatic diverticula. The results of 
experience with 335 cases is presented, with a follow-up on each. 


Studies in Technique of Intestinal Anastomosis—(A) Two Layer 
Technique; (B) One Layer Technique 

Charles A. Hufnagel, Robert J. Coffey, Leonard W. 
Weyl, and John F. Gillespie, Georgetown Univer¬ 
sity Hospital, Washington, D. C. 

A series of intestinal anastomoses are shown during the vari¬ 
ous phases of healing. Single layer anastomosis, using silk and 
cotton, arc compared to the two layer anastomosis using an 
inner layer of catgut. Gross specimens are shown imbedded in 
plastic blocks. Histology is shown by photomicrographs. 


Experimental Peptic Ulcers Due to Hypcrfunction of the Gastric 
Antrum 

Lester R. Dragstedt, Edward R. Woodward, Jose M. 
ZuBiRAN, Allan E. Kark, Antonio Montalbetti, and 
Clemente Morel, University of Chicago, The School 


of Medicine, Chicago. 

ormonal stimulation of gastric secretion as a result of food 
the stomach is mediated exclusively by the antrum. This phase 
f secretion is abolished if the antrum is excised or transplanted 
into the abdominal wall so that it does not come in contact with 
food. If the exteriorized antrum is transplanted into the duo¬ 
denum as a diverticulum gastric secretion returns to the normal 
level. If the antrum is transplanted into the colon as a diverticu¬ 
lum, an excessive secretion of gastric juice results. This hyper¬ 
secretion is hormonal in nature and persists even after the trans¬ 
planted antrum is entirely denervated and its original blood 
supply removed so that it must be nourished exclusively by the 
colon. The hypersecretion of gastric juice resulting from trans¬ 
plantation of the antrum into the colon regularly produces gas¬ 
troduodenal and gastrojcjunal ulcers in experimental animals, 
which closely resemble the human lesion. 


Trjptic Enzymatic Debridement 

llowAun G. Reiser, Carl R. Limber, L. C. Roettig, and 
O. M. Curtis. Ohio State University College of Medi¬ 
cine, Columbus, Ohio. 

'I he exhibit presents the basic in vitro and in vivo laboratory 
insestiyalions and the early clinical observations in the use of 
puiilkil proteolytic enzymes obtained from the marnmalian 
p.inercas. Two pltases of the clinical applications arc covered; 
(1) pleural empyema and fibrinopurulcnt-nccrotic lesions of 
l.'auma.tic and microbiological origin and (2) aerosol applica- 
ti.'Os in bronchial as well as bronchopulmonary disease. 


J.A.M.A., April 12, 1952 
The Flat Film in the Differential Diagnosis of the Acute Abdo- 

Marcus H. Rabwin, Beverly Hills, Calif. 

Charts and transparencies of x-ray Rims demonstraiP n, 
value of the flat film in the differential diagnosis of acute abdonf 
.nal co„d„™,. Ch,r.cleri,tic finding, i„ He variou 'i™™: 
n Mlina obslmclion, ruptured ulcers, paralytic ileus, pcS,a 
intestinal volvulus, and pancreatitis are shown. The importance’ 
of this readily available diagnostic aid in the proper management 
of acute abdominal emergencies is graphically illustrated® 


Causes for Unfavorable Results Following Cholecystectomy i 
Manuel E. Lichtenstein and Anthony J. Nicosia North 
western University Medical School and Cook’Countv ' 

Graduate School of Medicine, Chicago. i 

The exhibit shows illustrations and specimens of the extra- 
hepatic biliary passages with their accompanying vessels. Un- ! 
favorable results following cholecystectomy may be classified 
into five groups: (1) incomplete diagnosis, (2) incomplete surgery, 

(3) accidents involving the extrahepatic biliary system, (4) post- ' 
operative complications, and (5) nonsurgical gallbladder disease. 


Treatment of Inguinal Hernia in Infancy 

James Graham and A. R. Eveloff, Springfield Clinic 
Springfield, Ill. 

Surgical correction of congenital inguinal hernia is recom¬ 
mended as soon as the diagnosis is established. Surgical cure is 
dependent entirely on removal of the sac and not on reconstruc¬ 
tion of the muscular and fascial structures composing the canal. 
Infantile hernias differ from adult hernias in this respect. Re¬ 
moval of the sac is readily accomplished in the newborn, so 
there is no advantage in postponing surgery. The varieties of 
congenital hernias are illustrated with wax models and drawings. 


A New Tube Used in the Treatment of Intestinal Obstruction 
John W. Devine and John W. Devine Jr., Lynchburg, Va. 

A new tube is shown that is used in the treatment of intes¬ 
tinal obstruction. The tube has an air vent that prevents the 
vacuum mucosal obstruction phenomena, thereby allowing for 
removal of large amounts of obstructed fluid. Case histories are 
shown where 10,200 cc. of material is removed from the ob¬ 
structed small intestine in a 24 hour period. The tube will be 
shown in operation, demonstrating the minimum amount of 
nursing care necessary. A drawing with lights illustrates the 
simple principle of physics involved. 


Operative Cholangiography 

Stanley O. Hoerr, C. R. Hughes, and Robert Perry¬ 
man, Cleveland Clinic, Cleveland. 

X-rays of the common bile duct made at the time the biliary 
tract surgery may be of great assistance to the surgeon in (1) 
aiding in the diagnosis of common duct pathology, including 
number and size of stones, tumors, narrowing due to pancreati¬ 
tis, etc., (2) assuring the surgeon that the common duct has 
been cleared of stones, after operative removal from the common 
duct, and (3) assuring the surgeon that he is dealing with a nor¬ 
mal common duct in patients who appear to have obstruction 
jaundice but in whom the jaundice is due to hepatic disease. 
The exhibit illustrates a simplified technique for performing 
cholangiography at the time of surgery and gives a number of 
illustrative cases. 


jckel’s Diverticulum 

Thomas A. Shallow, Sherman A. Eger, and Frederick 
B. Wagner Jr., Jefferson Medical College and Hos¬ 
pital, Philadelphia. 

This exhibit illustrates the varying clinical manifestations of 
eckel’s diverticulum, the difficulties in diagnosis, and the prob- 
ns in treatment from a series of 75 cases. 

It the grave complications frequently associated \yith MccU s 
;;rticulum transform its role from a "lere surg.ca curios, 
one of importance in both acute ^bdommal emergencies anji 
jctive laparotomies. Incidental search for Meckel« ^ 
m at laparotomy should be just as routine as for the appen 
ix. If the diverticulum is found, it should be removed wh 
Lible, for it is a potential source of danger which can be 
liminated with no appreciable risk 


i 

Vol. '''O' 

ne Sui^ical Cure for Hypcrtliyroidisni 

Willard Bartlett Jr., St. Louis University School of 
Medicine, St. Louis. 

A case history study has been made of the records of patients 
seen in the past 20 years with persistent or recurrent hyper¬ 
thyroidism following thyroidectomy. The tabulated data indi¬ 
cated that complete and permanent cure can be achieved by a 
radical, subtotal thyroidectomy such as that performed since 
1932 .'The performance of total thyroidectomy is clearly not nec¬ 
essary to achieve ideal results. Postoperative hypothyroidism is 
not regarded as a complication, and its appearance is prevented 
by the routine administration of desiccated thyroid substance, 
the need for which is lifelong. 

Educational Activities 

Walter E. Batchelder and H. Prather Saunders, Ameri¬ 
can College of Surgeons, Chicago. 

The exhibit shows the various educational activities of the 
American College of Surgeons. 

Surgical Lesions of the Esophagus 

Charles B. Puestow, James H. Cross, and George A. 
Olander, Veterans Administration Hospital, Hines, 111. 
This exhibit displays the surgical lesions of the esophagus, 
preoperative and postoperative management, and surgical tech¬ 
nique of esophagogastrostomy. The surgical lesions of the esoph¬ 
agus are described. 

Section on Urology 

The Section on Urology has arranged for discussion of all the 
urologic exhibits at 10:30 a. m. Tuesday, Wednesday and Thurs¬ 
day. 

The section exhibit committee consists of Roger W. Barnes, 
Los Angeles, Chairman; Rubin H. Flocks, Iowa City, and 
George E. Ewell, Madison, Wis. 

Treatment and Prevention of Kidney Stones by 
Increasing Protective Urinary Colloids 

Arthur J. Butt and Joseph Q. Perry, Butt Medical Foun¬ 
dation, Pensacola, Ha., Ernst A. Hauser, Massachu¬ 
setts Institute of Technology, Cambridge, Mass., and 
Joseph Shifter, Wyeth Institute of Applied Biochem¬ 
istry, Philadelphia. 

The exhibit presents pictorial aspects of hyaluronidase used in 
the prevention and treatment of kidney stones, including colloids 
with hyaluronidase and other uses of hyaluronidase in urology. 

Plastic Procedures on the Urinary Bladder 

Roger W. Barnes, William M. Wilson, Stanley E. Far¬ 
ley, Henry L. Hadley, and R. Theodore Bergman, 
College of Medical Evangelists, Los Angeles, Calif. 
The exhibit consists of drawings and text explaining different 
plastic procedures on the bladder, including reconstruction of the 
lower segment of the ureter with a tube made from a bladder 
flap, reconstruction of the urethra with a tube from a bladder 
flap, construction of a suprapubic spigot with a tube made from 
a bladder flap, and demonstration of a method of enlarging 
bladder capacity by the use of an isolated segment of the bowel 
anastomosed to the bladder. Transplantation of the trigone into 
the large bowel for ureterosigmoidostomy is included. 

Subcapsular Nephrectomy 

CoL. J. C. Kimbrough, MC, and Capt. W. H. Morse, MC, 
Walter Reed Army Hospital, Washington, D. C. 

The exhibit shows the history, indications, and technique of 
subcapsular nephrectomy, using drawings, photographs, charts, 
moulages, and x-ray films. 

A New Concept of Bladder Innervation and Its Clinical 
Application to Pelvic Surgery 

Lowrain E. McCrea and Donald L. Kimmel, Temple Uni¬ 
versity Hospital, Philadelphia. 

A reconstruction in clear plastic of the human pelvis shows 
the innervation of the bladder. A selected series of photo¬ 
micrographs of the human embryo shows the course of the 
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nerves. These are used as the basis for the reconstruction. A 
series of three transparencies in color shows the anatomic re¬ 
lationships in the adult. The management of the bladder following 
abdominoperineal proctosigmoidectomy is outlined. 

Pneumography as Applied to Urology 

J. Sidney Ritter, A. A. Johnson, and William H. Shehadi, 
New York Polyclinic Hospital, New York. 

The exhibit consists of a demonstration of Carrelli’s method 
of direct perirenal insufflation, its advantages and disadvantages, 
as compared to presacral perirenal insufflation of oxygen. The 
delineation of nonopaque calculi and tumors is presented, to¬ 
gether with x-ray photographs and apparatus for carrying out 
these procedures. 

Demountable Tidal Drainage Apparatus 

Lieut. Col. Robert B. Rowe, MC, Valley Forge Army 
Hospital, Phoenixville, Pa., and Lieut. Col. John F. 
Carney, MC, U. S. Army Hospital, Camp Pickett, Va. 

A hospital bed and a Stryker frame are exhibited, each con¬ 
taining a dummy patient. To each of these a demountable tidal 
drainage apparatus is attached. The bed patient shows the initial 
simple model described in the October, 1951, article of the United 
States Armed Forces Medical Journal. To the Stryker frame 
is attached modifications for allowing this type of tidal drainage 
to be moved with the frame and to allow rotation of the frame 
without discontinuing the tidal drainage. Placards show the 
results obtained by use of this apparatus in paraplegic patients. 

V 

The Effect of Banthine® on the Normal and 
Neurogenic Bladder 

Jack Lapides and Austin I. Dodson Jr., University Hos¬ 
pital, Ann Arbor, Mich. 

Drawings and posters demonstrate the physiology of normal 
urination and the physiopathology of the uninhibited neurogenic 
bladder. The mode and site of action of banthine® upon the 
nervous pathways of the bladder are illustrated, the effect of 
banthine® upon the normal and neurogenic bladder is shown, and 
a simple cystomeier is exhibited. 

Physiology of the Ureterointesfinal Anastomosis 

Roger Baker, Duncan Govan, and George Miller Jr., 
University of Chicago, The School of Medicine, 
Chicago. 

Following ureterointestinal anastomosis a large percentage of 
patients have hydroureter, hydronephrosis, renal calculi or 
uremia. This exhibit presents a three part study of the physiology 
of the ureterointestinal anastomosis which may form a better 
understanding of the subsequent secondary renal disease. 1. If 
the anastomosis is well-formed, it is patent; a patent stoma may 
permit reflux of fecal contaminated urine from the rectum back 
to 'the kidney if the intrarectal pressure exceeds the intraureteral 
pressures. 2. It has been demonstrated that scarring about the 
ureter as it passes through the bowel wall causes a stricture with 
secondary hydronephrosis. A method to modify this fibrous tissue 
reaction by use of cortisone is presented. 3. It has never been 
determined whether it is physiological to cut a ureter. A study 
of ureteral action potentials is presented. 

Discussion of Urology Exhibits 

There will be a discussion of the exhibits in the Section on 
Urology. The following discussants will participate: 

Tuesday, June 10 

10:30 a. m. James W. Merricks, Chicago. 

Wednesday, June II 

• 10:30 a. m. William F. Braasch, Rochester, Minn. 

Thursday, June 12 

10:30 a. m. Nelse F. Ockerblad, Kansas City, Mo. 
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MISCELLANEOUS EXHIBITS 

Voluntary Health Insurance 

George W. Cooley and Howard O. Brower, Council on 
Medical Service, American Medical Association, 
Chicago. 

The exhibit displays the types of voluntary health insurance 
plans available to the American people; the percentage of eligible 
persons enrolled in each state; some of the characteristics of the 
voluntary plans; and progress being made in enrolling indi¬ 
viduals, in increasing benefits and broadening scope of coverage. 

Medical Education 

Donald G. Anderson, E. H. Leveroos, F. H. Arestad, 
Francis R. Manlove, and Warren R. Von Ehren, 
Council on Medical Education and Hospitals, Ameri¬ 
can Medical Association, Chicago. 

^ The exhibit of the Council on Medical Education and Hos¬ 
pitals displays data on medical education, registration and ap¬ 
proval of hospitals, training of interns and resident physicians, 
technical hospital personnel, and medical licensure. Data are 
included pertaining to lists of approved medical schools, hospitals 
approved for internships and residencies, and approved technical 
schools. 

Testing the Drinking Driver 

Herman A. Heise, Committee on Tests for Intoxication, 
National Safety Council, and Committee on Medico¬ 
legal Problems of the American Medical Association, 
Milwaukee, Wis. 

This exhibit shows the effect of alcohol related to its percentage 
in body fluids. Several types of apparatus which are used to de¬ 
termine this percentage of alcohol arc presented. 

Blue Shield Medical Care Plans 

Frank E. Smith, Kenneth E. Trim, and Betty B. Horton, 
Blue Shield Medical Care Plans, Chicago. 

The exhibit presents the story of enrollment growth, financial 
status, and extent of physician participation in Blue Shield. The 
record of frequency and cost of medical and surgical services, 
identified by type of procedure and classification of service, are 
shown. 

A System for Avoiding Errors in Medical Gas Administration 
Helen V. Pruitt, American Hospital Association, Chicago. 
The exhibit describes the system approved by the American 
Hospital Association, the American Society of Anesthesiologists, 
and the Compressed Gas Association aimed to prevent errors in 
‘cal gas administration. The system for preventing erroneous 
hangc of medical gas cylinders is built around a series of 
ing pins and holes. The holes are drilled in the body of the 
e that comes with the cylinder. For any one gas there is 
ily one combination of pins and holes. Unless the right cylinder 
is connected, the holes and pins will not match and the two 
parts will not fit together. 

Kentucky Stale Medical Historical Exhibit 
(,Dr. Ephraim McDowell Memorial) 

Charles A. Vance, Mrs. Walker Owens, and Mrs. E. L. 
Henderson, Louisville, Ky. 

An exhibit of paintings shows 100 years of medical progress 
in Kentucky. Twelve shadow box pictures in oil and water colors 
arc presented. 

.\ Semiautomatic Aseptic Surgical Camera 

Leonard A. Iulin, Mayo Clinic, Rochester, Minn. 

The exhibit includes a description and demonstration of a 
specially designed camera for photographing surgical fields 
under aseptic conditions. During the performance of operations 
the surgeon may encounter unusual conditions of which he would 
like a permanent pictorial record, but usually an artist or a 
pliotographer is not ttvailable. This camera can be available at 
;ill hours and can be used by persons unskilled in photography. 
It can be used directly over a surgical field to record detail m a 
deep cavity. The exhibit includes color pictures made with the 
earner.'). 


Legible Lantern Slides 

Richard M. Hewitt, Mayo Clinic, Rochester, Minn. 

The exhibit shows that the fewer, the characters the laropr« u 

whereby the number of characters can be reduced. ^ ^ 


AT 




Maria Ikenberg, Inez Porter, Gene Crunelle and 

Charles Lindsay, Biological Photographic Associi 
tion, Inc., New York. ■f'ssocia- 


Thc exhibit emphasizes medical illustration—a modem aid in 
medicine, depicting exhibit preparation, clinical phofoeranhv 
photomicrography, hospital public relations, graphic illustration' 
medical motion pictures, photography of gross specimens and 
radiograph copying. A few selected photographs representative 
of lighting techniques applied in medical photography are pre¬ 
sented. Questions concerning equipment and methods employed 
will be answered. 


Nursing Service in Acdon— 

Veterans Administration Hospitals 

R. M. Gartland, M. S. Williamson, and N. C. Beckman, 
Veterans Administration Hospital, Hines, Ill. 

The exhibit shows selected views of nursing service in action 
and gives a picture of nursing in the specialties as well as in the 
general medical, surgical, operating room, central service, and 
other areas. 


A Functional Nursing Station 

George T. Harrell Jr., North Carolina Baptist Hospital 
and Bowman Gray School of Medicine, Winston- 
Salem, N. C. 

Diagrams and photographs illustrate how an old nursing sta¬ 
tion in the present hospital was rearranged. A chart illustrates 
the plan for the nursing station on the medical floor in the new 
hospital wing under construction. A description of the principles' 
involved and some of the detailed measurement will be dis¬ 
tributed. 


MOTION PICTURES 

The official motion picture program will be presented in Room 
631 in the Scientific Exhibit on Navy Pier. Films will be run 
continuously from Monday morning to Friday noon, each film 
being shown once each day. In many instances, the authors will 
be present to discuss their films. 

The motion picture program is presented in cooperation 'with 
the Committee on Medical Motion Pictures of the American 
Medical Association. Information concerning films on the pro¬ 
gram and other medical films may be obtained from Ralph P. 
Creer or Owen H. Johnson in Space 630, adjoining the motion 
picture theater. 

Surgical Approaclies to the Hip Joint 

Leroy C. Abbott, Veterans Administration, San Francisco. 

Animated diagrams show the anatomy of the anterior and 
posterior aspects of the hip joint. Operations employing ap¬ 
proaches to the anterolateral, straight lateral and posterolateral 
aspects of the joint are shown. Each is recapitulated in animation. 
Sound, 35 minutes. 

Foreign Bodies in the Air and Food Passages 

Paul H. Holinger and Kenneth C. Johnston, St. Luke's 
Hospital, Children’s Memorial Hospital and Research 
and Educational Hospital of the University of Illinois 
College of Medicine, Chicago. 

This picture shows the endoscopic appearances of various 
foreign bodies in the air and food passages. Foreign bodies are 
placed in the tracheobronchial tree and esophagus of anesthetaed 
dogs to illustrate the problems of bronchial obstruction and to 
illustrate techniques of removal of foreign bodies. Brief histories 
and the endoscopic appearance of foreign bodies in the air ant 
food passages of patients illustrate the problems as they arc 
seen in the human. Silent; 15 minutes. 
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Vol. H8. 

The Aclion of N-AIIylnorniorpliinc Before BirBi 

FrankUN F. Snvder, Boston Lying-in Hospital, Boston. 
Starling with breathing fetuses under direct observation within 
the unopened rabbit uterus, N-allylnormorphine is injected into 
the mother which counteracts the depressant effects of mor- 
hine Within three minutes fetal respiration and reflexes are 
Lain normal. Similar striking results are shown following fetal 
dLression induced by demerof* or methadone. Even in adults, 
N-Vlnormorphine affords by far the most effective treatment 
of'overdosage with these drugs. Clinical experience to date indi¬ 
cates similar antidotal action in patients. Silent, 14 minutes, with 
discussion by author. 

A Concept of Maternal and Neonatal Care 

Preston A. McLendon and John Parks, George Wash¬ 
ington University School of Medicine, Washington, 
D. C. 

This film shows in a broad spectrum the approach to and care 
of the pregnant mother and her newborn infant. A continuity of 
care from the first prenatal visit through delivery, hospital stay, 
and return home with a new baby is presented. The interrelations 
of the medical team of obstetrician, pediatrician, nurses, and 
hospital administrator are presented to illustrate the part they 
play in maintaining safety and to demonstrate their influences 
upon the confidence and comfort of a new family. Sound. 25 
minutes, with discussion by author. 

Oxygen Dosage and Techniques 

Thomas W. Nale, Linde Air Products Company, New York. 
The clinical conditions for which oxygen is frequently pre¬ 
scribed are reviewed; attention is called to the commoner signs 
and symptoms of anoxia, and the concentrations of oxygen used 
to overcome or relieve the anoxia are discussed. The apparatus 
and techniques required to administer various percentages of 
oxygen to different types of patients are- demonstrated. A short 
section on emergency oxygen therapy is- included. Sound, 28 
minutes. 

Tolserol® (Mephencsin) in Rheumatic Diseases 

Richard T. Smith, E. R. Squibb & Sons, New York. 

The film shows the mechanism of action of tolserol® in rela¬ 
tion to rheumatic disorders and the muscles spasm-pain-muscle 
spasm cycle. Rheumatoid spondylitis, lumbago, fibrositis, acute 
stiff neck, and acute bursitis cases are shown. Each case is pre¬ 
sented individually, with the condition before the administration 
of tolserol,® then the effect of the drug on the condition. The 
dosages used with the various patients, the duration of action of 
the drug, and other medical points significant to its use as an 
adjunct m the treatment of the condition are presented in the 
film. Sound, 18 minutes, 

The Diagnosis of Poliomyelitis 

National Foundation for Infantile Paralysis, New 
York. 

The film follows a doctor from the moment he is called in to 
treat a child with grippe-like symptoms until he arrives at bis 
final diagnosis of poliomyelitis. The film begins with the initial 
visit to the child’s home, taking of case history, and physical 
examination. It reviews, by means of actual clinical examples, 
the outstanding symptoms of spinal and bulbar polio that should 
be looked for during the physical examination and presents 
examples of conditions with which poliomyelitis is most fre¬ 
quently confused. In addition, the film gives graphic information 
on the pathology of polio and significance of findings in the cere¬ 
brospinal fluid. Sound, 30 minutes. 

Glaucoma—What the General Practitioner Should Know 
Franklin M. Foote and Willis S. Knighton, National 
Society for the Prevention of Blindness, Committee on 
Glaucoma, New York. 

This film explains the mechanism of glaucoma, early signs 
,and symptoms which will aid in the diagnosis of the condition. 


and an e.xplanation of the rationale of treatment. It has been 
prepared particularly for the information of the general prac¬ 
titioner. Sound, 22 minutes, with discussion by author. 

Transplantation of Superior and Inferior Recti for 
Lateral Rectus Paralysis 

Conrad Berens and Louis I. Girard. Ophthalmological 
Foundation, Inc., New York. 

The film describes indications for transplantation and the 
surgical technique, which not only utilizes the lateral halves of 
the vertical recti muscles and the overlying Tenon's capsule but 
also shifts the nasal halves of these muscles temporally to the 
vertical meridian. Preoperative and postoperative movement of 
a patient’s eyes are shown. Silent, 16 minutes, with discussion by 
author. 

Gastric Resection with Ante-Colic Anastomosis 
for Duodenal Ulcer 

Douglas Donath, Pasadena, Calif. 

This motion picture illustrates the technique of performing an 
anterior Polya type of subtotal gastrectomy for duodenal ulcer. 
A maneuver of entering the omental bursa is shown as a means 
of preventing damage to the transverse mesocolon. The method 
of ligating the vessels along the gastrocolic omentum is illus¬ 
trated. Details of ligating the vessels along the lesser curvature 
of the stomach are shown. A method of closure of the duodenal 
stump is shown in detail. A means of isolating and marking the 
antemesenteric border of the jejunal loop, and making the gastro¬ 
jejunostomy are shown in detail. Silent, 18 minutes. 

Splenectomy 

Philip Thorek, University of Illinois College of Medicine, 
Chicago. 

This case presents a patient with a marked enlargement of the 
spleen associated with panhematopenia. The technique of sple¬ 
nectomy is shown in detail. Primary ligation of the splenic artery 
as an aid to surgical mobilization is demonstrated. Surgical 
anatomy is stressed, and the importance of the splenic pedicle 
as the key structure is emphasized. Colored, illustrations amplify 
the film. Silent, 23 minutes, with discussion by author. 

Pyloroniyotomy for Infantile Pyloric Stenosis 

John L. Madden, St. Clare’s Hospital, New York. 

The physiological effects of congenital hypertrophic pyloric 
stenosis are illustrated by animated diagrams, as are the general 
features of the Fredet-Weber-Ramstedt operation of pyloro- 
myotomy. A typical case is shown, and the standard surgical 
procedure is followed, wherein the pyloric tumor is incised longi¬ 
tudinally down to the layer of mucous membrane, which is then 
free to herniate up through the incised musculature. The post¬ 
operative course in the patient shown was uneventful. Sound, 17 
minutes. 

Modified Halsted Operation for Repair 
of Indirect Inguinal Hernia 

Kenneth C. Sawyer, Presbyterian Hospital, Denver. 

This film illustrates a technique for the repair of an indirect 
hernia. Silent. 12 minutes, with discussion by author. 

Anorectal Divulsion Versus Peefenotomy 

Manuel G. Spiesman and Louts Malow, Chicago Medical 
School, Chicago. 

The film shows the origin and location of a pathological 
fibrous connective tissue band in the anal canal, called the pecten 
band, which gives rise to anal tightness and is commonly found 
in conditions like fissure in ano, cryptitis, papillitis, fistula, and 
pruritus ani. The relief of this condition is shown by a surgical 
operation called pectenotomy in contrast to an unsurgical trau¬ 
matic and unnecessary procedure called divulsion. The cutting of 
the sphincter muscles is shown to be unnecessary and inadvisable. 
The results with this operation have been lasting. Silent, 10 
minutes. 
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Timely Displays of More Than 375 Firms 


NEW REMEDIES 

LATEST BOOKS . NEW INVENTIONS 
IMPROVED APPARATUS and INSTRUMENTS 
SPECIAL PURPOSE FOODS 


The Technical Exposition of the present day is a far cry 
from the commercial exhibit of a half- or even a quarter- 
century ago. Essentially, it is a post-graduate opportunity to 
catch up on what’s new in modern practice and to renew ac¬ 
quaintance with the long established aids. 

Visitors to the Technical Exposition this June will find per¬ 
haps the largest and most varied collection of articles for phy¬ 
sicians’ use ever assembled in one place. Stretched over the 
vast expanse of Navy Pier, orderly exhibits of more than 375 
firms will offer much of immediate interest—new scientific 
knowledge . . . new inventions . . . new techniques . . . new 
improvements—presented by skilled technicians, scientists, 
engineers, researchers, or other informed personnel. 


BOOKS 


A. M. A. PublicatioDs 
Booth A-77 

Check over the list of A. M. A. Special Jour¬ 
nals and other publications displayed in the 
booth, and take with you for future reference 
a copy of the catalog, “1952 Scientific Pubiica- 
tions.” While you are at the booth, look at your 
listing in the American Medical Directory and 
give the attendant a record of any changes in 
address or specialty to be made for the neM 
edition, tentatively scheduled for publication 
early in 1953. 


A. M. A., Vol. 3—Selected Questions and 
Answers 
Booth D-124 

This book contains authoritative answers by 
experts to nearly a thousand difficult questions 
sent in by practicing physicians throughout the 
United States and published in the Queries and 
Minor Notes department of The Journal. It 
contains up-to-date information in practically 
all fields of medicine which would be difiicult 
to find elsewhere. Volume 3 of Selected Ques¬ 
tions and Answers will be of great help to busy 
practitioners. 


Many of the recent discoveries, such as the new hormone 
preparations, newer tissue enzymes, hypotensive agents, skel¬ 
etal muscle relaxants, less toxic sulfonamides, and new local 
anesthetics are included. New diagnostic developments are 
generously represented, as are new instruments for virtually 
every branch of medicine and surgery. From the medical book 
exhibits, one will gain a fund of information almost impossible 
to secure any other way. 

Since the scientific exhibits, section meetings, medical mo¬ 
tion pictures and color television programs are held on Navy 
Pier, physicians will find it unusually convenient to visit the 
Technical Exposition at any time. Leisurely, unhurried visits 
every day should prove instructive, profitable, and pleasurable. 
The exhibits will be open each day from 8:30 a. m. to 
6:00 p. m., closing Friday at noon. On this and the following 
pages arc brief descriptive items from most of the exhibitors, 
telling you what may be found at their respective exhibits. 


American Diabetes Association 
Booth D-I36 

American Diabetes Association displays ils 
new official publication. Diabetes, The Journal 
of the American Diabetes Association, which 
contains important information about the na¬ 
ture, diagnosis, and treatment of diabetes and 
its complications. Also on exhibit are Proceed¬ 
ings of the American Diabetes Association, 
published annually for ten years (1940-50), 
and the well-known bimonthly magazine for 
the diabetic patient, A. D. A. Forecast. 


Americana Corporation 
Booth B-124 

Booth B-124 features the Mid-Century Printing 
of the Encyclopedia Americana. In addition to 
this well-known reference authority, Americana 
is also shorving the Fortieth Anniversary Edi¬ 
tion of the Book o/ Knowledge —an "American 
Tradition” in children’s reference works. 


Tiios. R. Gardiner, . 

Business Manager and Director of Technical Exhibits 
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Applcton-Century-Crofts, Inc. 

Booth C-8 

Tht new Clinical Interpretations of the Uni- 
rolar Electrocardiogram 'ey Dr. P- 

Set of Washington, D. C.. is the featured 
,1 in the Appleton-Ccnlury-Crofts exhibit. 
Advance proofs of forlhcoming new editions 
Cole & Elman’s Textbook of General Stir- 
om and Smith & Conant’s Zinsser Textbook of 
bacteriology are also available for examination. 


Association of American University 
Presses 

Booth C-39 . 

Distinguished for autho^UA^tive content and ex¬ 
cellence of editorial work, the books of Uni¬ 
versity Presses claim enviable rank among non- 
fiction works. The exhibiting of books from 
University Presses is an out-growth of the 
Association of American University Presses. 
Each Press represented is a separate publishing 
company producing medical, technical, and 
scholarly works as well as general books of 
interest to all. In this exhibit of University 
Presses you may find many books for your 
library. 


The Blakisfon Company 
Booth C-11 

Among the new books on display at the Blak- 
iston booth are Bernstine and Rakoff’s Vnsina} 
Jnlections nnd Infestations; Mettler’s Psycho- 
sitrsical Problems; Blakiston’s Illustrated Pocket 
Medical Dictionary—c^ccWtnt for the office 
nurse; and Goodman’s International Health 
Organizations and Their Work. Other high¬ 
lights include such popular practitioners’ books 
as Harrison’s Principles of Internal Medicine 
and Grant and Estes* Spatial Vector Electro¬ 
cardiography, Advance material on Hurst and 
Doyle’s /itins of Vector Cardiography is avail* 
able for inspection. 


F. A, Davis Company 
Booth D-86 

At the F. A. Davis exhibit, the New Looseleaf 
Cyclopedia of Medicine, Surgery and Special¬ 
ties is being shown for the first time in its en¬ 
tirety. You are invited to see this outstanding 
work of over 800 doctors throughout the world 
who have contributed. A complete line of 
medical textbooks is also displayed. 


Encyclopaedia Britannica, Inc. 
Booths A-66, D-54 
Encyclopaedia Britannica announces the release 
of their 1952 edition—complete with new popu¬ 
lation figures based on the 1950 census. This 
is said to be the biggest revision of Encyclo¬ 
paedia Brilannicn in a quarter of a century. 
Britannica in several bindings, with yearbook and 
other services, is available for inspection in 
booths A-66 and D-54. 


Grime & Stratton, Inc. 

Booths A-1, A-3 

Many new publications in the Grune & Stratton 
exhibit will interest the practitioner and spe¬ 
cialist alike. Included are the new series. 
Modern Medical Monographs comprised of four 
publications on cardiology by Irving S. Wright, 
Hermann Blumgart, Myron Prinzmetal and 
Carl J. Wiggers; Fabricant’s Modern Medica¬ 
tion of the Ear, Nose and Throat; Menninger’s 
A Manual for Psychiatric Case Study; Benda’s 
Developmental Disorders of Mentation and 
Cerebral Palsies; and Bronisch’s The Clinically 
Hiiporrmu Reflexes. 

Paul B. Hoeber, Inc. 

Booth 9 

New books for the family physician keynote 
the Hoeber-Harper display: Stewart's Cardiac 
Jlierapy, Von Oettingen’s Clinical Guide to 
L<M^on}ng, the new (2nd) edition of Cantoris 
Ambulatory Proctology, and the new (3rd) 


edition of Bierman & Licht’s Physical Medicine 
in General Practice, all shown for the first 
time. Among distinguished specialty books are 
Palmer’s Esophagus and Its Diseases, the 2nd 
edition of Glasscr, Quimby, Taylor & Weather- 
wax’s Physical Foundations of Radiology, and 
the Milbank Symposium Biology of Mental 
Health and Disease. The year 1952 is said to 
mark the largest and most important publishing 
program in this firm’s history. 

Lea & Febiger 
Booth B-81 

Schedule plenty of time to look over the Lea 
& Febiger display of such outstanding new 
books and new editions as: Herbut, Urological 
Pathology (2 volumes); Master, Moser and 
JafTe, Cardiac Emergencies and Heart Failure; 
Ritvo and ShaufTer, Gastrointestinal X-Ray 
Diagnosis: Collins, Anesthesiology; Town, Oph¬ 
thalmology; Lewin on The Knee; Warren and 
LeCompte, Pathology of Diabetes Mellitus; 
Musser-Wohl, Internal Medicine; Levinson and 
MacFate, Clinical Laboratory Diagnosis; Eller 
and Eller, Tumors of the Skin; and many other 
books of current clinical importance. 

Life and Health 
Booth A-114 

This national health journal is exhibited as an 
ideal reception-room magazine for your office, 
whether you are in general practice or a spe¬ 
cially. Life and Health offers the patient ethical 
information on health. Its tips on child care and 
menu planning and articles on common diseases 
may save you valuable time in explaining those 
sundry complaints of the inquisitive pat'cnt. A 
free copy of Life and Health is waiting for you 
at the booth. 


J. B. Lippincott Company 
Booths A-I2, B-11 

J. B. Lippincott Company presents for your 
approval a display of professional books and 
journals geared to the latest and most impor¬ 
tant trends in current medicine and surgery. 
These publications, written and edited by men 
active in clinical fields and teaching, are a 
continuation of more than 100 years of tradi¬ 
tionally significant publishing. 


The Macmillan Company 
Booth B-46 

All doctors attending this meeting—their fami¬ 
lies loo—will want to visit the Macmillan booth. 
A number of new and interesting medical titles 
and new editions of established medical classics 
are available for inspection. In addition to the 
large selection of professional titles, there are 
books of general interest to you and members 
of your family. 


McGraw-Hill Book Co., Inc, 
Booth 12 

A special feature of McGraw-Hill’s exhibit of 
new books—covering a wide field of interest—is 
a group of medical texts “just off the press.” 
Included are: Arruga’s Ocular Surgery, Hous- 
say’s Human Physiology, Dc Vries’ German- 
EngVtsh Medical Dictionary. Osborn’s Psychi¬ 
atry and Medicine, and Slobody’s Survey of 
Clinical Pediatrics. 


The C. V. Mosby Company 
Booth B-29 

Many new and interesting full volumes will be 
found at the Mosby booth, where you are in¬ 
vited to browse at your leisure. Some of the 
books available for investigation are: Lichten¬ 
stein, Bone Tumors; Duke-Elder, Volume 5, 
Textbook of Ophthalmology: Behrman, Hair and 
Scalp; Francis, Human Pelvis; Dieckmann, 
Toxemias of Pregnancy; Walker, Physical Diag¬ 
nosis; Pascal, Visual Optics; Dodson and Gil¬ 
bert, Synopsis of Genitourinary Diseases; and 
many others. 


Oxford University Press, Inc. 
Booth A-74 

In the Oxford display, special attention is 
called to the following new books and new 
editions: Bull, X-Ray Interpretation; Warten- 
berg, Hemifacial Spasm; Ellman, Diseases of the 
Chest; Girdlestone, Tuberculosis of Bone and 
Joint; Florey, Clinical Application of Penicillin; 
Davidson, Smithers and Tubbs, Diagnosis and 
Treatment of Intrathoraclc New Growths; 
Smith, The Kidney; Cunningham, Textbook of 
Anatomy; Brain, Diseases of the Nervous Sys¬ 
tem; Bramwell, Approach to Cardiology; Mur¬ 
ray, Some Common Psychosomatic Manifesta¬ 
tions; Blotner, Diabetes Insipidus;^ Hill, Princi¬ 
ples of Medical Statistics; Wright, Applied 
Physiology. 


Philosophical Library, Inc* 

Booth D*I3d 

Of their .recent publications, the Philosophical 
Library ‘feature the following titles; Olan R. 
Hyndman, The Origin of Life and the Evolution 
of Living Things; M. F. Cleugh, Psychology in 
the Service of the School; Dr. Charlotte Wolff, 
The Hand in Psychological Diagnosis; James 
Clark Moloney, The Battle for Mental Health; 
Herta Loewy, The Retarded Child; and A. Mus- 
grave Horner, Speech Training. 


\V. F. Prior Co., Inc. 

Booth D-11 

A few moments spent at booth D-II may be 
profitable to owners and non-owners of Prior 
publications. The revising and remaking of 
their standard loose-leaf references are graphi¬ 
cally described. The prodigious amount of re¬ 
vised text that has been published for Tice’s 
Practice of Medicine, Lewis’ Practice of Sur¬ 
gery, Davis’ Gynecology and Obstetrics, and 
Brennemann’s Practice of Pediatrics demon¬ 
strate to visitors what epochal .changes have 
occurred in medicine during the past few years. 


W. B. Saunders Company 
Booths 1, 3, 5 

Some of the new Saunders Books on display 
in the front lobby, North Section, near Phy¬ 
sicians Registration, include: a volume on Re¬ 
cent Advances in Medicine and Surgery from 
the Graduate School of the University of 
Pennsylvania, Leopold’s Physical Diagnosis, 
Graybiel & White’s Electrocardiography (New 
3rd Edition), Munro’s Trauma of the Nervous 
System, New Mayo Clinic Volume, 1952 Cur¬ 
rent Therapy, Shaffer & Chapman’s Cardiology, 
Bland’s Fluid and Electrolyte, and many others 
you have been considering. 


State lournal Advertising Bureau 
Booth A-10 

The State Journal Group, representing 39 state 
medical societies, is comprised of 34 state medi¬ 
cal journals with the same advertising standards 
as publications of the A. M. A. Prospective 
advertisers are invited to stop at the S. J. A. B. 
booth to secure copies of the new Rate Schedule 
which presents current rales and the Budgets 
page.outlining 29 space plans for coverage in 
the entire group with its circulation of 133,371. 
Also on display are sample copies of the 34 
journals and the brochure. Advertising Service, 
describing services performed by the Bureau for 
both advertisers and advertising agencies. 


Student American Medical Assoc. 
Booth C-147 

The exhibit of the Student American Medical 
Association consists of an illuminated map indi¬ 
cating the extent to which this Association has 
grown. Another portion of the display utilizes 
a “lift the tab" technique explaining, the bene¬ 
fits available and objectives of the Association, 
A souvenir edition of The Journal of the Student 
American Medical Association is available for 
distribution. 
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Charles C Thomas PublisFicr 
Booth 11 

Physicians wi)l find here an impressive presen¬ 
tation of the ciglity-four new books published 
in J951 and thirty-five published in the first six 
months of 1952 by Charles C Thomas, Pub¬ 
lisher. Featured are Lowrie’s Gynecoloay; 
Horrtmer's Sterility; Hamby’s Intracranial Aneu¬ 
rysms; Ver Brugghen’s Neurosurgery in Gen¬ 
eral Practice; and Greenblatt’s Ogice Endo¬ 
crinology, Fourth Edition. All four volumes of 
Stcindler’s Postgraduate Lectures on Orthopedic 
Diagnosis and Indications arc ready. Over 140 
titles in the American Lecture Series and the 
Bannerstone Scries arc on display. 


DIAGNOSTIC EQUIPMENT 

AHcrgy and Medical Products Co. 
Booth D-142 

The Biederman Inhaler Test, one of the newer 
diagnostic developments is seen here. You simply 
have the patient inhale the substance, and ob¬ 
serve whether allergy signs or symptoms de¬ 
velop. Reaction usually appears in three minutes 
or less. Volatile constituents of perfumes, and 
other cosmetics, as well as drugs and simple 
chemicals may be tested by this method. Drugs 
and simple chemicals that ordinarily give nega¬ 
tive skin tests sometimes give positive nasal 
reactions. 


•LA.M.A., April 12, 195, 


Clay-Adams Co,, Inc. 

Booths D-3, D-5 
New clinical laboratory teslinc sets n.. 
and surgical specialties, and ne« 
teaching are some of the new diacnosik a 
opmenls in the Clay-Adams 
are: the Franklin 

bilmogcn test kits; a new anemia calcSor 
improved calculator for the Wintmh,. s ' ’ 
test: Adams Junior CentrifnS 
^ective guard; Kraushaar Cefvical Biopsy PaSJt 
Nolan-Budd Cervical Biopsy Ciircf KaL li,^’ 
ine Cannula Outfit; improved Cantor Tube f 
intestinal intubation; new series of Mcdichrome”' 

tomical'^oder- "e- .0^: 


Today’s Health 
Booth A-75 

Take advantage of this opportunity to look 
over a copy of Today's Health Magazine—the 
publication recommended to physicians for 
their reception room by a recent resolution of 
the House of Delegates. The attendant in the 
booth will send a copy to your home or office 
without obligation. See for yourself how To¬ 
day's Health can give your patients and friends 
a better understanding of your work—how it 
can help to discourage self-medication and to 
instill faith in scientific medicine. 


The Williams & Wilkins Company 
Booth D-4 

The Williams Sc Wilkins c.xhibit offers you an 
opportunity to in.spcci this firm’s important 1952 
publications. Twelve new editions and fourteen 
new books have been published this year. Ar¬ 
ranged- for your convenient examination arc 
latest editions of Miller (formerly Parker), 
Grulee and Eley, Novak, Watson-Jones, and 
Armstrong. Important new books include: Cow- 
dD’, Ageing; Forbiis, Reaction to Injury, Vol. 
11; Walker, Boyd and Azimov, Blo-chcmistry 
and Human Metabolism; Schaffer, Introduction 
to Cardiography; Dawber and Hawes, Chest 
Diseases; and Marriott, Medical Milcstoucs. 


The Year Book Publishers, Inc. 
Booth A-44 

Year Book is displaying its entire list including 
the largest group of new books and new edi¬ 
tions this publisher has ever presented at an 
' M. A. meeting. Featured are: the new 
ooks of Operative Surgery—Welch's Siir- 
, / Stomach and Duodenum, Grccnhill’s 

cal Gynecology, and Johnson & Kirby’s 
me on the chest; new manuals and mono- 
raphs; Moyer’s Fluid Balance, Youmans’ Basic 
Medical Physiology. Hughes’ Office Manage¬ 
ment of Ocular Diseases, Wartenburg’s Office 
Neurology, Paimelcc's Afniingcmciit of the New¬ 
born, Potter’s Pathology of the Fetus and New¬ 
born, new 2nd edition of Wright’s Vascular 
Diseases, new 3rd edition of Cullen's Anesthesia; 
and the current series of 14 Annual Medical 
Year Books. 

Z^tco PuhrisUinR Company 
Booth A-36 

Thousands of doctors throughout the world 
have expressed interest in a new book recently 
published by the Zcco Publishing Co., Chicago, 
entitled "How to Improve Your Sexual Rcla- 
ilons’’—as evidenced in the mtiil orders received 
as the result of full-page advertisements in Tun 
JotinsM, A. M. A. The advertisement—published 
In the November 24. 1951. and Janu.ary 26, 
1952. Usvics—carried an introductory oiler es- 
I'ccially for doctors of two copies for $1.00. 
On doctniv’ prescriptions only, the booklet Is 
.ilU'tfd to the public at SLOO a copy. Written by 
Dr. Edwin \V. Ilitscli, tlic M-p-igc booklet is 
cross-indexed for quick reference and is de¬ 
scribed hs a means 10 save doctors many hours 
of ili'cirision with patients. 


American Cysloscope Makers, Inc. 
Booths A-43, A-4S, A-47 
Representatives of American Cystoscope Makers. 
Inc. welcome an opportunity to demonstrate the 
complete line of instruments, manufactured by 
this exliibitor. An interesting assortment of 
csophagoscopes, bronchoscopes, gastroscopes, 
and a variety of urological diagnostic instru¬ 
ments form a part of (his display. 

W. A. Baum Co., Inc. 

Booth A>42 

The newest in bfoodpressure equipment is shown 
by W. A. Baum Co., Inc.: Lifetime Baumano- 
melers for nearly every need; the Phlebaumano- 
mctcT, lor measuring venous bloodpressurc; and 
a brand new Sani-Genic bloodpressurc culT. 
which incorporates features never available be- 
forc. See and try this new cuff yourself. Repre¬ 
sentatives are on hand to discuss your special 
problems and requirements for bloodprcssuro 
apparatus. 

Bausdi & Lomb Optical Co, 
Booths A-49, A-51, A-53 
Interest in the B&L exhibit centers on the en¬ 
larged Kodachromc transparencies of fundus 
pictures taken with the Bausch & Lomb Retina! 
Camera, The transparencies arc mounted in an 
illuminated display fixture so that detail can be 
fully appreciated. Tlie Retinal Camera itself may 
be examined as well ns recent developments in 
modern ophthalmic, diagnostic, and refracting 
equipment. Doctors will also have an opportun¬ 
ity to examine the new B&L Dynoptic Medical 
Microscopes, with built-in illumination; research 
microscopes; phase contrast accessories, for ex¬ 
amining unstained specimens under a microscope; 
a photoelectric colorimeter; and other impor¬ 
tant equipment. 

The Beck-Lee Corp. 

Booth B-64 

The Beck-Lee display shows their latest and 
finest developments in electrocardiographs. The 
Cardi-All, new light weiglit direct writer with 
many features—compamatic circuit, automatic 
stylus protection, patient fused—is presented. 
Beck-Lee also exhibit the Model E Quartz 
String Galvanometer Type Electrocardiograph, 
as well as the Quartz String Instrument with the 
Record Automatic Camera, Trained Technicians 
are in attendance to thoroughly demonstrate the 
convenience and dependability of these instru¬ 
ments and to discuss tlicsc many unique features. 

Cambridge Instrument Co., Inc. 
Booth A-125 

The new Cambridge Multi-Channel Direct- 
Writing Recorder, operating room cardioscopc. 
and an educational cnrdioscope are some of the 
important developments on view here. Others in¬ 
clude the Simpll-Scribe model direct-writing 
portable dectrocaidlograph; the Simpli-Trol 
portable and mobile models of the Cambridge 
Standard String Galvanometer Electrocardio¬ 
graphs and Etectrocaidiograph-Stcthograph-Pulse 
Recorders; the Cambridge Eleettokymograph for 
recording heart border motion; and the Cam¬ 
bridge Plcthysmograph which furnishes standard¬ 
ized, quantitative, and reproducible records of 
variations in volume of human extremities. 


Warren E. Collins, Inc, 

Booth 8 

The latest respirometers and Timed Vital Capac 
ity equipment for the study of cardio-respiratoiv 
disorders are discussed by Warren E. Collins 
The Bcnedict-Roth (water-sealed) and Collins 
Metabolex (waterless) Metabolism Tcsiers ate 
also shown. The Diinker-Collins Duplex Respim. 
tor with its latest refinemenis and accessories is 
especially worth seeing. 


Eder Instrument Co. 

Booth C-114 

In the Eder exhibit of diagnostic instruments .nc 
a standard flexible gasiroscope and an adjustable 
tip gastroscope. Other interesting items includo 
a flexible esophagoscopc svith optical examining 
telescope; a special biopsy cutter; a proclo- 
scopic table, “convertible” into a st.nndard ex¬ 
amining table; and latest developments in rectal 
instruments. 

Edin Company, Inc. 

Booths D-38, D-40 

Their Council-accepted 400A Series Electroen¬ 
cephalographs and Model 220 Electrocardiograph 
are featured by Edin Company, Inc, In addi¬ 
tion, they are showing medical research equip¬ 
ment, such as inkwriting oscillograph recorders 
and research ampUfiers, Edin engineers welcome 
your inquiries. 


Electro-Physical Labs., Inc. 
Booth B-51 

The Meta-Basal Portable, BMR, by the manu¬ 
facturers of Cardiotron—a pioneer of direct writ¬ 
ing electrocardiographs—is one of the new 
developments shown for the first time by 
Electro-Physical Laboratories, Inc. Bedside 
basals, dry “ink” recording, and one liter Oxy- 
caps are some of the features of the Meta- 
Basal Portable. Also of interest is the aulo- 
prestomafic Cardiotron, direct writing ECG with 
permanent, abrasion, and solvent resistant Per- 
mograph records. > 

Grass Instrument Co. 

Booth A-97 

Model Ill-D Electroencephalograph—accepted 
by the A. M. A. Council on Physical Medicine 
and Rehabilitation—and recent instrumentation 
for electrophysiological recording are fealured 
attractions at the Grass Instrument exhibit. 
Trained personnel will be pleased to discuss 
operation and maintenance problems or the in¬ 
stallation of new- equipment. 


Jones Metabolism Equipment Co. 
Booth B-4 

Jones Metabolism Equipment Co. is exhibilin? 
both its standard Motor-Basal unit and its Mullr- 
Basal double-bellows, multiple combination 
model. Trained teprcscnlativcs will be "" 
only to show the equipment, but to explain 
the routine use of the,BMR test can be of g 
help in many _seldom-thought-of phases of ymn 
practice. 
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Keystone View Company 
noofb C-124 

Kmtrat Prescription Services for home train- 
n' nt vimal discomfort, exophoria. and eso- 
Irb are riJmonstrated in booth C-124. These 
seXs have been recently revised. Doctors who 
Kmre or conduct classes wdl be espec.ally in- 
«Lied in the versatile Keystone Overhead Pro- 
-rier for use with standard slides, handmade 
l,des 35 ram. slides, and micro-slides. Oph- 
Ihalm’oloaists wiil fmd the Keystone Stereomoii- 
nUT for the diagnosis and orthoptic training 
of strabismus a new and effective procedure. 


E, Lcitz, Inc, 

Booths D-lOO, D-102 

^ A new optical design, a radical departure from 
existing phase contrast equipment is demon¬ 
strated by the new Leitz phase contrast acces¬ 
sories in booths D-IOO and D-102. Other inter¬ 
esting items include the Leitz Ortholux researcli 
microscope, complete with accessories tor photo- 
• micrographic application; Leitz Roiiy Photo- 
I meter; laboratory microscopes; freezing micro¬ 
tome; and Leica camera equipment for ciinical 
’ photography. 


National Electric Instrument Co., Inc. 

Booth D-62 

An extensive range of diagnostic instruments— 
-. opbihalraoscopes, otoscopes, nasoscopes, hystetrx- 
; scopes, cystoscopes, cautery units, headlights, 
~ tiansiilurainators, controllers, body cavity exam- 
^ ining instruments—form an interesting part of 
- National’s display. Visitors to the booth will 
hear of National’s continued policy to manu- 
5 facture Instruments of quality and precision with 
’ constant improvements. 


L Nuclear Research Corp. 

1 Booth C-128 

' Particularly noteworthy at the Nuclear Research 
h exhibit is a scintillation counter, ideally suited for 
" work with radioactive isotopes in thyroid uptake 
studies and brain tumor localization. The instru- 

2 ment consists of a thallium activated sodium 
2 iodide crystal, an R. C. A. No. 5819 photomulti- 
" pllet tube, and all the necessary circuitry so that 

it may be operated by merely connecting to the 
G-M lube outlet of any conventional scaler or 
raleraeter. Extremely high efilciencies are obtain¬ 
able (from SO to 100 times that of the ordinary 
G-M lube), and successful use of this instrument 
has been reported with tracer doses as low as 
- 1 microcurie of radioactive iodine. 

1 

\ Sanborn Company 

j Booth B-9I 

j fnstruments for clinical diagnosis, for teaching, 
j and research highlight the Sanborn exhibit. In- , 
f eluded are the new Twin-Beam, two-channel 
I- photographic research recorder which provides 
simultaneous recording of phonocardiogram and 
electrocardiogram; the Sanborn Viso-Cardietie. 
dircct-writing electrocardiograph; and the San- 
horn Mctabulator, latest model metabolism 
jester, Information is available concerning the 
Twin-yUo, Poly-Viso, Elecliomanometer, Ballis- 
. locardiograph, and others. 

j 

Taylor Instrument Companies 
; Booth B-119 

, J't ihe Taylor booth and see the Tycos 
aneroid Sphygmomanometer. Attendants will 
niany of its advantages, including the 
I ook CufI, guaranteed accuracy of the mano- 
) convenient zip-open case, pocket 

mr easy use, and full range dial. A pulsat- 
device demonstrating the accuracy of the 
n^anometcT gage will be of added interest. 


One is a new and different microscope lamp 
which brings new standards of microscope reso¬ 
lution, The other is a new type of mechanical 
artificial respirator. All products are in opera¬ 
tion during the entire convention. 


Welch Allyn, Inc. 

Booth A-17 

A complete line of electrically illuminated diag¬ 
nostic instruments is available for your inspec¬ 
tion in the Welch Allyn exhibit. Of special inter¬ 
est are improved, sturdy, washable diagnostic 
cases, improved otoscopes, and nasal bivalve 
speculas. 


DIETETIC PRODUCTS 

Adolph’s Food Products 
Booth A-117 

A palatable seasoning agent for your patients 
on low-sodium diets Is available in Adolphes 
Salt Substitute, making its first appearance in 
booth A-117. Interesting free samples of this and 
of Adolph’s seasoned and non-seasoned Meat 
Tenderizer—an enzyme food product that makes 
meat really tender—arc offered at the exhibit. 


The Baker Laboratories, Inc. 

Booths D-88, D-90 
Baker’s Modified Milk O^owder & liquid) and 
Varamel (liquid) made from Grade A milk arc 
discussed in booths D-88 and D-90. Modified by 
replacement of the milk fat with vegetable and 
animal fats and by the addition of vitamins and 
iron. Baker’s is completely prepared. Only water 
needs to be added. Varamel is a new formula 
base to which carbohydrate and water are added 
in accordance with the needs of the infant. 


Becch-Nut Packing Co. 

Booth B-34 

Beech-Nut Strained Banana is the new contribu¬ 
tion to “Happy Mealtimes’* for baby. Nutrition¬ 
ists at the exhibit will be happy to answer any 
questions regarding the nutritive value and use 
of this food, and of other Becch-Nut Strained 
and Junior Foods and cereals. 


The Best Foods, Inc, 

Booth A-33 

This exhibit gives you an opportunity to become 
better acquainted with high quality food products 
of The Best Foods, Inc. On display arc: Nucoa 
Margarine; Hellmann’s and Best Foods Real 
Mayonnaise; Hellmann’s and Best Foods French 
Dressing; Hellmann’s and Best Foods Sandwich 
Spred; Best Foods Mustard with Horseradish; 
and Fanning’s Bread & Butter Pickles. Miss 
Elsie Stark, Director of Consumer Education 
will welcome you at the booth and provide 
information on the nutrition and use of Best 
Foods products. 


The Bib Corporation 
Booth D-110 

An exact scale model of their canning plant is 
shown by The Bib Corporation. The exhibit 
which contains over 1,000 working parts and 
required two months of labor to assemble, in¬ 
troduces two new products to the medical pro¬ 
fession. All doctors visiting the booth will be 
given a chance to taste New Bib Prune-Orange 
and New Bib Orange-Apricot and will be pre¬ 
sented with informative literature regarding these 
new additions to the baby food field. 


Tlic Technicon Company 
Booths B-102, B-104 

aim Pf'O'Iucts arc shown by Technicon in 
^'‘Utotcchnlcoo, Lab-aid Slide Filins 
Scopicon. and Technicon Cardiograph. 


Borcherdt Malt Extract Co. 
Booth A-40 

“For Constipated Elderly’’—a new' indication 
for Malt Soup Extract—is the theme of the 
Borcherdt exhibit. Mall Sown Extract has been 


used as a gentle laxative modifier of milk for 
babies since 1911. Now it is being used with 
good results in geriatric practice. Malt Soup 
“malteds” (Malt Soup Extract dissolved in cold 
milk) is being serv'ed at tbe exhibit. 

The Borden Company 
Booths A-108, B-109 
Babies,' children, adults—all will benefit by 
what you will learn about their nourishment in 
booths A-108 and B-109. For almost a century, 
Borden’s and their nutritional specialists have 
been working hand-in-hand with the medical pro¬ 
fession in the interests of public health and bet¬ 
ter nutrition. What they have learned in the 
past will inspire and guide them in the future. 
Vour confidence imposes upon them a respon¬ 
sibility to continue to develop the highest stand¬ 
ards of modern nutritional science. Representa¬ 
tives at the booth welcome an opportunity to 
discuss Borden products with you. 


Brook Hill Farms, Inc, 

Booth D-125 

All Brook Hill dietary milks are being served. 
These include certified milk, fat-free certified, 
goat milk, enzylac, and sof-kurd. Products of 
Brook Hill Farms are distributed by all dairies 
in the Chicago metropolitan area. John E. 
O’Donnell, Medical Service Director, In charge 
of the Brook Hill Farms exhibit, welcomes your 
inquiries. 

Carnation Company 
Booth D-77 

A cordial reception awaits you at the Carnation 
Merry-Go-Round exhibit, booth D-77, The 
unique display shows that Carnation Milk is a 
first choice for infant feeding. Valuable litera¬ 
ture on additional uses of Carnation Vitamin D 
Evaporated Milk for child feeding and general 
diet purposes is available for distribution. 


The Coca-Cola Company 
Booth A-73 

Pause at the Coca-Cola exhibit where Ice-cold 
Coca-Cola is being served through the courtesy 
and cooperation of the Coca-Cola Bottling Com¬ 
pany of Chicago and The Coca-Cola Company. 


Com Products Refining Company 
Booth A-2 

A special feature of the Corn Products Refining 
display is Karo Syrup, as a milk modifier. The 
booth is staffed by technical men to answer any 
questions pertaining to the use of Karo in the 
infant feeding formula. Recipe material for Karo 
as well as other corn products, such as MazoTa 
Salad & Cooking Oil and Kre-Mel Puddings, are 
being distributed. 

The Dietene Company 
Booth C-19 

Visit the Dietene exhibit and examine the Free 
Diet Service for physicians. The diets are nu¬ 
tritionally well-balanced, easy to follow, and 
made to appear as if they were typed in your 
office. Meritene, an economical and palatable 
whole protein supplement, and Dietene, a “Coun¬ 
cil-accepted” reducing supplement, are displayed. 

Ditex Foods, Inc. 

Booth B-115 

Ditex Dietetic Foods are distributed by the 
Ditex Division of Floiill Products, Inc. You 
will find these foods useful in restricted calory, 
low sodium, and other therapeutic diets. You 
will like the way your diabetic and other pa¬ 
tients adhere to their diet instructions when 
Ditex Dietetic Foods are selected for their 
menus. The food composition is stated on cver>' 
label, to facilitate diet computations. 
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Evaporated Milk Association 
Booth A-23 

“Good Milk to Grow On,” a new booklet for 
rnotliers, will aid doctors in answering ques¬ 
tions about evaporated milk for infant and 
child feeding. Copies of this booklet, together 
with olher publications on maternal and child 
health, diet therapy, and general nutrition are 
displayed at the Evaporated Milk Association 
exhibit, booth A-23. Tire publications will be 
sent free to those registering for them. 

Foley Manufacturing Co. 

Booth D-98 

Food Mill, popular for quickly straining frc.sh 
cooked foods for baby and adult diets is being 
demonstrated on actual foods at booth D-98. 
Doctors and their wives are invited to see how 
the Food Mill strains fresh cooked foods into 
purees, removing fibres, hulls, and seeds. 

General Foods Corporation 
Booths A-25, A-27 

General Foods is featuring three products of 
special interest to the medical profc,ssion; In¬ 
stant Sanka Coffee, Birds Eye Frozen Orange 
Juice, and D-Zerta. Sanka is a caffcine-frce 
coficc; D-Zerta, a sugar-free gelatin dessert in 
six assorted flavors; and Birds Eye Frozen 
Orange Juice, a frozen concentrate high in 
vitamin C. Birds Eye Orange Juice and Instant 
Sanka are being served. 


Gerber Products Company 
Booth C-59 

The Gerber Baby looks forward to greeting 
physicians and their guests at this Annual Ses¬ 
sion. His picture on “Starting” cereals, Strained 
and Junior foods, and Gerber-Armour meats 
for babies is your assurance of uniform high 
quality. Gerber’s professionai representatives 
are at the exhibit to serve you and to show you 
new editions of Gerber's baby care booklets. 


H. J. Heinz Co. 

Booth A-76 

Stop at the Heinz exhibit for your copies of 
Nutritional Data, Nutritional Observatory, and 
Baby Gift Folders for distribution to your 
patients. Highlighted is the newest addition to 
Heinz Baby Food line—Pre-Cooked Barley 
Cereal. In the new Junior Food line arc Sweet 
Potatoes, Macaroni, Tomato, Beef and Bacon. 

Jackson-Mifchcll PJiarinacculicals, Inc. 
Booth B-9 

Tltcir new can “with the golden lining” fea¬ 
tures the Mcyenberg Evaporated Goat Milk 
exhibit. This new enamel-lined can protects the 
milk from contact with metal during storage 
and permits sealing under vacuum. Other high¬ 
lights include; Hi-Pro, a specially processed. 
hlBh-prolcin, low fat basic food of spray-dried 
cow’s milk; and Thylosc, a bulk corrective. 


Gelatine solution, Intravenous 6%, as a safe 
and economical substitute for blood plasma in 
the management of shock, is interestingly told. 
Attendants at the booth explain the high stand¬ 
ards in the production and laboratory control 
of Knox Gelatine. Literature including diets 
and recipes are offered. 


Lonia Linda Food Company 
Booth B-122 

Soyalac is presented at booth B-122 as an aid 
in solving many feeding problems, especially in 
allergy. Attendants will be pleased to sample 
and discuss this time-tested, hypo-allergenic in¬ 
fant food—Soyalac, a soluble, colloid milk-like, 
non-rpidue liquid of agreeable taste which has 
a striking resemblance to animal milk in its 
physical properties. 


M & R ■ Laboratories 
Booth B-78 

Infant and child nutrition keynote the M & R 
exhibit. Representatives, in attendance, will be 
happy to discuss with you the merits and use¬ 
fulness of Similac and Cerevim. 


Mead Johnson & Company 
Bootlis B-28, C-2, C-4, C-6 

Pioneers in cooperating with the medical pro¬ 
fession in the field of infant feeding. Mead 
Johnson & Company now have a comprehensive 
group of nutritional products. Of special inter¬ 
est (in booths C-2, C-4 and C-6) are Lactum, 
a canned evaporated formula made from whole 
milk; Dextri-Maltose; and the family of four 
Pablum cereals with recently developed improve¬ 
ments in texture, flavor, quality, and packing. 
Booth B-28 is devoted to protein products. 


Mellin’s Food Company of North America 
Booth C-28 

Once again, Mellin’s Food—now containing 
added iron and thiamine—is looking forward to 
greeting its old friends and meeting new ones. 
Reappearance of Meliin’s Food among the 
A. M. A. Technical exhibits is focusing special 
attention on booth C-28 where qualified repre¬ 
sentatives will be pleased to discuss with phy¬ 
sicians the composition and usefulness of this 
ptovc.n product. Discovered in 1866, Mellin’s 
Food was the first stabilized maltose and dex- 
frins milk modifier for infant feeding. 


National Dairy Council 
Booth B-54 

Good nutrition for all ages is dramatized in 
the National Dairy Council exhibit. Presented 
is “A Guide to Good Eating” showing the food 
groups necessary for good nutrition. A portfolio 
of health educational material suitable for use 
in your wailing room and for your reference is 
on display. Registration for a selection of these 
materials is being taken. 
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Pepperidge Farm Inc. 

Booth C-139 

The Pepperidge Farm exhibit has fn, •. 
a working replica of the type grist 
employ to stone grind whole wheat ™ 
together with sweet • creamery bate 
phured molasses, fresh whole milk and s 
comprise their whole wheat bread 
of this outstanding bread will bt sLm'"'''’' 
request. on 


Booths C-52, C-54, C-S6 

A miniature working model of an cvanontM 
milk plant is exhibited by Pet Miiv 
in booths C-52, C.54 and cib ’ Thisn 
offers an opportunity to obtain information 
about the production of Pet Milk, its use b 
infant feeding, and the time-saving Pet mi.J 
services available to physicians. Miniature pet 
Milk cans are offered to physicians who visii 
the booth. ‘ 


Ralston Purina Company 
Booth C-22 

Ralston Purina Company display several ne»- 
free services at an attractive, stream-lined booth 
In addition to their well-known and widely used 
Low Calorie Diets, Allergy Diets, and Infaat 
Feeding Direction forms, you can examine and 
order for clinical use, an excellent Diet for 
Pregnancy, an 800-Calorie Diet, and the Weight- 
Watcher, a 36-page pocket-size booklet which 
contains suggestions for maintaining idtal 
weight and calorie count of over 400 foods. 


Reid Murdoch 
Booth A-46 

“Interesting . . . Helpful” is what you wit 
say after a visit to the Monarch Finer Food; 
exhibit. Here you will see not only an altractivi 
display, but are invited to “iit a while” ant 
leisurely look over the complete line of Monarcl 
Dietetic Fruits, Vegetables, and Juices, Helplu 
literature concerning all their dietetic foods 
and giving chemical analysis of each item, ii 
available at the exhibit. 


The Seven-Up Company 
Booth A-130 

The Seven-Up Company cordially invites yoi 
to “fresh up” with a chilled bottle of crystal 
clear, sparkling 7-Up. Representatives at th 
booth will be happy to serve you. 

Sugar Research Foundation, Inc. 
Booth C-130 

Sugar Research Foundation invites you to se 
its new filmstrip—Sugar TThrough the Ages—oi 
the importance of sugar in the history of th 
world. The exhibit also features a diorama oi 
the production and processing of sugar fror 
cane and beet plants. Scientific studies on cat 
bohydrate metabolism, the role of sugar as 
food and a valuable raw material of iniliistr) 
educational literature for teachers and students 
and a directory of the grants-in-aid program o 
research are available without charge. 


Kellogg Company 
Booth C-25 

Physicians interested in special diets will want 
to sec Kellogg’s new Special Diet Guide folder. 
In compact form are included bland, low caloric, 
high caloric, sodium restricted, low fat, low 
residue, high residue, high protein, and high 
Iron diets as well as diets in pregnancy and 
for young children. Additional restricted diets 
in convenient pad form are also available. Tliese 
diets arc omlincd following the recommendations 
of l>tst Vmown authoiities on diet in disease. 


Cliarlcs B, Knox Gchilinc Co., Inc. 
Bootli I)'123 

The medical and dietary uses of Knox Plain 
Sparkling Gelatine arc discussed in booth p-l23. 
The story of the development of Knox Special 


National Live Stock and Meat Board 
Booth D'lO 

This exhibit featuring the value of meat in the 
diet at all ages from infancy through old age 
is based on research investigations of these age 
groups. Nutrition education materials available 
to the physician are displayed and may be 
secured upon request. 


The Nestle Company, Inc. 

Booth B-41 

For your relaxation. The Nestlfi Company cor¬ 
dially' invites you to enjoy a delicious cup of 
Ncscafd. Specially qualified representatives are 
available to answer your questions and to give 
you professional litcratutc on any of Nestles 
milk products for. infant feeding. 


Swift & Company 
Booth B-44 

The original all-meat baby foods, Swift’s Meal 
for Babies and Juniors, will merit your attenlio: 
here. You are cordially invited to discuss ifr 
use of these high-protein foods with Swilt ter 
resentatives in attendance. Literature and ir 
formation on the use of strained meats m spe 
cial diets and on the new 12-ounce size can to 
hospital use may be had at the booth. 


United Fruit Company 
Booth B-96 

,e to the United Fruit exhibit and sample 
ifious Banana Milk Shake made with its 
' ripe bananas. At the booth arc repr 
dives qualified to answer 
the use of bananas m therapeutic and g 

diets. 
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jlie Wander Company 
Booth D-44 

n-iidous Ovaltine is again being served at the 
exhibit. Attendants will gladly answer 
Wander e compo- 

“•"L" mS ’^Ld usefulness of the product, 
vrabl" informative literature on nutrition 
is available for distribution. 


hearing aids 

Paravox, Inc. 

Booth B-86 

This exhibit shows in detail the exact construc¬ 
tion of Paravox Hearing Aids—the plastic chas¬ 
sis dual-crystal microphones, and other features. 
Of'added interest is a new fixed frequency re¬ 
sponse system where the Paravox Hearing Aids 
performance is photographically recorded. Selec¬ 
tion of any model can then be duplicated by the 
factory by referring to duplicate photos on file 
at headquarters. 


2^nith Radio Corporation 
Booth D-63 

New air and bone conduction hearing aids— 
featuring an exclusive new heat- and liumidity- 
resislant ceramic Permaphone and ingenious re¬ 
serve “A" battery switch—are presented by 
Zenith. Both advances eliminate the prime 
causes of failure in an electrical hearing device. 
Zenith representatives will be pleased to explain 
how any physician can test one of these instru¬ 
ments lot 30 days without cost or obligation. 


Wilraot Castle Company 
Booth D-105 

A new hi-speed, autoclave known as the No. 777 
is demonstrated at the Wilmot Castle exhibit. 
Designed to fit budget, space, and speed re¬ 
quirements of a busy doctor*s office, it sterilizes 
in one-fifth the running time of the regular auto¬ 
clave, From a cold start, it requires only 6 to 
7 minutes to reach 250“ F. and can be re-run in 
approximately three minutes. 


Colwell Publishing Company 
Booth A-6 

Featured here is a complete line of medical 
record supplies including the Daily Log for 
Physicians, an easily-kept history of the business 
side of a practice; history and ledger forms of 
many different styles and sizes; printed station¬ 
ery; and appointment books. You may wish to 
discuss your particular problems with specialists 
in this field. 


Dictaphone Corporation 
Booths A-107, A-109 

Dictating in a dark x-ray room, recording tele¬ 
phone conversations, dictating more complete 
case histories—these are only a few medical uses 
for the new electronic Dictaphone Time-Master 
dictating machine on display at booths A-107 
and A-109. The Dictaphone Telecord System for 
dictation by phone is also being demonstrated. 
The Tclecord System is especially suited to meet 
the dictating needs of hospitals, clinics, or lab¬ 
oratories where infrequent dictation originates 
at many distant points. 


OFFICE EQUIPMENT, FURNI- 
f' TURE, AND SUPPLIES 

A. S. Aloe Company 
Booth C-33 

A visit to booth C-33 will show you a cross 
section of the complete stock of physicians* 
equipment and supplies carried by A. S. Aloe 
Company. Highlighted is the new Steeline treat- 
. ment room furniture, featuring the body contour 
table top, magnetic door catches, and advanced 
design—all in new decorators’ colors. 


American Sterilizer Co. 

Booth A-61 

Designers and manufacturers of sterilizers, 
tables, and lights for the medical profession, 
American Sterilizer Company display various 
items. Included arc models of their Major 
operating table, Albee-Comper fracture table, 
MacEachern obstetrical table, and Major sur¬ 
gical luminaires. Clinical demonstrations with 
a live model will be going on at all times. 
Another item of interest is the All-Purpose Auto¬ 
clave model 8816, a small portable pressure 
sterilizer, complete with instruments, wrapped 
fabrics, and sterile water. " 


American Surgical Trade Assn. 
Booth A-38 

If you are planning a new office be sure to sec 
a “Guide for Planning Physicians’ Offices” fea¬ 
tured by the American Surgical Trade Associa¬ 
tion. The 32-page guide contains typical office 
layouts, together with descriptive material and 
suggestions on how offices can be arranged for 
' maximum comfort and efficiency. Office layouts 
I lor many specialties are included. 

burton Manufacturing Co. 

Booth D-20 

Several new model lights, including the new 
^^inglite series and the new BuUseye Lamps, 
'Shlight (fie Burton exhibit of diagnostic, 
^'amining, and operating lights. In addition to 
medical and laboratory lights, Burton is show- 
! pipette shakers, Kahn shakers, and 

muscle testing equipment. 


Thomas A. Edison, Incorporated 
Booths D-99, D-lOl, D-103 
Better medicine through better medical records 
is the theme of the Thomas A. Edison exhibit. 
Featured is the Edison Televoice System for 
remote controlled clinical recording. In this 
system, doctors save considerable time by dic¬ 
tating medical records from convenient, easy- 
to-use Televoice phones located throughout the 
hospital to a central recorder right on the medi¬ 
cal secretary’s desk. Documenting the system’s 
“in-ihe-field” success are displays of case his¬ 
tories developed from scores of hospitals who 
have turned to this new-fashioned method of 
medical record production. 


Charles R. Hadley Co. 

Booth C-123 

The new Write-U-Once methods, displayed In 
booth C-123, may answer many of your vexing 
record keeping problems. The display itself fea¬ 
tures the doctor’s system but for those on hos¬ 
pital staffs a completely illustrated booklet cov¬ 
ering all activities from admitting the patient 
to final collections is available. 


Hamilton Manufacturing Co. 
Booths B-60, B-62 

To demonstrate the possibilities of color harmony, 
the Hamilton display includes a complete color- 
tone suite—table, treatment cabinet, instrument 
cabinet, waste receptacle, and operating stool— 
in Ivorytone finish and a Pediatric table in 
Greenlone finish. Hamilton pioneered in the de¬ 
velopment of the Colortone finishing process 
which makes possible the use of vibrant colors 
and at the same time retains the natural beauty 
of wood grains. Colortone finishes bring a com¬ 
pletely new concept of beauty and color harmony 
to the examining room. 

Medical Case History Bureau 
Booth C-65 

A handy, compact method for keeping complete 
case histories is shown here. In the Info-pex 
Record System, charts are so arranged on fold¬ 


ers that subsequent cards may be attached by 
means of a cotter pin which holds the cards 
together in correct sequence. Different colored 
cards are available for various types of data 
such as laboratory, x-ray findings, etc. Included 
in this system is an automatic diagnostic cross¬ 
index. Steel filing cabinets in which to house 
these history charts and bookkeeping records 
are also displayed. 


Miles Reproducer Co., Inc. 
Booth C-122 

Patient’s case histories may now be recorded 
with Miles Walkie-Recordall, a nine-pound brief¬ 
case recorder-reproducer. Excellent for inter¬ 
views, conferences, consultations, this on-the-spot 
battery recorder—in a closed briefcase—picks 
up audible speech within forty feet. These and 
other advantages, including an individual film- 
band, are discussed by representatives at the 
exhibit. 


The Pelton & Crane Co. 

Booth C-21 

Incorporating the principle of the hospital auto¬ 
clave, the new Pelton FL-2 generates then stores 
steam in a reserve chamber surrounding the 
sterilizing chamber. This makes autoclaving 
available at any time of day and eliminates a 
waiting period between steriliang cycles. Com¬ 
pletely self-contained, it can be plugged into an 
ordinary light socket. See it demonstrated in 
booth C-21, south section. 


Professional Printing Company, Inc. 
Booth A-fl5 

Professional Printing Company, Inc., manufac¬ 
turers of printed items and office supplies dis¬ 
tributed exclusively to the medical profession 
feature their complete line of Histacount prod¬ 
ucts, stationery, patients* records, bookkeeping 
systems, files, and filing supplies. Actual sam¬ 
ples of all items are on display for close ex¬ 
amination and study. Drop in and see these 
products. Booth A-IIS is located in the rear 
of the north section, aisle A, leading to the 
scientific exhibits. 


The Prometheus Electric Corp. 
Booth A-28 

Cabinet style sterilizers, autoclaves, improved 
lights for the office and clinic—are some of the 
interesting features seen in the Prometheus 
exhibit. Anyone contemplating new equipment 
for office, hospital, or clinic should especially 
see this display. 


Ritter Company Inc. 

Booths C-116, C-118 

Of special interest here are Ritter’s newly 
designed motor, hydraulically elevated tables, 
providing extremely high and low positions, easy 
adjustment, and comfort. One medium surgical 
table is shown with an explosion proof motor 
and a complete set of modern, Ritter-designed 
side rail attachments. Other products on display 
include examination and treatment tables of 
various types, embodying unusual range and 
flexibility to suit individual needs of general 
practice or the specialties. 


Royal Metal Mfg. Co. 

Booths D-24, D-26 

A new, hydraulic examination chair and the 
latest designs in tubular steel furniture may be 
seen in the Royal Metal display, booths D-24 
and D-26. The new % inch square-tubed chairs 
and settees for offices, reception rooms, and first 
aid rooms are shown in both satin chrome and 
colorful baked enamel finishes. 
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PERSONNEL BUREAUS 

Continental Medical Bureau 
Booth A‘52 

CoDlincnlal Medical Bureau Agency with offices 
in Los Angeles anti San Francisco are repre¬ 
sented In booth A-52. Maintaining frequent 
direct contact with western groups, this Bureau 
offers aceurate, up-to-date information on open¬ 
ings and locations in western states. Stop by and 
check detailed information on doctor distribution 
in California and on iiospitals in western and 
southwestern slates. 


The Medical Bureau 
Booth 7 

In Booth 7, M. Burncicc Larson offers tlic facili¬ 
ties of The Medical Bureau, an organization 
serving ns counselors in problems of medical 
and hospital pcrsomtcl to medical schools, hos¬ 
pitals and institutions, public licaltli and welfare 
organizations, group clinics, physicians in private 
practice and industry, Bccommendations can 
be made of Oiplomatcs of the American Boards 
qualified to head departments, physicians intcr- 
■ested in nssistantships or further training, general 
practitioners and industrial physicians, adminis¬ 
trators, public licalth specialists, executive and 
Kopervising nurses, scientists, technologists, die¬ 
titians, social workers, and other professional 
personnel. 


Shay Medical Agency 
Booth B-7 

Blanche Shay, director of Shay Medical Agency 
—a specialized placement service for profes¬ 
sional personnel—welcomes your visit to bootli 
B-7 where you may discuss in strict confidence 
your employment problems. This individual serv¬ 
ice of international scope embraces tlic place¬ 
ment of physicians; medical directors of colleges, 
universities, industries, and pharmaceutical 
manufacturers; hospital executives, superintend¬ 
ents. technologists, therapists, supervisors, die¬ 
titians, etc. Whether you arc seeking help, a 
position, or a new location—whether your needs 
ore immediate or future—Miss Shay can assist 
you. 

'VYoodtvard Medical Personnel Bureau 
Booth 6 

To those doctors seeking to re-Iocalc, or to 
physicians who wish to reorganize or augment 
their present staff, Ann Woodward offers the 
facilities of the Woodward Medical Personnel 
Bureau. The complete details of e.xccllcnt op¬ 
portunities for above-average income, with good 
security and fine future potential, may be in¬ 
vestigated and personally discussed with her. 
You may also review the records and references 
of some exceptionally w'cll-qu.slificd younger 
doctors, or of those just finishing their formal 
training. Complete files may be inspected in 
Booth 6 where Ann Woodward will be happy to 
greet you. 


PHARMACEUTICALS 

Abbott Laboratories 
Booths C-78, C-80, C-82, H-SI, D-83 
You .trc invilei) to stop by for coffee, low calorie 
lemonade and cookies sweetened with Sucaryl, 
Abbott’s hcat-.stable, non-calotie sweetener. Tlic 
exhibits feature Abbott’s pioneering research 
activities with radionetivc isotopes; tlic use of 
Pcntolhal Sodium by tectum; and the conven¬ 
ience of ortd inhalation therapy for asthma 
relief, with Nori'odritie Sulfate powder and the 
Acfoh.ilor. 

Anicrican Ilo.spital Supply Corp. 

Booth D'l 

Of inicrtsi here are: Travcit, Baxters invert 
sui’.ar soUninn which supplies twice the number 
ol caloiics as dcMiosc in the same infusion time; 
tsavier’i 'ftavamln, protein hydrolysate solution; 


the new electronically controlled VasoseilJalor; 
Monaghan hospital type respirator; the Beckman 
Flame-Photometer, which combines photometric 
and flame determinations in one instrument; and 
laboratory specialties including serums produced 
by Dade Reagents, Inc. 


Ames Company, Inc, 

Booth D-28 

Keeping tab on the diabetogenic influence of 
ACTH and cortisone Is simpler with Clinitest, 
By using the Universal Model, the steroid dia¬ 
betic quickly notes a rise or fall in glycosuria. 
Testing in the office or laboratory is facilitated 
by the diagnostic kit. Demonstrations also of 
Acetest, Buminlest, and Hematest are available 
at the Ames exhibit. 

The Armour Laboratories 
Booths B-57, B‘S9, B-61 

The Armour Laboratories feature (he spectrum 
of indications.for Acthar* Armour Laboratories 
brand of adrenocorticotropic hormone (cortico- 
tropin-ACTH). Representatives will be glad to 
discuss Acthar and to fornisb current investiga¬ 
tive information. Other Council-accepted, or 
official. Armour products In ihc display include 
Adren.-il Cortex Extract. Liver Extract, Liver In¬ 
jection, Posterior Pituitary Liquid, and Thyroid. 

Astra Pharmaceutical Products, Inc. 
Booth B-128 

The use of Xylocaine Hydrochloride (Astra), a 
new local anesthetic, in both dentistry and many 
surgical procedures is emphasized in booth 
B-128. Information regarding the effectiveness 
of tlic product in nearly one hundred separate 
clinical investigations is available at the exhibit, 
presided over by Mr. B. F. Jalar, company 
president. 


Ayerst, McICenna & Harrison, Ltd, 
Booths D-45, D-47 

Physicians attending this Annual Session are 
cordially invited to visit the Ayerst booth. Rep¬ 
resentatives will welcome you and answer any 
inquiries relative to Premarin, Exorbin, or other 
Ayerst specialties of interest to you. 


Bilhiibcr-KnoB Corp. 

Booth B'66 

Visit the Biihuber-Knoll booth B-66, for infor¬ 
mation on the value of Metrazol especially on 
its activation of the brain in epilepsy. Your 
discussions of this effective analeptic and other 
Billwbcr mcdicina) chemicals, such as Dilaudid, 
Tlicocalcin, and Kromural, will be welcomed. 

Bretver & Company, Inc. 

Booth C'121 . 

Brewer & Company feature some of the products 
of its Ampul Division, as well as the T.ablet 
Division, and three of its specialties: Thesodate, 
brand of Theobromine and Sodium Acetate, 
supplied in enteric coaled tablets; Gel-Ets Oleo¬ 
vitamin A 25,000 Units; and Gel-Ets Triasyn B. 
Representatives will be glad to answer any ques¬ 
tions concerning these products and arrange for 
samples and literature to be sent to the physi¬ 
cian’s office. 

Bristol Laboratories Inc. 

Booths A-9, A-11 

Members of the medical profession are cordially 
invited to visit the Bristol Laboratories’ exhibit. 
Qualified representatives arc on hand to discuss 
new trends in antibiotic therapy. 

Burroughs Wellcome & Co., Inc. 
Bootli D*122 

Acrosporin Sulfate brand Polymyxin B Sulfate 
which is bqclericidal to most gram-negative 
bacilli, including pseudomonas aeruginosa (B. 
pyocyancus) ,is featured. Intermediate-acting 
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Booth A-54 

Two products “born of Central Pham,,-,,, 
original research” highlight this exhibh ot / 
^nophylate aheophylline-Sodium Gfidnairt 
other is Trisulfarine (triple-sulfa p„p ' 
tion), m various dosnge forms. ^ 


Chicago Pharmacal Company 
Booth B-53 

The Chicago Pharmac.il Company (Chimed-l 
manufacturers of fine pharmaceuticals for oser 
half a century, exhibit their well known line of 
Council-accepted, or exempted, Chimedic prod 
ucts. Literature and samples of the ni.any awit 
able dosage forms of Alpha Eslradiol USP 
Chimedic, Calcium Levulinate N.F. ChimedV 
Digitoxin U.S.P. Chimedic, and Diethylsilibcstrol 
U.S.P. Chimedic are available to physicians at¬ 
tending the convention. 


Chilcott Laboratories Inc, 
Bootli C-81 

Peritrate, the new Chilcott oral vasodilator for 
prevention of attack in angina pectoris, can be 
discussed in detail with representatives and re¬ 
search personnel at (he exhibit. Also featured are 
demonstrations of simplified prothrombin time 
determinations with the new thromboplastin «• 
tract, Simplastin. Stop by for a moment—you 
will be welcomed. 


Chilean Iodine Educational Bureau Inc/ 
Booth A‘29 

Chilean Iodine Educational Bureau In bootli 
A-29 points out the values of iodine and in 
compounds and preparations in the fields ol 
medicine, surgery, and nutrition. Samples of ofS. 
cial and Council-accepted drugs containing iodine 
arc displayed. Reprints of various papers and 
other services of the Bureau are offered at tbe 
exhibit. 

Church & Dwight Co., Inc. 
Booth B»23 

The use of Arm & Hammer and Cow Brand 
Baking Soda as <a dentifrice is emphasized in Hit 
Church & Dwight exhibit. Colorful little booMeU 
suggesting its application in cleaning teeth ore 
available; and handy, pocket-sized samples espe¬ 
cially suitable for traveling may be had at tbe 
booth. 


Cib.'i PJiarinaceuticpI Products, luc. 
Booths A-S8, A-60, A‘62 

Pyribenzamine Hydrochloride, an antihistamlm: 
which provides maximum allergic relief 'viih 
minimal side effects, features the Ciba Fhainu- 
ccuticai exhibit. Representatives, in attendance, 
will be glad to discuss the role of Pyribeozamiw 
Hydrochloride in (he treatment of hay fever and 
other allergies. 


Commercial Solvents Corporation 
Booth D-2 

5. C. Pharmaceuticals, a division of Commer 
Solvents Corporation, display 

onrt Ontitlialmic Ointment; K'vell that 


Cutter Laboratories 
Bootit A'15 

,et Laboratories feature a /tlood ai 
is built into all expendable 
ma sets for one-band regulation of ( 
low of fluids. The all-plastic a | 
of Cutter Saftifiask Solutions, and the Cu 
;c. Albumin Shock Kit are shown. 
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Davies, Rose & Co., Ltd. 

Booth C-36 

Amonc this film's laboratory productions, Pit. 
niciulis attd Tablets Quinidine Sulfate (Natural) 
invc won the confidence of the cardioIOEist who 
inows that he can rely on their constant and 
dependable potency. You arc cordially invited to 
.hit booth C-36, where representatives will be 
pleased to welcome you.and to discuss these 
outPandinp cardiac therapies. 


Gcigy Phnrmaccuticals 
Booth D-82 

The Gcigy exhibit features Tromcxiin, a new, 
Council-accepted, oral anticoagulant. Tromexan 
is more rapid in action and more rapidly de¬ 
toxified than previously available oral anti¬ 
coagulants. Because of the lesser cumulation of 
Tromexan, the danger of severe hemorrhage 
through accidental overdosage is reduced. De¬ 
scriptive literature and reprints, as well as 
clinical samples, are available to physicians., 


The Denver Chemical Mfg. Co., /nc. 

Booth A-48 

GaJaicsi powder for tiic instantaneous determinu- 
iton of urine sugar and Acetone Test (Dcnco) 
for the detection of acetone in urine are exhib¬ 
ited fierc. arc cordially invited to witness 
lieirionstrations of these “spot tests” for sugar 
and acetone. Galatest powder and Acetone Test 
(Dsneo) oiler advantages of accuracy, simplicitj’, 
^nd economy in routine urinalysis. 

Eaton Laboratories, Inc. 

Booths C-aO, C-48 

The availability of several dosage forms of the 
topical anhb'actciml agent Turacin is proving 
advantageous in their adaptability to recent ad¬ 
vances in medical technics. One example is the 
application of Furacin Solution by atomizer in 
die exposure treatment of burns. The application 
is rapid and painless; and the resulting trans¬ 
parent film acts as a barrier to air-borne infec¬ 
tion. When impregnated gauze for bums is pre¬ 
ferred, Furacin Soluble Dressing gauze is easily 
5 \teparcd and highly efficacious. Representatives 
at the booth will be pleased to discuss these 
Important additions to the Furacin family. 

Endo Products Ine. 

Booth C-44 

Council-accepted Cumertilin, a basically new 
mercurial diuretic, Is Endo's big news at this 
year's Annual Session, Information on the clini¬ 
cal c/Tectiveness of Cumertilin for relief of salt 
rctenfion edema is available; and representatives 
a( the booth will also be* glad to discuss other 
widely useful Council-accepted products of Endo 
/eswrch: Hycotlan, an effective anti-iussive; 
Mesopln, a bcticr-toleraied gastrointestinal anti- 
spasmodic; and Norodin, a modern psycho¬ 
motor stimulant and anti-depressant. 

Felfotvs Medicfil Mfg. Co., Inc. 
Booth B-5 

Chloral Hydrate, a relatively safe, time-tested 
iedative, is now available in convenient capsule 
form. Fellows have successfully encapsulated 
chloral hydrate—an achievement long considered 
impossible—which permits the effective use of 
this important drug for daytinae sedation and 
hypnosis. Choral Hydrate Capsule.s-Fcllows pro¬ 
duce a normal type of sleep without appreciable 
depressant after-effects. Representatives at the 
booUi will be pleased to discuss this important 
addition to the field of sedative and hypnotic 
ther.ipy, 

C. B. Flcef Co., Inc. 

Boodi B-95 

Phospho-Soda (Fleet), over the years has won 
>he discriminating preference of many physicians 
—because of its controlled action, freedom from 
Undesirable side clTects, and case of administra¬ 
tion. There is only one Phospho-Soda (Fleet) 
-•"safe and effective whenever laxation is indi¬ 
cated.'’ 

Flint, Eaton & Company 
Booth D-80 

Film, Eaton & Company feature Chothyn Syrup 
mid Chothyn Capsules, original pharmaceutical 
Products designed for lipotropic therapy. Trained 
professional service representatives will be happy 
*0 discuss with physicians these Council-accepted 
Products and to acquaint them with the results 
recent research pertaining to the use of lipo- 
ropic agents in the treatment of fatty infiltration 
the liver. 


The narrower Laborafory, Inc, 
Booth D-97 

The narrower technical exhibit presenis Mtico- 
tin, a coating antacid. Tlie exhibit features the 
coating action of Mucotin on a large gastric 
ulcer which is the central theme of the exhibit. 
In addition, complete case histories with gasiro- 
scopic pictures illustrate the various stages of a 
healing ulcer. Reprints, samples, and literature 
are available at the exhibit. 


HofTmann-La Roche, Inc. 

Booth A-20 

Dfomoran and Gantrisln are now feaiured for 
(he first time at an A. M. A. Session. Dromoran 
is a new morphine analogue, the synthesis of 
which is listed among the ten most important 
advances in sc’ence and technology in 195\. 
Gantrisin is a top-ranking sulfonamide because 
its higher solubility obviates renal blocking. 
Recent clinical data are available on these and 
other Roche products at the display. 


Holland-Rantos Company, loc. 
Booth B-94 

Jelly with diaphragm or jelly alone—is a timely 
subject which physicians Interested in medical 
contraception are invited to talk over with 
Holland-Rantos representatives at booth B-94. 
Koromex Diaphragms, Jelly and Cream—sepa¬ 
rately and in sets—are displayed for your 
inspection. For patients’ confidence, Koromex 
Diaphragm and Koromex Jelly or Cream offer 
consistently effective protection. 


Hollisfcr-SBer Laboratories 
Booth D-37 

Pioneers and specialists in allergenic products, 
Hollistcr-Stier Laboratories present information 
on their Allergy Service available from their 
four laboratories. All types of diagnostic and 
therapeutic extracts of pollens and proteins— 
including foods, epidcrmals, feathers, furs, fungi, 
and miscellaneous factors—are exhibited. Acces¬ 
sories for office and laboratory use arc demon¬ 
strated. 


Homemalters’ Products Corporation 
Booth D-114 

Diaparene Chloride Tablets, N, N. R., a 
CouncU-acccpted preparation for diaper rash 
(ammonia dermatitis), is offered you in gen¬ 
erous supply for your own conclusive clinical 
trial. One Diaparene Chloride tablet dissolved 
in two quarts of clean water as a final rinse for 
every six diapers, or less, protects infants dur¬ 
ing prolonged incubation in the soiled diaper, as 
at night, from formation of mitating ammonia 
caused by bacterial decomposition of urinary 
urea. For further medical evidence demonstral- 
fng the therapeutic merit of Diaparene Chloride 
register at booth D-IM. 


Hyland Laboratories 
Booth P-104 

Standardized biologicals and scrums derived 
from human whole blood feature the Hyland 
Laboratories exhibit. Special emphasis is given 
to Pertussis Immune Serum Irradiated, derived 
from heallby hypcrimmnnized adult donors and 
used in passive prevention and treatment of 
whooping cough. Irradiated Normal Human 


Plasma, a complete line of Blood Grouping 
Serums, Rh Typing Serums, other blood diag¬ 
nostic reagents, bleeding bottles, and blood bank 
specialties complete the display. 

Ivcs-Camcron Company, Inc, 
Booth A-67 

Ives-Cameron Company, Inc. cordially invites 
you to visit booth A-67 where trained representa¬ 
tives will gladly discuss with you the Council- 
accepted products marketed by Ives-Cameron 
Company, Inc. 

Kremers-Urban Company 
Booth B-98 

Represenuivves at the Kremers-Urban booth will 
be delighted to answer any que.siions you may 
have concerning the long line of K-U Council- 
accepted medications. Tliey look forward to 
meeting their many friends from all over the 
countr>'. 

Lakeside Laboratories, Inc. 

Booth D-58 

Some of the conclusions of a six-year study of 
new diuretic agents keynote the Lakeside exhibit 
show/ng the research activities engaged in by 
this firm. The display involves the chemistry, 
pharmacology, and clinical trial of these experi¬ 
mental compounds. Members of Lakeside Lab¬ 
oratories’ scientific department will be pleased 
to discuss (he projects with you. 

Lanteen Medical Laboratories, Inc. 
Booth C-69 

Competent, informed representatives of Lanteen 
Medical Laboratories explain the distinct advan¬ 
tages of the Lanteen Technique combining the 
use of the Lanteen Diaphragm with Lanteen 
Jelly. Ask about the recent Council report on 
contraceptives. Latest information on Lanteen 
Council-accepted, or exempted, products is avail¬ 
able. Phy.siclans at the booth will receive com¬ 
plimentary full-sized packages containing Lanteen 
Diaphragms and Lanteen Jelly. 

Lederle Laboratories 
Booths 2, 4 

Lederle Laboratories, Division of American 
Cyanamid Company, features Aureomycin. In 
attendance are trained representatives familiar 
with the use of Aureomycin, For distribution 
to physicians, there is special literature relating 
to the more recent studies in the use of this 
versatile antibiotic. 


Eli Lilly and Company 
Booths B-43, B-45, B-47 
The Lilly folks, in attendance at the A. M. A, 
Session, wish to help make your visit informa¬ 
tive and interesting. They are demonstrating that 
functional packaging can aid your medical prac¬ 
tice. Modern manufacturing methods in the 
Lilly plant are illustrated; and printed material 
regarding the use of Lilly products is offered. 
Your Lilly medical service representative cor¬ 
dially invites you to visit booths B43, B-45, 
and B-47. 

Mflllinckrodt Chemical Works 
Booth B-38 

Mallinckrodt Chemical Works cordially invites 
members and guests of the American Medical 
Association to visit their booth, B-38, Repre¬ 
sentatives in allendance will be glad to discuss 
the chemical products displayed, or any other 
chemical manufactured by the company which 
has been accepted by the A. M. A. Council on 
Pharmacy and Chemistry. 

The S. E. MasscnRill Co. 

Booth A-n8 

The Massengill exhibit presents the results of 3 
three-year study investisating blood levels ol 
theophylline following oral dosage of amirtophyl- 
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line. Charts show new results obtained through 
the use of various antacids administered simul¬ 
taneously with aminophyllinc, including clinical 
data. The exhibit features Massengill Aminopliyl- 
line but is in the nature of a research labora¬ 
tory report. 


and prostatitis; and Neohetramine, an antihista- 
minic agent which authorities declare to be 
notably low in side effects. 


Premo Pharmaceutical Labs., Inc. 
Booth C-101 


McKesson & Robbins, Inc. 
Booth C-79 


Novocol Chemical Mfg. Co., Inc. 
Booth D-7 


The central theme of McKesson & Robbins ex¬ 
hibit. booth C-79, features Council-accepted 
vitamin products along with laboratory demon¬ 
strations of the technique of instrumental vita¬ 
min assays. Another important feature is an 
exhibit on sunburn and sun tanning, 

Suntan Lotion is presented—and a 
of cosmetic preparations accepted by the 
A. M. A. Committee on Cosmetics. 


How the Anestube (cartridge) system of Mono- 
caine Hydrochloride—epinephrine solutions—will 
save time in your busy practice is discussed at 
the Novocol booth. The Anestube (cartridge) 
system is economical, too. Qualified representa¬ 
tives will be happy to explain the many advan¬ 
tages of Monocaine Hydrochloride epinephrine 
solutions for local anesthesia. 


Premo employ novel methods to demoastrjtn 
their patented Drain-away feature. Drain-away 
vials are used in manufacturing Procaine Peni¬ 
cillin for aqueous injection. Soluble Penicillin 
tablets—Nebutabs—the original soluble Penicillin 
tablet and first soluble Penicillin tablet to be 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association, 
is demonstrated in conjunction with other Premo 
Products. 


Rexall Drug Company 
Booth A-72 


McNeil Laboratories, Inc. 

Booths C-10, C-12 

Butisol Sodium. Syndrox Hydrochloride. Orcstra- 
lyn and Metha-Merdiazme arc among th 
Council-accepted pharmaceutical preparations 
exhibited by McNeil Laboratories. Representa¬ 
tives attending McNeil’s iicwly 
hibit extend a warm welcome to their many 
professional friends. 


Organon Inc. 
Booth A-5 


Merck & Co., Inc. 

Booths C-15, C-17 

Cortonc (Cortisone Merck) is 

Among the conditions m which Cortonc ha 

nrnduced striking clinical improvement are. 


Organon features its many Council-accepted 
products; Oranixon (mephencsin), a muscle 
relaxant which quiets hyperexcitabihty without 
affecting normal reflexes; Doca Acetate (des- 
oxycorticosterone acetate), a synthetic adrena 
corticat extract whose scope in therapy is con¬ 
stantly being enlarged; Muracil (methyl thioura- 
cil) one of the more effectiye yet less toxic 
antithyroid preparations; Liquaemin Sochurn 
(heparin sodium), in regular and 
strengths for the more recent methods of ad¬ 
ministration; Dimenformon Benzoate (pure estra¬ 
diol benzoate), for use when a potent natural 
estrogen is needed; and Lynoral (ethinyl estra¬ 
diol)! the most potent oral estrogen in clinical 
practice today. 


Rexall has been engaged in the manufacture of 
fine pharmaceuticals including U. S. P. and 
N. F. products since 1903. There are 10,000 
independent Rexall Drugstores in the flnlled 
States and Canada who stand ever ready to give 
your prescriptions the individual attention and 
precise compounding each requires. Featured 
in the booth are Council-accepted, buflered, 
pleasantly flavored penicillin tablets. The display 
also includes attractive proofs of the ethical 
type of advertising Rexall has sponsored in medi¬ 
cal journals. 


Ortho PbarmaceiiHcal Corp. 
Booth A-94 


“The Physician’s Responsibility in _ Marriage 
^ linn** is the theme of Ortho s exliibit. 
ThirSati at ^vocative subject should 

tions. 


Riker Laboratories, Inc. 

Booth B-89 

The featured attraction here is Solution Intra¬ 
venous Veriloid. This hypotensive fraction of 
Veratrum viride, biologically standardized in 
mammals, is a powerful vasorelaxing agent for 
emergency use in hypertensive crises. Vcrdoid 
Intravenous which makes possible immediate 
controlled reduction of both systolic and dias¬ 
tolic tensions is indicated in the emergency tre.it- 
ment of hypertensive states accompanying cere¬ 
bral vascular accidents, malignant hypertension, 
and hypertensive crises (encephalopathy). 


H. Robins Company, Inc. 
Booth 14 


Tlie Wni. S. Mcrrcll Co. 

Bootli C-86 

s” .rr’; ss 

natural or synthetic. ■ _ civen to male or 
^or ^’Pp^’^l.jqslilLslrol and hexestmt 

; female rats. rnlargc these endocrine 

have been of 

glands. This one "y_has caused a 

upon the ‘.^t^among urologists treating 

°ot tnrprostate with estrogens. 


Parke, Davis & Company 
Booths C-85, C-87, C-89 

Tiie Parke-Davis exhibh is 

dKmieV synthesis. Chloromycetin 
chcmic.ai z clinical effectiveness m the 

demonstrates ^ injections due to a 

treatment of paticms forms, includ- 

wide spectrum o mic positive bacilli and 

ing; gram-ncgaliv viruses Representatives 

cocci, rickettsiac J^^Ciss this and 

in attendance will f’'- rodiicts with 

other meritorious Parke uavis v 

you. 


The A H. Robins Company features Robalate, 
N N R.. antacid-demulcent indicated in peptio 
nicer therapy and hyperacidity. The pharmaceu¬ 
tically elegant tablets* each containing <>.5 gm. 
dihvdroxy aluminum aminoacetate, are notable 
exceptional palatability and smooth, non- 
chalky texture. 


William H, Rorer, Inc. 
Booth A-34 


Monsanto Ciicmical Company 
Booth D-60 

its conlribulion to f’’ . Monsanto is the 

5;',ST i s 01 « o... 

nutritive sweetener. 


Tlic National DruR Company 
BootVi D-14 

Tcsin; 1 '■P'.P’I Diphtbcrla, Tetanus and Per- 
7n.,01»e0 

included in Nation.d s v.ist .irr.iy oi - 


The E. L. Patch Company 
Booth B-50 

FoUowing their Sris^ntS 

thing of unusual prolonged • antacid 

demonstrate the rap^d^^^ Dihydroxy 

action of Alzmox, glad 

Aluminum Am.~^ dosage forms of 
to tell “'’p"' ,1 brand of Theophylhne- 

Sm GlycinSl theophylline with minimum 
g^vstric irritation. 


izpnrpsentatives here will tell you that many pie 
serS o7 Castellani^ Paint yield med.ocr 
r.= d s because the formula when prepared b 
method described in Remington’s Practice o 
Ih.^rcv is unslable and that the fuchsia coi 
tpnt is partly lost t^irough precipitation an 
subsequent filtration. William H. 


are 


.O'— 


Nepera Chemical Co. Inc. 
Booth D-18 

SI rSwT.”' 


Pitman-Moore Company 
Booth C-1 

Pitman-Moore Infage^u ^Diph- 

Ivy-Poison Oak . Atam Precipitated, 

tberia and Tetanus Toxo^s. Alum 
and Pertussis Vaccine C ^ > (-ompany’s 

the A. M. A. ^ 1 °^ important special- 
booth and I,,„ Pitman-Moore products 

tics, as well as of' of the Council 

bearing the of the A. M. A. 

on Pharmacy and Chemisuj 


Rystan Company, Inc. 

Booth C-7 

Rystan company ine fea^ ' 

laboratory Ointment and Ct 

Council-accepted Chlores u ^ 

resium Solution f dermatoses, tl 

of wounds, burns, “ jjons promote 

therapeutic of'“Pf ” jfy g^nulation tissue, l 
.normal growth of heaimy g 
vide symptomatic “ture is availa 

ous lesions. Descripti oleased to dis 

and representatives wiU be f 

specific applications of these p 


Sandoz Pharmaceutieds 

A, 02 D-94 (Movie Rm 
Booths D-92, u 9 V 

With pride and Pf f jheir scientific 
cals invite you d- 94. Repres 

Uvel'^'atlhe booth will be pleased to we 

you. 
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Sclicnlcy Laboratories, Inc. 

Booth A-68 

nnUc a un'OUi: antacid preparation is high- 
I rbicd at the Scheniey exhibit. Combining the 
Serins action of glycine with the neutralizing 
nLcrtics of calcium carbonate, Titralac pro- 
; acs an acid-inactivating property singularly 
life that of milk. Useful in hyperacidity and 
Inl'c ulcer it is available in tablet, liquid, and 
mwder forms. Trained personnel are on hand 
io Jiscuss Titralac and Schenlcy's Council- 
accepted penicillin products as well. 


Scliering Corporation 
Booths C-34, D-33 

Chlot-Trimeton Tablets and Syrup, antiliistamine 
preparations known for their relative safety and 
clinical citectivencss in low dosage, arc featured 
here. Also shown arc Sulamyd, widely prescribed 
anlitocterial for genito-urinary tract infections; 
Sodium Sulamyd Solution and Ointment for 
cphlhalraic use; Solganal, a time tested gold 
suspension for rheumatoid arthritis; and Priodax 
and Neo-Iopax, radiopaque media. The exhibit 
is highlighted by Estinyl, Schering's ethinyl 
cslriJioI, noted for efficacy and economy in 
oral estrogenic therapy; and Tricombisul tablets, 
presenting the therapeutic advantages of Sulfa¬ 
cetamide in combination with Sulfadiazine and 
Sulfamerazine. 

Scliicffclin & Co. 

Booth A-22 

Schieflelin specialties on exhibit include: Ben- 
lestrol, a non-stilbene, orally effective, synthetic 
estrogen; Merbak, a topical mercurial antiseptic 
having high bactericidal activity, as well as bac¬ 
teriostatic action; and Solu-Plastin, a stable 
solution of thromboplastin for use in the deter¬ 
mination of prothrombin activity. 


G. D. Scarlc & Co. 

Booths B-127, B-129, C-92 
You are cordially invited to visit the Searle 
exhibits located in booths B-127 and B-129 in 
the north pavilion, and in booth C-92 in the 
south pavilion. Searle medical service repre¬ 
sentatives will be happy to furnish you with 
information regarding Banthine, the true anti¬ 
cholinergic drug for the treatment of peptic 
ulcer and other parasympathotonic conditions; 
Dramaminc, for motion sickness; Mctamucil, for 
the physiological treatment of constipation; 
Alidase' for hypodermoclysis at intravenous 
speed; and other products of Searle research. 

Sharp & Dohme, Inc, 

Booths B-19, B-21 

Trained personnel discuss data relative to cur¬ 
rent research activities at the Laboratories of 
Sharp & Dohme. Subjects of interest include 
Dcnemid Probenecid, a new uricosuric agent 
for the interval treatment of gout and the treat¬ 
ment of chronic gouty arthritis. Research data 
on intestinal bacteriostatic agents such as Sul- 
fasuxidine and Sulfathalidine are also of major 
interest. 


Smifh-Dorsey 
Booth B*40 

Smith'Dorsey is featuring: Doraxamin, an im¬ 
proved treatment for peptic ulcer; Dorsapbyllin, 
a buffered aminophyllinc possessing better gas¬ 
tric tolerance; Pasara Sodium (para-aminosalicy¬ 
late sodium), ari adjunct therapy in tuberculosis; 
h* P. S. Sixty, a well tolerated protein supple¬ 
ment; and many Council-accepted injectablcs. 

Smith, Kline & French Labs. 
Booth A-63 

Specially trained S. K. F. professional repre¬ 
sentatives are at your service in booth A-63. 
Tlicy will be pleased to tell you about their 
Council-accepted, and exempted, products; and 
to answer any questions you may have concern- 
•’’R the possible use of these items in your 
practice. 


£. K. Squibb & Sons 
Booths D-85, D-87, D-89 

A simplified, short, easy-to-understand diet in¬ 
struction booklet which shows the patient how 
to eat properly is featured at the Squibb exhibit. 
Tliis latest Squibb patient aid is profusely illus¬ 
trated in full color. Foods arc placed in three 
categories—protein, energy, and regulator—and 
patients arc shown the importance of each. 
Copies of the leaflet are available for distribu¬ 
tion to your patients. 

R. J. Strasenburgh Co. 

Boofli B-42 

Naprylate (Brand of Caprylic Compound), jn 
the treatment of monilial and other superficial 
fungus infections, and Raphetamine Phosphate, 
for the treatment of mild psychogenic depressive 
states and obesity, arc featured at the Strasen¬ 
burgh exhibit. Qualified medical service repre¬ 
sentatives will be happy to demonstrate the prop¬ 
erties of Naprylate and Raphetamine Phosphate 
in their various dosage forms. 


Strong, Cobb & Co., Inc, 

Booth C'50 

Ampins (automatic ampule injections) are being 
demonstrated at booth C-50. Ampins are syringe, 
needle, and medication—all in one pre-sterilized 
unit ready for instantaneous use. A wide variety 
of products are available in Ampins for sub¬ 
cutaneous use; and a new aluminum Ampin 
Emergency Assortment Kit, handy to carry in 
the bag, car or pocket, is shown. 

Testagar & Co., Inc. 

Booth A-110 

Professional service representatives of Testagar 
& Co., Inc. welcome their friends to view many 
new modern developments in the pharmaceutical 
field shown at booth A-IIO. Literature on some 
of these recent developments is available. Vials 
and ampuls of Sodium Ascorbate, Testosterone 
Propionate, and Heparin arc displayed. Your 
requests for samples, literature, or technical 
information are invited. 

Marvin R. Thompson, Inc. 

Booth A-8 

Physicians arc invited by Marvin R. Thompson, 
Inc. to view their outstanding preparations on 
display: injection of Quinidine Sulfatc-MRT, 
for intramuscular use; Sulfadiazine with Sodium 
Lactatc-MRT; and Sulfa-tri-Azine with Sodium 
Laclate-MRT. The two sulfa preparations con¬ 
tain concomitant alkali in a 3 to I proportion. 
Syrup Vitamin B Complex-MRT, each leaspoon- 
ful equivalent to 30 five grain brewers yeast 
tablets, is also exhibited. 

U, S, Vitamin Corp. 

Booth D'16 

Shown here arc a new "oil-in-water’* demon¬ 
stration of Aquasol Vitamin A Drops and a 
special demonstration of a new, compact auto¬ 
matic ampul filling and sealing machine. While 
at the exhibit, taste for yourself a new and dif¬ 
ferent sodium-free salt substitute, Co-Salt, which 
actually tastes like salt, looks like salt, and 
sprinkles like salt—a boon to your patients on 
restricted sodium intake. 

The Upjohn Company 
Booths B-65, B-67, B-69 

It is the sincere desire of The Upjohn Company 
to make some definite contribution to the success 
of the 1952 meeting. Stop by at booths B-65, 
B-67, and B-69 to relax and discuss topics of 
mutual interest. 

VanPcIf and Brown, Inc, 

Booth B-113 

Visitors to the VanPclt and Brown, Inc. display 
will see an interesting exhibit of its Council- 
accepted specialties, including Vanzoatc (modi¬ 
fied benzyl benzoate) Lotion. Representatives, 
on hand, will gladly answer all questions regard¬ 
ing the products on display. 
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Varick Phamiacal Company, Inc. 

Booths D-111, D-I13 

Varick Pharmacal Co., Inc.-E. Fougm & Co., 
Inc. cordially invite physicians to discuss with 
professional seiA'ice representatives new prepara¬ 
tions of importance to their every-day practice. 
Descriptive literature and samples of all products 
are available. 

AValgrccn Drug Stores 
Booth D-84 

Welcome to Walgreens—is your Invitation to 
visit booth D-84 and view a modern, up-to-tho- 
minute Prescription Department. Let repre¬ 
sentatives at the exhibit show you their formula 
for Walgreen-filled prescriptions. They lake pro¬ 
fessional knowledge, add years of experience 
(51, in fact), blend in a good portion of the 
pharmacist’s integrity—plus exact amounts of 
fine, fresh drugs—and mold together with utmost 
accuracy and care. 

Walker Laboratories, Inc, 

Booth B-87 

Cevex, brand of ascorbic acid, In water miscible 
solution, providing 5 mg. of vitamin C per drop, { 
is featured at this modem exhibit. Cevex tablets, I 
in potencies of 25, 50, and 100 mg. are also | 
displayed. Other Council-accepted products seen | 
at the booth include Hexavitamin—the only ofll-) 
cial multivitamin formula; Choline Dihydrpgen ! 
Citrate 500 mg. tablets; and Methionine 500 mg. 
capsules, 

Henry K. Wampole & Company, Inc. 
Booth CSS 

Sulfatryl with Sodium Citrate Dry Flavored 
Granules for Suspension Is a preparation of the 
triple sulfonamide mixture, Meth-Dia-Mer Sul¬ 
fonamides, N.N.R. (1:1:1 ratio) based on the sul¬ 
fonamide solubility principle. Sulfatryl Granules 
insure uniform triple sulfonamide suspension be¬ 
cause each prescription is freshly prepared. Ad¬ 
dition of 60 cc. distilled water to the prescription 
boiilc quickly makes 90 cc. of a smooth, fresh, 
absolutely uniform suspension. Well informed 
representatives at the exhibit will appreciate the 
opportunity to discuss with you the merits of this 
outstanding product. 

William R. Warner 
Booth A-99 

William R. Warner are featuring their blue dye 
utilized for the determination of circulating blood 
volume in an extensive variety of chronic and 
acute conditions. Surgeons, specialists, and gen¬ 
eral practitioners will find the dye clinically in¬ 
teresting and useful. Representatives at the booth 
describe the simple procedure involved in the 
determination and answer questions on the dye 
and other Council-accepted Warner products. 

The Warren-Tced Products Company 
Booth D-32 

Sinan (brand of Mephenesin Warren-Teed) used 
in the treatment of certain spastic and neuro¬ 
muscular disorders is featured at this exhibit. 
The pharmacological action of Sinan is dramati¬ 
cally demonstrated through the medium of fluo¬ 
rescent paints activated by alternating white and 
ultraviolet light. Courteous representatives are 
in attendance to assist registrants in any way 
possible. 

White Laboratories, Inc. 

Booths A-98, B-99, C-120, D-119, D-120 

In booths A-98 and B-99, White Laboratories 
call attention to a new audio-visual exhibit, w 
which the recorded sounds of normal and vari¬ 
ously disordered hearts are correlated with 
phonocardiograms and electrocardiograms. Rep¬ 
resentatives will be glad to supply coinpictc 
information concerning the card.ac gl>cO'tdc, 
Gitaligin, authoritalivc studies of which ha\c 
recently elicited much clinical interest. 

(Confinned on page 126) 


ORGANIZATION SECTION 


STATE IMEDICAL LEGISLATION 


Mississippi 


Rills Introduced.—H. 725, to amend the law relating to the licensing 
ot^itomeTriS proposes that the praetiee of optometry be .«>^cl^d 
be a^lcarned profession and that the practice thereof be restricted to the 
employment o’! objective or subjective means or methods of ^ourmmmg 
the refraction of tlic human eye and/or any visual or 
logical, or anatomic anomalies of the human 

of driics or surgery and the use and prescription of ophthalmic or 
erntmet lenses for die relief of refractive errors and other ^ 

metliods for the correction of deficiencies m the human eye, 
bv thruse of drugs or surgery. H. 744, proposes an appropriation to 
the Mississippi commission on hospital care for carrying out 
of law creating the commission and for the purpose of budding, ercclint. 
eQufppinrand contributing to the building, erecting and edmppmg of 
hospitals nurses homes, schools of nursing, health centers, health depart- 

orcosss Ji' 

shall c^samine eyes or fit glasses. H. 810, proposes to authorize the state 
board of health to examine and license applic.ants desiring to practice as 
crecthe SraP ”ts. Corrective therapy is defined to be sy.tonymous wdh 
^hTterms “is/n corrective physical education and physical 

reconditioning performed under the prescription, supervision 
7: iLon lIcLsed to P-^tme medicine,^surgery 

X^l/ e;:s nrrrminTor glas.sjit|.d P-f 

SpS":/ rudnrq" £ whh ^ -rra/; 

unlawful for .any person, firm n,i,v of barbltunitlc acid or any 

drug or medicine containing ‘W 0 'ant.ty of^ a 

compound or mixture thereof cxc p P ,0 practice his 

physician, dentist, or veterm. ‘ j-.j,, license. H. 857, to amend the 

profession and possessing a fcdcr. . . . board of health to 

medical pr.actico .act. P^°P^^'VVa nI s convicted 

rr,rr»'’.s o.... 


New Jersey 

. .1 A n nronoscs the enactment of a prevention of 

Bills Introduced.—A. 13, Pf°P°® division of chronic illness con- 


BlIIs Introduced.— A. 14, proP“^ division of chronic illness con 

chronic illness act r ,c‘p?ivention. early detection and 

trol in the department ' ”‘'','„bdUation of the chronic sick in the state, 
control of clironic illness ‘ ng-mon act, proposes, among other 

A to amend the workmens * select to treat him any duly 

things, to ‘"^"" ppos/s that no drug, medicinal preparation. 

physician. A. 265, P^PP®®'® , j,aving special utility for the 

•.pliancc. device or any ^ /r disposed of in the stale cx- 

/•Sircvcntion of venereal j medicine or in pharmacies and drug 

•' cept by duly licensed .. been duly issued by the state board 

stores for whose operation a perm Judical practice act. proposes, among 
of pharmacy. A. 497, to amend professional college shall be 

other things, that "f i'S refuses admission to applicants 

deemed in good adopted a quota system for such 

because of race, creed, or board of frcclioldcrs of any 

admission. A. 526. P^Pf^""^ ^/ntal health program for the opera- 
county to cstabiish and diagnosis and treatment of nicntal 

lion or the support of centers f t ® ; clinics and child guidance 

disorders In children, /Tdgh misdemeanor for any P-^^^ 

cl!nic.s. A. 540, proposes ‘P drugs to persons under the 


drugs but which also contain some other drug or drugs conferring upon 
the preparation medicinal qualities other than those possessed b> ihe 
narcotic drug alone. A. 552, proposes to prohibit the sale of hspodennlc 
syringes or needles or any Instrument adapted to the use of coc.iine or 
narcotic drugs by subcutaneous injections except by physicians, dcmisis. 
veterinarians, nurses, pharmacists, dealers in surgical instruments, or at¬ 
tendants or interns at hospitals, sanatoriums or institutions. A. 554 , 
proposes to authorize the revocation of a license to practice medicine by 
the state board of medical examiners upon proof that a holder of such 
license habitually uses drugs. A. 555, proposes the enactment of a licensing 
law for the licensing and examination of professional and practical nurses. 

A. 559, proposes an appropriation to the department of institutions and 
agencies for the creation and establishment of a facility for the treatment 
of persons using narcotics or convicted thereof. A. 561, proposes that 
any person who induces or persuades any other person to use any narcotic 
drug unlawfully or aids or contributes to such use by another or contrib¬ 
utes to the addiction of any person to the unlawful use of any narcotic 
drug shall be guilty of a high misdemeanor. A. 611, proposes to include 
convalescent and rest homes within the licensing requirement applicable 
to boarding homes and private nursing homes. A. 630, to amend the law 
relating to pre-marilal examinations, proposes to authorize the necessary 
examination to be made by a physician licensed to unlimited practice in 
New Jersey or any other state or in any territory of the United States or 
the District of Columbia or by commissioned medical officers on active 
duty with the armed forces or with the public health service. Previously, 
the examination had to be made by just a qualified physician A. «9, 
to amend the medical practice act, repeals the provisions of the law 
permitting a court to proceed in a summary manner without a jury 
in revocation matters. S. 61, proposes a method for providing dis¬ 
ability death and medical and hospital benefits for civil defense 
volunteers who suffer an injury as a result of participation in civd 
defense activities. S, 139, proposes the creation of a board of chlr^ 
practic examiners and defines chiropractic as the system of adjusting the 
articulations of the spinal column by hand only for the correction of a 
cause of disease. A licensee under this proposal would have- the right in 

„„„id p,0,ra, 1J.P1 'V'Sf me SS"o»n «, . .1 

of the spinal column by he the right in the examl- 

disease. A licensee under x-ray and other instruments 

nation of patients to use the n or analysis but would not be 

necessary solely for the ° dispense drugs for internal use in the 

permitted to prescribe, admm.stcr ,,tormity, mental 

treatment of “^^erform surgical operations. S. 234, to amend 

or physical condition or to p o-onoses to authorize an injured cm- 
the workmen's compensation ac , P physician. S. 270, proposes 

ployce VO select to J’.™ officers’ law for the purpose of 

the enactment of a between the state department of health 

establishing a closer coupwati medical practice act, 

and the local health relating to membership on the 

Cr/f 'meS^rr/’JLC^rr^em'U three members thereof 
shall be homeopaths and one an ecIecUc. 


oort and so forth, narcotic drugs. A ^ create a New Jersey 

Lite bo.ard of control of J,,;,, shall be utilized for Ihc con- 

fneitity (or treatment •‘'/‘’''/rs//s who use narcoti« or who have 

(mcmentt care, and treatment ^ i„- .iv^ state narcotic law. A. 548, 


,lcs of the prescriptions 55 , proposes to cxemp trom « v 

““.s: 
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of Legal Medicine and Legislation. 


K me Ch 31B of the Laws of 1952. « 
BiUs Enacted.—H. ^“ig®p°^vers and duties of the chief medical 

amends the law relating to the P°^^.“ examinert’ for the term 

examiner so as to ‘"‘“//tvorrappears and so as to 

“coroner” wherever the latter wor pp .^^^5 5 . , 95 , has become 

powers and duties of f *° Xtus the sale of drugs, medicines and 

Ch. 298 of the Laws of 1952^ ^„f'^jencreal disease except by ^ 

appliances for the f Pharmacies and retail stores which have 
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obtained a permit ^ 0 / 0 ' other disposition of such apphances by 

prohibits the s.ale, distnbut o automatic machine. S. 227, 

means of a "’f'''"eri952 It amends the medical practice act 
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ARKANSAS 

Slate Medical Meeting at Little Rock.—The Arkansas Medical 
Socieiy will hold its annual session at the Hotel Marion, Little 
Bock, April 21-23 under the presidency of Dr. Charles R. Henry, 
Little Rock. Out-of-state speakers will include: 

Herman J. Mocrsch, Rochester, Minn., Indications for Bronchoscopr 
and Bronchography in Pulmonary Disease. 

Edward C. Rciienstein, Oklahoma City, Metabolic Bone Diseases. 
Thomas H. Hunter, St. Louis, Subacute Bacterial Endocarditis. 

Grayson L. Carroll, St. Louis, Postoperative Care to Prevent Recurrence 
oI Kidney Stones, , 

Gene B, Starkloff, St. Louis. Recent Advances in Surgical Management 
ol Peripheral Vascular Diseases 
James T. Allen, New Orleans. Eye Injuries. 

Harvey B. Stone, Baltimore, Diverticulitis of Colon. 

Laman A. Gray, Louisville, Estrogen Therapy. 

Andrew A. Marchetli, Washington, D. C., Consideration of Obstetrical 
Bleeding. 

Albert H. Aldridge, New York, Management of Breech Presentation. 
Joseph E. Markee, Ph.D., Durham. N. C., Autonomic Nervous System. 

Dr. John W. Cline, San Francisco, President of the American 
Medical Association, will be the speaker at the annual banquet 
at 7:30 p. m. April 22. There will be special section meetings on 
internal medicine, surgery, obstetrics and gynecology, and eye, 
ear, nose and throat. The Woman's Auxiliary will hold its an¬ 
nual session at the same time. 

COLORADO 

The Scwall and Nu Sigma Nu Lectures.—Dr. Samuel A. Le¬ 
vine, clinical professor of medicine at Harvard Medical School, 
Boston, has been chosen Henry Sewall lecturer. He will speak 
April 15 in Denison Auditorium of the University of Colorado 
Medical School, Denver, on “A Plea for the Stethoscope.” The 
annual Nu Sigma Nu lecture will be given by Dr. Merrill C. Sos- 
man of Boston on April 17 in Denison Auditorium on “Experi¬ 
ences with Cushing’s Disease.” During the week of April 14 
both visitors will hold clinics and conferences at the University 
of Colorado Medical School. They will also participate in an 
afternoon clinic at Denver General Hospital April 14 and at 
Fitzsimons Army Hospital on April 16. 

ILLINOIS 

Award for Paper by Psychiatric Resident.—^The Illinois Psychi¬ 
atric Society will make an award of $200 to the person who pre¬ 
sents the most original paper on a psychiatric research problem. 
The author must be a resident in training of an approved psychi¬ 
atric faculty or institute in Illinois. Papers should be sent to the 
chairman of the award committee. Dr. John J. Madden, 6 N. 
Michigan Ave., Chicago 2, by August 15. The prize paper will be 
presented at the meeting of the Illinois Psychiatric Society. 

Chicago 

Visiting Professor of Neurology.—Dr. Theophile A. Alajoua- 
nine of Paris, France, has been appointed visiting professor of 
neurology at the University of Illinois College of Medicine for 
three months, beginning April 1. He will lecture and participate 
in the clinical program. Dr. Alajouanine is professor of clinical 
neurology and head of the clinic at the University of Paris. 

Program on Obesity and Nutrition.—The Chicago Medical So¬ 
ciety and the Chicago Nutrition Association will meet jointly in 
the John B. Murphy Auditorium at 8 p. m. April 23 to hear a 
discussion on “Obesity as a Nutrition Problem.” The following 
persons will speak: 

Frederick J. Stare and Jean Mayer, Ph.D., Harvard University, Boston, 
Experimental Obesity. 

Simon Rodbard, Ph.D., Michael Reese Hospital, Chicago, Eflect of 
Diet on Diseases of Blood Vessels. 

George M. Wheatley, Metropolitan Life Insurance Company, New York. 
EITect of Obesity on Your Length of Life. 


Fiiysicians arc invited to send to this department items of news of general 
for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
"ecKs before the dale of meeting. 


LOUISIANA 

Dr. Wickstrom to Head Department.—Dr. Guy A. Caldwellij 
professor of orthopedic surgery at Tulane, has resigned from the 
chairmanship of the department of orthopedics but will con¬ 
tinue in the professorial rank. Dr. Jack K. Wickstrom, associate 
professor of orthopedic surgery since 1945, has been named 
to the chairmanship of the department. 

MICHIGAN 

Immunization Schedules.—Newly revised immunization sched¬ 
ules to protect babies at an earlier age were announced March 
26 by the department of health. According to the new schedules, 
immunization against diphtheria, tetanus, and whooping cough 
should begin when the baby is 3 months old. Formerly, the 
department recommended immunization for these diseases be 
underway by the time the baby was 6 months of age. These 
reasons were given by the department for recommending the 
start of immunizations at a younger age. 1. Over half of all 
whooping cough deaths in Michigan occur in children under 6 
months of age. 2. Continued low prevalence of diphtheria is 
resulting in more rapid loss of artificial immunity in the popula¬ 
tion, with the result that more babies are being born without the 
protection that normally would be transferred from the immune 
mother to the baby. 3. Most deaths from tetanus are the result 
of trivial wounds that do not come to the attention of a physi¬ 
cian. The state health department also recommends that small¬ 
pox vaccination be given at 5 months of age, whereas previously 
they recommended it be completed by the end of the first year. 
Booster doses for protection against diphtheria, tetanus, and 
whooping cough are recommended at the ages of 2-3 years; and 
for diphtheria, tetanus, and smallpox at 5-6 years of age and 
again at 10 years. 

MINNESOTA 

Dr. Lambert Receives Tuttle Memorial Award.—Dr. Edward 
H. Lambert, Rochester, is the first recipient of the Arnold D. 
Tuttle Memorial Award, which is to be given annually to “that 
individual whose paper has been published in the Journal of 
Aviation Medicine during the previous year and is deemed to 
be the most significant in terms of its research value.” The award 
was presented to Dr. Lambert in Washington, D. C., March 19. 

NEW JERSEY 

Exchange Training of German Physicians.—^Through the ef¬ 
forts of Dr. Hilton S. Read, Atlantic City, a private agency is 
supervising exchange training for 28 young German physicians 
in New Jersey. These medical school graduates from Germany 
are spending 16 months as interns in New Jersey community 
hospitals. They are paid regular stipends averaging $100 a 
month. From this the cost of their passage has been deducted. 
Several individuals and groups have supplemented the meager 
sum remaining with gifts. 

NEW MEXICO 

Dr. Carl Mulky Honored.—Dr. Carl Mulky of Albuquerque 
was honored in Socorro Jan. 31 at the New Mexico Medical Ad¬ 
visory Conference, sponsored jointly by the New Mexico Medical 
Society and the New Mexico Department of Public Welfare. The 
day was designated as “Carl Mulky Day” in recognition of Dr. 
Mulky’s entering his 50th year of medical practice, his many 
services to the state, and his fight against tuberculosis. Dr. Mulky 
has served as president of Bernalillo County Medical Society, 
the New Mexico Medical Society, and the New Mexico Tubercu¬ 
losis Association; he is president of the New Mexico Trudeau 
Society, chief consultant to the New Mexico State Tuberculosis 
Sanatorium, and consultant to the United States Indian Service 
and the Veterans Administration Hospital in Albuquerque. 
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NEW YORK 

State Rlicuniatism Association Meeting.—The annual meeting 
of this association will be held at New York University Medical 
College on April 16 beginning at 8 p. m. Eight New York City 
physicians will present papers. 

Physicians Needed for Camp Infirmaries.—Cejwin Camps, Port 
Jervis, has openings for physicians in the infirmary of the’boys’ 
and girls’ camps. Each infirmary has a staff of two physicians 
and five nurses during the months of July and August. Physicians 
should be available for one month or for both July and August. 
The salary is $600 for two months or $300 for one month, plus 
full maintenance in either case. Cejwin Camps, a nonprofit or¬ 
ganization, is entering its 34th year of operation. Information 
may be obtained from Herman L. Sainer, Director of Cejwin 
Camps, 231 W. 83rd St., New York 24. 

New York City 

Cornell Medical Alumni Reunion.—Cornell medical alumni will 
hold their annual reunion April 18-19 at the college. There will 
be addresses bj' visiting alumni, Drs. Jack Masur, assistant sur¬ 
geon general, U. S. Public Health Service, Max B. Lurie of the 
Henry Phipps Institute in Philadelphia, and Henry H. Kessler, 
director of the Kessler Institute for Rehabilitation, West Orange, 
N. J. The annual award to an alumnus “for distinguished service 
to medicine” will be presented to Dr. Nils P. Larsen, Honolulu, 
Hawaii. There will be ward rounds, clinics, and conferences. 
A special feature will be a symposium on medical practice by 
six visiting graduates. 

City Appeals for Nurses.—An appeal to women of 40 or more 
to seek a “belated career” in nursing has been made by Dr. 
Marcus D. Kogel, commissioner of hospitals, in a letter to 25 
major counseling groups and women’s organizations. The letter 
was prompted by the nursing shortage in the municipal hospitals, 
a shortage which Dr. Kogel described as being so serious as to 
threaten a lowering of the department of hospital’s standards of 
medical care. He asked the aid of these groups in convincing 
women of 40 or beyond that nursing offers “an excellent prospect 
for what might be called a belated career.” 

PENNSYLVANIA 

Rabies in Foxes.—The state game commission and citizens of 
afflicted areas are carrying on a drive to rid the state of 95,000 
foxes as carriers of rabies, according to the Associated Press 
March 14. Many persons have been bitten by foxes and at least 
two have died. The foxes have attacked men, women, and chil- 
dren, bitten dogs, poultry, sheep, pigs, and cattle, and hurled 
■ cmselves at automobiles on the road. The most afflicted areas 
e in eastern Pennsylvania and parts of the west, although 
arauding fo.xes have been reported also in the midland. Some 
county and township officials have urged people to stay away 
from highways and streets in smaller towns in the late afternoon 
and night. 

Philadelphia 

Lecture on Egyptian Medical Papyri.—^Thc section on medical 
history of the College of Physicians of Philadelphia will be ad¬ 
dressed on April 17 by Dr. Chauncey D. Leake, vice-president 
and dean of the University of Texas Medical Branch, Galveston, 
on “The Old Egyptian Medical Papyri.” The lecture is supported 
by the Kate Hurd Mead Class of 1888 Fund of the Woman’s 
Medical College of Pennsylvania. 

TEXAS 

Narcotic Violation.—Dr. Asa Brunson, Caples Building, El 
Paso, pleaded guilty at El Paso to a violation of the federal nar¬ 
cotic law. On Jan. 9 he was sentenced to a term of one year 
and one day, which was suspended, and he was placed on pro¬ 
bation for two years. 

The John McRcynolds Lecture.—Dr. Harold G. Scheie, clinical 
professor of ophthalmology. University of Pennsylvania Medical 
School, Philadelphia, will give the annual John McReynolds 
I cctiirc in Ophthalmology at the University of Texas Medical 
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Branch, Galveston, April 18 at 4 p. m. Dr Scheip ,vai 
on “Retinal Vascular Changes in Hypertension ” That ‘ 
he will address the Houston Ophthalmological SocTety. 

VIRGINIA 

Society News—The Alexandria Medical Society will hnia t. 

M physicians of Northern Virginia on 

cooperation with the 

faculty of the University of Maryland. Four papers will be nr7 
sented by Drs. Milton S. Sacks, Maurice H. Greenhill, Robert? 
Parker, and Otto C. Brantigan. In addition, there will be a nanei 
presentation on ulcerative colitis, by Drs. Parker, Brantigan 
Ephraim T. Lisansky, and Jacob Finesinger. Dr. Finesinger will 
also discuss “What and How to Tell the Cancer Patient ” The 
registration fee of $2 should be sent to the Alexandria Medical 
Society, Post Office Box 192, Alexandria. 


WASHINGTON 

Course in Gynecology—^The University of Washington School 
of Medicine, Seattle, is presenting a postgraduate course in gyne¬ 
cology at the Health Sciences Building April 21-24. The fee is 
$40, which should be sent to the Division of Postgraduate Medi¬ 
cal Education, University of Washington School of Medicine, 
Harborview Hospital Annex, 9th and Jefferson, Seattle 4. 

WEST VIRGINIA 

Personal,—Dr. Thomas G. Reed of Charleston, a past president 
of the West Virginia State Medical Association, has been named 
a member of the executive board of the new Medical-Service 
Plan, Inc., a non-profit collection plan for doctors, dentists, and 
hospitals. 

State Health Week.—Gov. Okey L. Patteson has issued a proc¬ 
lamation setting aside the week of April 20 for observance as 
“Health Week” in West Virginia. The proclamation was issued 
after consideration by him of the unanimous request of the coun¬ 
cil of the West Virginia State Medical Association that such 
action be taken. 


GENERAL 

Dr. Dakin Dies.—Dr. Henry D. Dakin, D.Sc., F.R.S., who 
brought into use during World War II the hypochlorite solution 
that bears his name, died-al Scarborough-on-Hudson, N. Y., on 
Feb. 10. A native of London, Dr. Dakin came to the Herter 
Laboratory in New York in 1905 and had a long and distin¬ 
guished career in medical research. He is best known for his 
study of the intermediary metabolism of amino acids and fatty 
acids, though he worked on enzymes and discovered and studied 
the properties of the enzyme glyoxalase. 


Regional Meeting of Surgeons.—A central states regional meet¬ 
ing of the United States Chapter of the International College of 
Surgeons will be held in Kansas City April 28-29, with head¬ 
quarters at the President Hotel. Members of the surgical pro¬ 
fession at large are invited to attend. The program will include 
scientific sessions each morning from 9 to 12 and each afternoon 
from 2 to 5 and luncheons followed by panel discussions each 
day. At a social hour and dinner on the first evening David L. 
MacFarlane, Ph.D., president of Kansas State Teachers College, 
Emporia, will be the speaker. The buffet dinner on the second 
evening will be followed by a panel discussion of a “Mystery 
Case.” This will be a joint session with the Jackson County 
Medical Society. 


Heart Association Meeting in Cleveland.— The American Hear 
Association will hold its annual meeting April 17-20 at the Hotel 
Jtatler in Cleveland. There will be special programs for lay mem¬ 
bers and a new feature for physicians and research scientists 
wo special sessions devoted to papers dealing with basic science 
ispects of cardiovascular disease. The special programs designed 
primarily for laymen will run concurrently with s^nt fi 
sessions on Friday. A morning session, entitled Your Hea 
Association in Action,” will feature reports o"f^o. 
lion, and community service activities .. JvJl 

ciations. The afternoon session, “Doctors Meet the Press, 'j 
feature a question and answer program in which four h. 
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-■cialists and four science writers will discuss cardiovascular 
^roblems. The “Experimental Program,” which will include basic 
science reports, will run concurrently with the regular scientific 
sessions on Saturday. At the annual dinner on Friday the chief 
sneaker will be Dr. Claude E. Forkner, New York, who will 
speak on “Iran is Ill—A Physician’s Consultation.” A three day 
staff training conference for personnel of affiliated heart asso¬ 
ciations will be held from April 14-16 at the Hotel Hollenden 
in Cleveland. 

Southern States Aid Medical Education.—^The formation of a 
14-state compact that disregards state lines in providing aid to 
education in medicine, dentistry, veterinary medicine, and social 
work is helping to solve professional education problems in the 
South. Eleven states have given over a million dollars for dis¬ 
tribution to eight medical schools. Meharry Medical College has 
received over a half million dollars; Emory University, $174,000; 
University of Tennessee, $146,500, and Tulane, $123,000. The 
money was used to cover the education of 363 medical students. 
The states participating are Alabama, Florida, Georgia, Louisi¬ 
ana, Maryland, Mississippi, North Carolina, South Carolina, 
Tennessee, Texas, and Virginia. Funds to Meharry Medical 
College have enabled the school to survive and to raise the quality 
of its program. There has been a steady increase in enrolment 
in medical schools under the program, it is reported, enrolment 
having risen from 151 during the 1949-50 year to 232 the follow¬ 
ing year. The estimate for the current year is 363. The board is 
known as thu Southern Regional Education Board. 

American Gynecological Society.—^The annual meeting of this 
society will be held May 12-14 at the Homestead in Hot Springs, 
Va., under the presidency of Dr. Walter T. Dannreuther, New 
York. Those speaking by invitation include: 

Edwin J, DeCosta, Chicago, Effect of Cortisone on Ovulation and 
Gestation. 

Carl T. Javert, New York, Spread of Benign and Malignant Endo¬ 
metrium in the Lymphatic System. 

Ronald R. Greene, Chicago, Diverse Origins of Brenner Tumors. 

S. Leon Israel, Philadelphia, Empiric Usage of Low-Dosage Irradiation 
in Amenorrhea. 

Charles E. McLennan, San Francisco, Current Concepts of Prolonged 
or Irregular Endometrial Shedding. 

The guest speaker at the Monday session at 8 p. m. will be Dr. 
Thomas N. A. Jeffcoate, professor of obstetrics and gynecology 
at the University of Liverpool in England, who will speak on 
“Stress Incontinence of Urine.” At the annual dinner on Tuesday 
at 8 p. m. Dr. Charles Gordon Heyd, New York, will speak on 
“The Value of Standards.” 

American Dermatological Association.—This association will 
hold its annual meeting at the Hotel Broadmoor in Colorado 
Springs April 23-26 under the presidency of Dr. Edward A. 
Oliver, Chicago. The papers to be given include the following: 

Harry J. Templeton, Oakland, Calif., Ultrasonic Vibrations—A Possible 
Tool for Investigative Dermatology. 

Joseph M. Hitch, Raleigh, N. C., Action of Cortisone on Several Types 
of Insults to the Skin and Eye in Experimental Animals. 

John F. Madden, St.,Paul, Pancreatic Function and X-Ray Studies in 
Psoriasis. 

Stephen Rothman, Chicago, Systemic Disturbances in Trichophyton 
Purpureum Infections. 

Arthur C. Curtis, Ann Arbor, Mich., Use of Two Stilbene Derivatives 
(Diethylstilbestrol and Stilbamidine) in the Treatment of Blastomycosis. 

Clarence S. Livingood, Galveston. Texas, In-Vitro Effect of Neomycin 
on Bacteria Isolated from Cutaneous Pyogenic Infections. 

Maurice Sullivan, Baltimore, Treatment of Condyloma Acuminatum 
with the Peltatins: Preliminary Report. 

Harry L. Arnold Jr., Honolulu, Hawaii, Stress Dermatoses. 

Walter C. Lobitz Jr.. Hanover, N. H., Physiologic Studies in Atopic 
Dermatitis. 

Charles J. Lunsford and Herman V. Allington, Oakland, Calif., Use of 
Chemosurgery in Dermatological Practice. 

Anthrax in Swine in Ohio and Indiana.—According to F. H. 
Wentworth, Ohio Department of Health, an investigation by 
A. W. Greenlee, veterinarian, shows that swine anthrax in Ohio 
has occurred on 77 farms in 26 counties, the first case occurring 
during the first week of February, the U. S. Public Health Service 
reports. The initial investigation incriminated feed manufactured 
by one producer as the source of infection, and no evidence of 
animal to animal spread was found. The outstanding supplies of 
the feed have been recalled, and decontamination of the infected 
uipterial has begun. The Ohio Department of Health reports that 


anthrax organisms have been cultured from the feed and from 
bone meal, the only previously uncooked component of the feed. 
In addition to the case of anthrax previously reported in a 
laboratory worker, a second case, a carpenter who has been 
working in a feed mill, has been reported to the health depart¬ 
ment. No further details regarding this patient were available 
March 22. I. D. Salisbury, Indiana Board of Health, reports 
further occurrence of swine anthrax in Indiana. Confirmed cases 
have been reported in counties in the eastern part of the state 
adjacent to Ohio. As yet no isolation of anthrax spores has been 
made from samples of unopened bags of suspected feed products. 

WHO Experts Outline Methods for Trachoma Control.—^Ac¬ 
cording to conclusions reached by the World Health Organiz¬ 
ation’s Expert Committee on Trachoma meeting in Geneva in 
March, trachoma is curable, and in the light of present knowl¬ 
edge should be considered in general only mildly contagious 
except in young children. Aureomycin and terramycin were 
found by the experts to be the most effective drugs in the treat¬ 
ment of the disease. The committee outlined a model control 
plan for attacking this disease in underdeveloped areas. The 
prevention of the spread of trachoma in international travel must 
henceforth be based on the fact that it is only mildly contagious, 
the experts emphasized. From the point of view of world traffic, 
a distinction must be made between travelers in transit and 
immigrants. Chronic trachoma cases can be accepted in transit 
travelers without quarantine restrictions, the committee stated. 
Those with acute forms should be treated until they become 
noncontagious before embarking for international travel. The 
medical examination of prospective migrants should be carried 
out twice at two-month intervals. The first examination would 
allow finding and treatment of trachoma cases; when cured, the 
patient would receive at a second examination a medical certi¬ 
ficate permitting emigration. To facilitate interpretation of 
medical certificates, the committee proposed the universal adop¬ 
tion of specific trachhma nomenclature that would supersede all 
other classifications. 

FOREIGN 

Cancer Meeting in Vienna.—Nine United States surgeons will 
participate in a symposium on carcinoma to be held under the 
auspices of the Austrian Chapter of the International College of 
Surgeons in the Faculty of Medicine, University of Vienna, May 
26 and 27. Dr. Felix Mandl will give details about the meeting 
in reply to inquiries directed to him at Reichsratstrasse 11, 
Vienna 1, Austria. The speakers from the United States will be 
Drs, Harry E. Bacon of Philadelphia, Oswald S. Lowsley of New 
York, Frank Teller of Brooklyn, M. Leopold Brodny of Boston, 
Robert H. Abrahamson of Stamford, Conn., Edward L. Com¬ 
pere, Chicago, Arnold S. Jackson, Madison, Wis., Roland M. 
Klemme, St. Louis, and Samuel L. Perzik, Beverly Hills, Calif. 

DEATHS IN OTHER COUNTRIES 

Dr. Pedro Ramos Baez, San Miguel de los Banos, member of 
the Cuban Science Academy, died Dec. 11, aged 56. Dr. Ramos 
Baez for 20 years had been director of the San Miguel de los 

Banos spa.-Sir Richard Luce, F.R.C.S., for many years 

senior surgeon to the Derbyshire Royal Infirmary, died Feb. 22. 
Sir Richard had served as a Conservative Member of Parliament 
and for years as a member of the Council of the British Medi¬ 
cal Association.-^Alfred R. Parsons, F.R.C.P.I., an original 

member of the Association of Physicians of Great Britain and 
Ireland and vice-president of the Royal Academy of Medicine 
in Ireland, died Jan. 24 in Dublin. In 1894 he was appointed 
visiting physician to the Royal City of Dublin Hospital, a posi¬ 
tion he held until his death.-Sir Charles S. Sherrington, M.D., 

F.R.C.P., and F.R.C.S., who laid the foundations of our knowl¬ 
edge of the functioning of the brain and spinal cord, and who 
in 1932 received the Nobel prize in physiology and medicine 
jointly with Dr. E. D. Adrian, died March 4, aged 94. He was 
a past president of the British Medical Association. 

CORRECTION 

Coronary Occlusion and Coronary Insufficiency.—^In the article 
on this subject by Master and Jaffe in The Journal, March 8, 
1952, page 794, the electrocardiograms were transposed. Figure 
1 should have been labeled figure 2 and vice versa. 
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DEATHS 


Smitli, Harold Wellington @ Rear Admiral, U. S. Navy, retired, 
Washington, D. C.; born in Boston May 30, 1878; Harvard 
Medical School, Boston, 1901; after three years’ residency in 
the Massachusetts General Hospital, was appointed assistant sur¬ 
geon in the Navy; advanced to the rank of rear admiral in 1938, 
to date from July 1, 1936; served during World War I; from 
September, 1921, to June, 1923, was in charge of the division 
of planning and publications, Bureau of Medicine and Surgery, 
Navy Department, and in August, 1923, was assigned to com¬ 
mand the U. S. Naval Hospital, Canacao, Philippine Islands; in 
1925 was ordered to duty as director of personnel. Bureau of 
Medicine and Surgery; in 1929 reported to the Naval War Col¬ 
lege, Newport, R. I., and assumed command of the U. S. Naval 
Hospital in Newport; in 1932, was assigned to command the 
Naval Hospital, League Island, Pa., where he served until 
June 1934; for the next four years served as commanding of¬ 
ficer of the. Naval Medical School, Washington, D. C.; in 1938 
became commanding officer of the Naval Medical Center, serv¬ 
ing until 1941, when he was placed in charge of medical research, 
Bureau of Medicine and Surgery; in the latter assignment was a 
member of the committee on medical research. Office of Scien¬ 
tific Research and Development; for his achievements in medi¬ 
cal research was awarded the Legion of Merit; retired in June, 
1942, but continued on active duty until December, 1946; held 
the Victory Medal (Escort Clasp) American Defense Service 
Medal, the American Campaign Medal, and the World War II 
Victory Medal; in 1942 received honorable mention from the 
American Medical Association for his exhibit on the Medical 
Department of the U. S. Navy; member of the House of Dele¬ 
gates of the American Medical Association from 1941 through 
1945; member of the executive council, Association of Military 
Surgeons of the United States, board of governors of the Ameri¬ 
can College of Surgeons, American Academy of Tropical Medi¬ 
cine (counsellor), American Society of Tropical Medicine, Wash¬ 
ington (D. C.) Academy of Medicine, board of honora^ con¬ 
sultants, Army Medical Library and board of directors of the 
Gorgas Memorial; helped to develop new medical devices and 
techniques, particularly in the fields of aviation and submarine 
medicine, including the development of the ‘‘black-out suit,” 
body armor and the sea-water drinking kit; died in the U. S. 
Naval Hospital, Bethesda, Md., Feb. 4, aged 73, of cerebral 
hrombosis. 

Blcnckstonc, Frederick Otto, Oradell, N. J.; New York Univer¬ 
sity Medical College, New York, 1897; died Dec. 1, aged 76, of 
chronic myocarditis. 

Cummings, Clement Anthony, Wilmette, 111.; John A. Creighton 
, Medical College, Omaha, 1916; medical director of the Public 
Health Institute of Chicago until his retirement two years ago; 
died in Francis Anne Lutcher Hospital, Orange, Texas, Feb. 26, 
aged 59, of injuries sustained in an automobile accident. 

Ferguson, Richard E., Elmo, Mo.; Ensworth Medical College, 

' St. Joseph, 1906: died in St. Joseph, Dec. 25, aged 79, of coro¬ 
nary' thrombosis. 

Frandy, Mervyn Francis ® Oakland, Calif.; University of Cali¬ 
fornia Medical School, San Francisco, 1920; died Feb. 17, 
aged 57, of coronary occlusion and generalized arteriosclerosis. 

Gain, J, Cameron 9^ JclTcrsonvillc, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1904; for many 
years county coroner; health officer of Callicoon; served as 
president of the First National Bank for many years; affiliated 
witli Callicoon (N. Y.) Hospital and Maimonidcs Hospital in 
; Libcitt: died Pcb. 18, aged 75, of carcinoma. 

Gordon, Harry, Chicago; College of Physicians and Surgeons 
of Ctiic.>go. School of Medicine of the University of Illinois, 
1922; died Jan. 14, aged 56. of carcinoma of the pancreas. 
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Haage, Delbert Otto, Augusta, Kan.; University nf v 
Schod of Medicine, Kansas City, 1933; member of the AnJerT 
ScSdfn! Dec. 7, aged 47, of ctebrj 


tid ey, Kiciiara, cnicago; Kush Medical College, Chicaco ison. 
affiliated with Mercy, Wesley, Evangelical, and Lutheran De!’ 
coness Home and hospitals; died Feb. 16, aged 90, of chronk 
nephritis. ^ 


Hill, Robert McKendree Caleb, McLoud, Okla.; Toledo Medical 
College, 1886; member of the American Medical Association- 
died Nov. 22, aged 91, of coronary occlusion. 

Holbrook, Ralph W., Perkins, Okla.; Marion-Sims College of 
Medicine, St. Louis, 1889; member of the American Medical 
Association; died Nov. 17, aged 80, of cancer and heart disease. 

Holt, Calvin Zeno, Los Angeles; University of Arkansas School 
of Medicine, Little Rock, 1912; member of the American Medi¬ 
cal Association; formerly on the faculty of the University of 
California Medical School; served during World War II; died in 
Palm Springs Nov. 29, aged 62. 

Hoxsey, George Eldred S' Wenatchee, Wash.; University of 
Oregon Medical School, Portland, 1927; died Dec. 31, aged 56, 
of bronchopneumonia following a gastrectomy. 

Iknayan, Nicholas C. S Charleston, Ill.; Northwestern Univer¬ 
sity Medical School, Chicago, 1896; past president of the Coles- 
Cumberland Counties Medical Society; died Nov. 27, aged 84, 
of acute cardiac failure secondary to chronic myocarditis. 

Isenian, Charles McClellan S Ellwood City, Pa.; Medical De¬ 
partment of the Western University of Pennsylvania, Pittsburgh, 
1894; died recently, aged 83, of coronary occlusion and arterio- 
.sclerosis. 


Jamieson, George Vere ® Walla Walla, Wash.; Rush Medical 
College, Chicago, 1913; since Sept. 17, 1931, employed by Vet¬ 
erans Administration; died in the Veterans Administration Hos¬ 
pital Nov. 30, aged 62, of coronary thrombosis and arterio¬ 
sclerosis. 

Jeltc, Safford Anthony, Oakland, Calif.; University of Arkansas 
School of Medicine, Little Rock, 1919; also a graduate in 
pharmacy: member of the American Medical Association and 
the Radiological Society of North America; specialist certified 
by the American Board of Radiology; past president of the Ala¬ 
meda County Medical Society; for many years affiliated with 
Alameda (Calif.) Hospital and Providence Hospital; died Nov. 
18, aged 59, of coronary sclerosis. 

McCartan, Edward Luke, Los Angeles; Creighton University 
School of Medicine, Omaha, 1922; member of the American 
Medical Association; died Dec. 12, aged 54, of cancer of the 
larynx. 

Merkle, Henry John, Los Angeles; Northwestern University 
Medical School, Chicago, 1925; member of the American Medi¬ 
cal Association; died Dec. 17, aged 53, of acute myocardial in¬ 
farction and coronary thrombosis. 

Mixon, Aaron Malochi, Spiro, Okla.; Memphis (Tenn.) Hospi¬ 
tal Medical College, 1903; member of the American Medical 
Association; died in the Eastern Oklahoma State Tuberculosis 
Sanatorium, Talihina, Nov. 28, aged 85, of tuberculosis. 
Ransom, Frederick Gerald ® Jackson, Mich.; University of 
Michigan Medical School, Ann Arbor, 1923; died Dec. 31, aged 
51, of coronary occlusion. 

Redner, M. Ruth Worrall, Monroe, N. Y.; New York M^ical 
College and Hospital for Women, Homeopathic. New Yorx, 
1892; died recently, aged 82. 

Rogers, Isaac Walton, Muskogee, Okla.; Chattanooga (Tenn.) 
Medical College, 1906; died Nov. 12, aged 60. 

Senn, George A. ® Green Bay, Wis.; Rush Medical College, 
Chicago, 1904; died Oct. 1, aged 75, of heart failure. 
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GOVERNMENT SERVICES 


ARMY 

Rocket Research Aids New Tuberculosis Drug Production— 
The Army Ordnance Corps is deferring deliveries of a chemical 
compound called hydrazine, being experimented with as a rocket 
propellant, so that more of it may be used to produce drugs that 
have brought dramatic improvement in tuberculosis patients. In 
making the announcement, the Army revealed how the fight of 
medical science against tuberculosis has found unexpected aid in 
Army Ordnance Corps research on rockets. Until 1946 no 
volume production of hydrazine had been undertaken. At that 
time hydrazine showed promise as an improved rocket propel¬ 
lant. Army Ordnance sponsored large-scale manufacture of the 
compound by the Mathieson Chemical Corporation of Niagara 
Falls, N. Y. A production base for the vital compound thus was 

established. 

Medical researchers experimenting with the new drugs have 
pointed out that clinical tests are as far advanced at this time 
only because Army Ordnance sponsored volume production of 
hydrazine for its research program. The voluntary release of ad¬ 
ditional quantities of the compound into commercial channels 
will assure continuation of these tests. The drugs are being tested 
at New York hospitals. More than 200 patients sick with tuber¬ 
culosis, and whose cases appeared to be hopeless, have been 
treated. Almost all are improving (The Journal, March 22, 
1952, p. 1034). While the drugs are not yet considered a cure 
for tuberculosis, results of tests have been most encouraging. 


NAVY 

Navy Accepts 108 Seniors for Training.—A total of 108 senior 
medical students, who will graduate from medical schools 
throughout the United Slates in 1952, have been accepted for 
intern training at U. S. Naval Hospitals beginning July 1, 1952, 
under the Navy’s graduate medical training program. Rear 
Admiral Lamont Pugh, Surgeon General, announces. The 
students will be appointed lieutenants (jg) in the Medical Corps, 
Naval Reserve, following graduation and will then be ordered 
into active military service and assigned to Naval Hospitals ap¬ 
proved for intern training by the American Medical Association’s 
Council on Medical Education and Hospitals. 

Guest Lecture.—^The fifth lecture of the present guest lecture 
series was presented in the National Naval Medical Center Audi¬ 
torium, Bethesda, Md., Feb. 29 by Dr. George Crile Jr. of the 
Cleveland Clinic on “Present Status of Treatment of Disease of 
the Thyroid Gland.” 

Personal.—Rear Adm. Frederick C. Greaves, MC, reported to 
the Navy’s Bureau of Medicine and Surgery March 10 for duty 
as inspector general, medical. 

PUBLIC HEAL’TH SERVICE 

Dr. Gillis Assigned to Lebanon.—Eugene A. Gillis, M.D., of the 
Public Health Service, has been appointed chief of the health 
division of the Technical Cooperation Mission to Beirut and 
will soon leave for Lebanon, the Surgeon General has an¬ 
nounced. He will be in charge of the health program of the 
TCA Mission working in cooperation with the Ministry of 
Health of Lebanon, and will act as consultant to the Ministry of 
Health in developing additional health programs. His duties will 
also entail the supervision of such Point Four projects as the 
development of educational and training projects for health per¬ 
sonnel and the supervision of health demonstration units in 
rural areas. The Technical Cooperation Mission to Lebanon is 
part of the Point Four technical assistance program of the De¬ 
partment of State. Dr. Gillis was commissioned in the Public 
Health Service in 1934. In 1937 he was director of the Dyer 
County Health Department, Dyersburg, Tenn.; from 1939 until 
1943, he held two posts with the Oklahoma State Health De- 
, partment, serving first as director of the communicable disease 


division and then as director of the venereal disease division. 
Since his assignment to Washington in 1945, Dr. Gillis has been 
assistant chief of the venereal disease division, assistant chief 
and chief of the division of commissioned officers. He is a diplo- 
mate and consultant of the American Board of Preventive 
Medicine and Public Health. 


VETERANS ADMINISTRATION 

Residencies Available.—Residencies in otolaryngology are , 
available at the Veterans Administration Hospital, Bronx, New 
York, beginnnig July 1, 1952. This is a fully approved three 
year residency and includes training in endoscopy, rhinoplasty, 
head and neck surgery, and the basic science of otolaryngology. 

The training is supervised by a consultant staff under the direc¬ 
tion of the dean’s committee. Dr. David H. Jones, 140 East 54th 
St., New York City, will be pleased to offer additional informa¬ 
tion to interested physicians. 

An approved three year residency training program in psychi¬ 
atry is available at the new Veterans Administration Hospital in 
Seattle. This training program is under the direct supervision of 
the department of psychiatry at the University of Washington 
Medical School, of which Dr. Herbert S. Ripley is professor and 
chairman of the department. In the absence of a university hos¬ 
pital, this hospital is active in fulfilling the needs of the medical 
school in that regard. Affiliated with the training program at the 
hospital is an arrangement by which the resident can obtain ex¬ 
perience in the outpatient department at the King County Hos¬ 
pital, the Child Guidance Clinic of the University of Washington 
Medical School, American Lake Veterans Hospital, and the 
Mental Hygiene Clinic. 

This hospital has 100 beds allotted to neurology and psychi¬ 
atry and provides an adequate number of patients for an excel¬ 
lent resident training program. Salary range is from $2,400 for 
the first year to $3,000 for the third year. 

VA Hospitals to Be Completed in 1952.—The Army Corps of 
Engineers is scheduled to complete construction this year on 10 
more hospitals and a hospital addition for the Veterans Admin¬ 
istration. When completed, the hospitals will make available a 
total of 7,088 beds. The cost of construction is more than 
$108,000,000. 

With the completion of these 11 projects, the Army Corps 
of Engineers will have constructed 42 of 44 hospital projects for 
the Veterans Administration since the program began in 1946. 
Construction on the other two has started. The location and 
size of the hospitals scheduled to be completed this year are: 

East Orange, N. J., 949 beds; Pittsburgh, 956 beds; Boston, 949 
beds; West Haven, Conn., 880 beds; Jefferson Barracks, Mo., 

544 beds in a hospital addition; Salt Lake City, 546 beds; Dur¬ 
ham, N. C., 491 beds; Birmingham, Ala., 487 beds; Kansas 
City, Mo., 498 beds; New Orleans, 493 beds; and Baltimore, 

295 beds. 

More Radioisotope Units.—^The authorization of four additional 
radioisotope units in Veterans Administration hospitals now 
nearing completion was announced by Adm. Joel T. Boone, chief 
medical director. These new units will be located in Iowa City, 
Iowa, New Orleans, Atlanta, and Durham, N. C. In each hos- i 
pital, facilities will be provided for qualified personnel to utilize 
radioisotopes in biological and medical research, in clinical diag¬ 
nostic studies, and in clinical therapy when appropriate. The j 

activities of each unit will be conducted in close cooperation ! 

with, and under the advisory guidance of, a committee from the j 
staff of the local medical school. The four new units bring the 
authorized units in the VA radioisotope program to a total of 
twenty. 

Personal.—Dr. John C. Nunemaker has been appointed chief of 1 
the research division, research and education service. Department 
of Medicine and Surgery, in Washington, D. C. A diplomate of 
the American Board of Internal Medicine, he has been active in 
research, one of his chief interests having been arthritis. 
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BRAZIL 

BCG and Leprosy.—Dr. Nelson Souza Campos recently re¬ 
viewed the information on leprosy. He first discussed the patho¬ 
genesis, which is not fully understood because of the impossi¬ 
bility of culturing or animal inoculation of the bacillus. The 
author divided the clinical types of the disease into chronic 
benign and acute serious cases. The lesions are essentially poly¬ 
morphous, and the evolution of the clinical forms is variable. 
These and other aspects of the disease are not yet entirely under¬ 
stood. It seems that the leprosy bacillus do not occur as dif- 
fereitt strains. Thus, the clinical evolution must depend on the 
predisposition or the resistance of the body. 

Contact alone is not sufficient to produce the .disease. The 
individual must have a certain predisposition if infection is to 
occur. Prophylaxis in leprosy is, in the author’s opinion, based 
on immunologic principles. The immune allergic status in leprosy 
may be measured by the lepromin test. Observation and experi¬ 
mentation have proved that lepromin positive persons are re¬ 
sistant to infection, and those who are lepromin negative are 
susceptible. The high percentage of positive tests among healthy 
pefsons in countries where leprosy is endemic or even absent 
makes one think a positive test is not solely the consequence 
of a specific reaction of the body to a previous leprosy bacillus 
infection. Other factors must be involved in this phenomenon. 
The author pointed out the high prognostic value of the lepromin 
test, which, when positive, reveals the benign cases, easily curable 
or curable spontaneously, and when negative, reveals the malig¬ 
nant forms. 

Dr. Nelson Souza Campos mentioned his experience with 
BCG vaccine given to a group of young children who subse¬ 
quently had a positive Mitsuda test. He concluded his report 
by calling attention to the need for similar studies in other 
centers, taking different samples of the population and observ¬ 
ing the results over a longer period. Mass lepromin testing would 
also be useful among those immunized by BCG vaccine, par¬ 
ticularly in places where this method has been used for many 
years. From the generalized adoption of BCG vaccination in 
a known area of leprosy prevalence, in time, one could get data 
that might justify compulsory vaccination. 

The Biliary-rancrcatic Reflux.—Recent clinical and experimen¬ 
tal studies attribute increasing importance to the biliary-pan- 
reatic reflux as an etiological factor of certain chronic and 
"acute biliary and pancreatic diseases. For those who claim the 
reflux as the etiological agent of biliary and pancreatic affec¬ 
tions, it is important to search for the existence of a common 
bile-pancreatic duct in patients who have these entities. By 
cholafigiographic examinations, Dr. Plinio Bove, of Hospital 
das Clinicas of the Medical School of Sao Paulo, demonstrated 
a common bile-pancreatic duct in 50% of a group of patients. 
Through the finding of pancreatic enzymes in the bile he could 
observe in 98% of the patients the intercommunication between 
hepatic and pancreatic external secretions. 

The technique employed by Dr. Bove consists of collecting 
the bile by a Kchr’s tube and determining the amount of amylase. 
If there is a high content of this enzyme, it may be safely con¬ 
cluded that the patient has a common duct. Amylase may not 
be present if the pancreas is not secreting it at the moment the 
test is done. In this case, the pancreas may be stimulated by 
an injection of mcthacholine (mccholyl®’) chloride. Methacholine 
cliloridc causes abundant salivation and secretion of pancreatic 
juice along with other correlated phenomena. The bile collected 
after this stimulation is likely to contain pancreatic enzymes 
in higher concentrations. It may be that exaggerated permea¬ 
bility of the ostium of the duodenal papilla prevents a pancreatic 
juice reflux into the cholcdocus. This may be avoided in some 
cases by injecting Ul to 20 mg. of morphine, which increases 
the tonus of the spliinctcr of Oddi and contracts the duodenal 


lUc iienis In llicsc Icticts arc eoniributcil by teinilar correspondents in 
^ tlic s-itious iofclKn coimltks. 


walls If the ampulla ,s large and there is no exaggerated ir. 
tabihty of the choledocus sphincter, the reflux is helped If hi 
ampulla is small and is situated in the duodenal wah if t 
choledocus sphincter is exaggeratedly irritable, the Z lht 
has an opposite effect, as the spastic contraction of thos^strer 
ures interrupts the common channel. Simultaneously w th col' 
lecting the bile, which is done before and after the methacholin: 
chloride injection and the morphine, pressured variations are 
produced by these drugs. These data give a measure of the in? 

lability of the sphincter system and also show the existence of 
anatomic alterations. vxisience of 

Analyses of 46 examinations enabled Dr. Plinio Bove to draw 
the following conclusions. 1. Whenever the amount of amylase 
in the bile reaches a significant level, we may infer the existence 
of an actual common duct or, at least, of a potential duct 2 
The pancreatic origin of the amylase found may be affirmed 
either by its high concentration or by the comparative study 
of the tests done before and after the papillectomy. The tests 
that were positive before the operation will become negative 
after it. As the papillectomy interrupts the common duct, the 
reflux is no longer possible. 3. The test was positive in 98% of 
the patients who did not undergo the papillectomy or before 
the operation. Such a high incidence of common duct in suf¬ 
ferers from bile pancreatic system disorders constitutes a strong 
argument in favor of the importance of the reflux as an etiologi¬ 
cal agent of those diseases. 4. We had no serious reactions from 
the test, either in the pancreas or in the biliary tract. Some dis- 
comfort, such as discomfort caused by intensive salivation, is 
frequent; however, this does not constitute a contraindication to 
the test. Neither does the test require special precautions for 
its employment. 


ITALY 

Physiopathology of Senescence.—Professor Bastai, who was re¬ 
cently appointed director of the University of Turin Medical 
Clinic, discussed in his introductory lecture the pathogenesis and 
incidence of cardiovascular diseases in old persons. He said that 
the duration of human life has almost doubled during the last 
50 years and that this represents one of the greatest achievements 
in the history of human progress; he noted, however, that this 
progress also has its negative points. The incidence of diseases 
characteristic of old age, such as malignant tumors and cardio¬ 
vascular disease, is increasing. In Italy, about 31% of the popula¬ 
tion’s total mortality is due to cardiovascular disease. According 
to Bastai, the main factor in the phenomena of senescence is the 
involutive process of the capillary system. On the basis of this 
hypothesis, the cells, tissues, and organs of the old person func¬ 
tion precariously; because of a lack of blood and nourishment 
attributable to a diminution of the capillary bed. The blood flow 
in old persons is, in general, only sufficient to assure adequate 
nourishment to tissues functioning at a level of basal or nearly 
basal metabolism. A deficiency in detoxication also is present 
in old persons. 

Professor Bastai did not overlook the theory that old age and 
necrosis of tissue are due to a disturbance of the protoplastic col¬ 
loids (hysteresis), but he asserted that the phenomena of senes¬ 
cence are consequences of disturbances in the internal environ¬ 
ment originating from poor blood supply. A physiopathological 
study of the kidney is of importance in understanding these 
phenomena. Modern studies of the amount of blood circulating 
through the kidney per unit of time, the amount of glomerular 
filtrate, and the amount of filtrate reabsorbed by the renal 
tubule support the conclusion that a severe and progressive de¬ 
cline in the activity of the kidney occurs with the approach ot 
old age. Professor Bastai emphasized that variation in blood 
flow is not limited to the kidney, but involves all other orpns, 
He also mentioned the relation betweeii capillaropathy, which is 
peculiar to old age, and arteriosclerosis; he concluded that al¬ 
though arteriosclerosis is a disease in itself and is not pnys|0' 
pathologically related to senescence, capillaropathy may faciii- 
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, j ,5 onset if it spreads to the larger arterioles or if it causes 

bnormal humoral conditions. Of great importance in connec- 
fon with the latter are alterations in the metabolism of lipids 
that culminate in an excessive accumulation of cholesterol in 
the blood and tissues. Attachment of cholesterol to the vessels 
is today considered to be one of the main factors in the patho¬ 
genesis of arteriosclerosis. 

Convention of Occupational Medicine.—^The 17th National 
Convention of Occupational Medicine took place in Viareggio, 
under the chairmanship of Dr. Mario Barsotti. Professor Pan- 
cheri of Rome discussed the duties of factory physicians. These 
are mainly of a prophylactic nature and concern, especially, san¬ 
itary protection of the workers and prevention of accidents. Ha 
advocated the institution of a health program for the worker, 
which, however, must not involve the worker financially. Ac¬ 
cording to Pancheri, the factory physician, preferably a specialist 
in occupational medicine, may practice his profession for the 
firm by whom he is employed outside its factory. He expressed 
the hope that the Minister of Labor will, as soon as possible, 
make it compulsory for each firm to have a factory physician 
and that he will ask the Minister of Public Education to set 
down rules concerning the teaching of occupational medicine in 
all universities. ■ 

Dr. Barsotti also reported on the toxicity of new insecticides 
containing organic phosphorus and preventive measures against 
this in their fabrication and use. The toxic action of these 
products may be caused by the inhibition of cholinesterase, with 
an increase of acetylcholine in the blood and nervous tissues and 
subsequent increased stimulation of the autonomic nervous sys¬ 
tem. Although up to now no cases of poisoning due to these 
products have been reported in Italy, Dr. Barsotti made good 
suggestions for its prevention. 


SWEDEN 

The Influence of Alcohol on Auto Driving.—Investigations, in 
1949, by Sjovall showed that in fatal road accidents, 8.7% of 
the drivers and 24.1% of the pedestrians and others involved 
were under the influence of alcohol. The alcoholic pedestrian 
causes only his own death; the alcoholic driver is responsible for 
the deaths of others. The Swedish Medical Society has lately 
investigated the proposal that legislation with regard to driving 
under the influence of alcohol should be made stricter. It has 
been suggested that the permissible limit of alcohol concentra¬ 
tion in the blood should be shifted from 0.8% to 0.4 or 0.5%. 
In 1950, Bjerver and Goldberg gave an account of practical road 
tests conducted with 37 drivers; 17 had drunk alcohol, and 20 
served as controls. It was found that an alcohol concentration 
of 0.35 to 0.40% was high enough to impair driving efficiency. 

The latest Swedish investigations on this subject were carried 
out by Dr. Lars-Erik Gelin and Dr. Gerdt Wretmark who con¬ 
ducted driving tests with 12 drivers, aged 30 to 51 years. All 
the drivers were accustomed to consuming moderate amounts 
of alcohol. None of them had any alcohol for 24 hours before 
the first tests, and none had food for four hours before the tests. 
After the first tests, without alcohol, these drivers were given 
quantities of alcohol ranging from 100 to 250 cc. of spirits and 
containing 31.7 gm. of alcohol per 100 cc. The spirits were 
diluted, so that each driver drank one-third of a liter without 
knowing how much alcohol he had taken. Immediately after 
each test, samples of blood were taken and examined according 
to Widmark’s technique. The interval between the consumption 
of alcohol and the blood test ranged from 68 to 75 minutes. The 
drivers were also subjected to the usual clinical tests for drunken¬ 
ness carried out by the police. 

The clinical tests showed that the drivers could be said to be 
under the influence of alcohol when the alcohol concentration 
in the blood exceeded 0.70%. Driving was impaired, in some 
cases, even when the concentration of alcohol was as low as 
0.32%, The conclusion is dravdn that driving capacity can be 
greatly impaired with alcohol concentrations under 0.80%. It 
"as also found that constitutional psychic factors may have a 
gicat influence on the reactions of certain persons to alcohol. 


Special Hospital Departments for Occupational Diseases.—The 
two main hospitals in Stockholm, the Caroline (Karolinska 
Sjukhuset) and the Southern (Sodersjukhuset) have, within the 
last few years, organized special departments for the treatment 
of occupational disease. At Caroline Hospital, for example, this 
innovation dates from 1947, when arrangements were made for 
the new department to be organized on an independent basis, the 
state as well as certain other bodies contributing to its finances. 
Dr. Axel Ahlmark and Dr. Ake Nystrom have lately drawn at¬ 
tention to the functions of this new department, whose patients 
represent a wide range of industrial and occupational diseases. 
Many of the patients suffer from industrial poisoning from such 
chemicals as trichloroethylene, for which a special test for reac¬ 
tion in the urine has recently been devised. This test provides a 
simple and reliable means for determining the degree of risk of 
exposure to trichloroethylene. The cases of mental poisoning ob¬ 
served in this department have been concerned chiefly with lead 
and mercury. In 1947, Sjostrand published an account of his 
observations of a pulmonary disease that he traced to inhalation 
of sulfur dioxide and arsenic at a foundry. This condition, about 
which little had been known, is now being systematically studied 
in this department. Here, too, a peculiar form of pulmonary 
emphysema due to inhalation of cadmium is being investigated. 
Another occupational risk of special interest to this department 
concerns the lesions and death due to accidental electrocution. 
With the exception of Norway, Sweden enjoys a more plentiful 
supply of electricity per person than any other country in the 
world, and it has to pay for this privilege by a high electrical 
accident rate. It is calculated that quite a negligible proportion 
(only about 1.5%) of electrical accidents deserve to rank as 
genuine mishaps for which no one can be blamed. On the other 
hand, it has lately been proved that the victim was to be blamed 
for about 50% of all electrical accidents. 

Red Cross Tuberculosis Work Abroad.—^The Swedish National 
Red Cross Society has recently issued a report oh its tuberculosis 
work in Germany, Austria, and other countries, since 1948. In 
June of that year, a Swedish team of BCG workers ■ visited 
Germany, and in August, Professor Arvid Wallgren began a 
series of lectures on the subject in different parts of that country. 
Although the Moro ointment tuberculin test was in common 
use in Germany, the Mantoux test was not as well known. It 
was arranged that German doctors and nurses would carry out 
preliminary Moro tests, which, when negative, were to be 
followed up by Mantoux tests given by the Swedish team, by 
November, 1948. This procedure had been followed in 21 cases. 
In the towns, 1,400 to 1,800 children could be Mantoux tested 
daily, whereas, in the country districts, this figure was about 
1,000. By the end of 1950, a total of 3,669,260 persons had been 
tuberculin tested and 1,371,017 had been vaccinated with BCG. 
An average of five months after vaccination, 84.4% of 423,295 
vaccinated persons were still Moro-positive. Although it is too 
early to present statistically convincing claims of the efficacy of 
BCG vaccination in Germany, figures from Nieder-Sachsen are 
encouraging. In this area, between May, 1949, and June, 1950, 
there were 1,100,000 school children between the ages of 6 and 
14 years; 400,000 were vaccinated with BCG and 700,000 were 
not vaccinated. During 1950, there were 136 cases of pulmonary 
tuberculosis and 74 cases of tuberculous meningitis. The pul¬ 
monary tuberculosis rate was 15.6 times higher, and the tuber¬ 
culous meningitis rate was 14.4 times higher among the non- 
vaccinated than among the vaccinated group; in the vaccinated 
group, there were only five cases of pulmonary tuberculosis and 
three cases of tuberculous meningitis. 

When the tuberculosis campaign in Austria was concluded, in 
1950, 748,164 children had been tested, and 513,241 had been 
vaccinated with BCG. The Swedish Red Cross has also sent 
BCG instructors to Greece, India, Ceylon, Lebanon, Mexico, 
and Ecuador. Twelve senior doctors, 39 team doctors, 43 nurses, 
13 x-ray technicians, and 14 other persons were employed abroad 
by the Swedish Red Cross, which has also financed study visits 
to Sweden for 143 foreign doctors, 69 of whom have spent three 
weeks in visits to Swedish hospitals and laboratories. The other 
74 foreign doctors spent less time in Sweden. 
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CORRESPONDENCE 


“SOCIALIZED MEDICINE” AND “SOCIAL MEDICINE” 

To the Editor :— ‘Social medicine,” which is the finest flower of 
modern medical practice, has been tarred of late with the brush 
of “socialized medicine” in a confusion of semantic errors, and 
much harm will be done if we do not lift this’ term out of the 
controversial atmosphere in which it now appears. The two 
should not be used indiscriminately and interchangeably. As 
matters now stand, some who are trying to save and perpetuate 
the term “social medicine” consider these terms antithetical, 
while others consider them synonymous. They are sometimes 
made to stand in relation to each other like the mountain of 
Ebal and the mountain of Gerizim. As a matter of fact, they 
stand for two different concepts, the one referring to its identity 
with government and the other indicating a wholesome and pro¬ 
ductive partnership between the two converging disciplines of 
sociology and medical practice. The two look almost alike in 
print and have been interpreted in an emotional context that 
prevents an objective viewpoint. 

If you “socialize” the practice of medicine you do not nec¬ 
essarily produce “.social medicine.” Tin's is doubtless one of the 
reasons for the antagonism to socialized medicine, but social 
medicine is not to blame. On the other hand, social medicine, 
as a concept, is in no way dependent on a governmental policy 
of nationalization. It deals only with the interaction of social 
and medical forces in the practice of medicine. Some argue that 
social medicine is, in effect, socialized medicine, because of its 
use of certain techniques of organization that characterize both 
the compulsory and the voluntary principle in medical care, but 
this takes only one aspect of the matter into account. 

Socialized medicine has recently become a provocative and 
all-inclusive expression, used by its enemies to conjure up the 
evils that they associate with it and that have nothing to do 
with those principles of social medicine that are dear to the 
heart of every modern family physician. In their bitterness, they 
condemn anything that sounds like socialized medicine. Those 
who favor the imposition of socialized medicine defend it as a 
protective device employed by government to make sure that 
citizens will receive adequate medical care during illness, in 
somewhat the same manner that they receive preventive care 
from government during health or threatened illness. On the 
other hand, those who arc opposed consider it and anything 
resembling it in print as symbolic of all tlrnt might be evil in 
bureaucratic control. The mere mention of any term like social¬ 
ized medicine in debate saves its opponent the need for being 
specific about his complaints. He employs it as an offensive term 
for defensive purposes. We seem to know what he abhors from 
the manner in which he uses the term. There is a nuance in his 
facial expression, and perhaps in his gestures, that is unmistak¬ 
able. He is convinced that nobody in his right mind would want 
to live, and die, under such a medical arrangement. In this 
respect the use of the term socialized medicine strongly re¬ 
sembles the use of the term communism (of Latin origin), to 
which many persons consider it related, or the term bolshevism 
(of Russian origin) in an earlier period. All three terms are 
frightening in their power to conjure up a red flag and thereby 
to scare the listener away. Some persons have literally lost their 
heads over such semantic unreason, yet it is cropping up again 
in the form of two terms that get in each other’s way and are 
too often mistaken for each other, though they have come to 
mean different things. 

Socialized medicine, which we should call “state medicine” 
or •'{•overnment medicine,” is thus made to appear as some- 
thinv ''lar is wicked and so obviously antisocial that nothing 
further rrccil be said to condemn it. 'This being the case, why 
ca.U '^oineitiing “socialized” when you consider it antisocial? On 
the other hand, social medicine might readily be explained, to 
antii.-if who will listen, as a hyphenated phenomenon in which 
tfic su'ial anil medical aspects of medical practice are viewed 
stereo copically. Unlike the spurious term socialized medicine, 
it c.trne b)' its name honestly. Wc could, of course, replace the 
lemi “ocial luctlicine by ’’environmental medicine” and thus ex¬ 


plain )ts major implications; however, this would limit the ms. 
tice m our minds and force a retreat in the face of unrewm 
Since we have been unable to make these terms muSl « 
elusive, we ought to replace one or the other with a new nami 
Leaving words aside and retaining them only as symbols w> 
can readily see that social medicine is a compound and not a 
hybrid term. It has no reason to disguise its doings under an 
assumed name. On the other hand, it would become the nrac 
ticc of medicine better if the term socialized medicine gave wav 
and this concept became known officially as state medicine 
which has the advantage of calling this kind of medicine bv its 
proper name. The debate would not then be publicized as social¬ 
ized medicine versus social medicine, nor would it condemn 
social medicine in advance as socialized medicine, but as state 
medicine versus voluntary medicine, with social medicine, the 
goal of the modern practitioner, as a common denominator for 
both. 


E. M, Bluestone, M.D. 

President, The American Association of 
Hospital Consultants 
Montefiore Hospital 
Gun Hill Road, New York 67. 


PROFESSIONAL JEALOUSY 

To the Editor :—^The letter on professional jealousy written by 
Drs. Levine, Barbour, and Stephens, and published in the cor¬ 
respondence section of The Journal (148:765 [March 1] 
1952) raises a question that may well be expanded in various 
directions. 

Professional jealousy between physicians casts no honor on the 
profession and has long been recognized for what it is by those 
outside. There are many literary references to this unsavory 
trait; the thread runs all through the novel “Dr. Thorne.” by 
Anthony Trollope. “And thus Dr. Thorne became settled for 
life in the little village of Greshamsbury. ... In doing so, 
he was of course much reviled. Many people around him de¬ 
clared that he could not truly be a doctor, or, at any rate, a doc¬ 
tor to be so called; and his brethren in the art of living around 
him, though they knew that his diplomas, degrees, and cer¬ 
tificates, were all en regie, rather countenanced the report. There 
was much about this new comer which did not endear him to his 
own profession. In the first place, he was a new comer, and, as 
such, was of course to be regarded by other doctors as being dc 
trop. . . . Dr. Thorne and Dr. Fillgrave were doubtless 

well-known enemies. All the world of Barchester, and all that 
portion of the world of London which is concerned with the 
‘Lancet’ and the ‘Scalping-knife’ were well aware of this: they 
were continually writing against each other; continually speaking 
against each other; . . 

The fact that professional jealousy has existed so long does 
not mean that it can be allowed to continue unchecked. It is 
more than a degrading compound of fear and greed with jeal¬ 
ousy, for it may have effects of a disastrous kind on the profes¬ 
sion as a whole. An incident that was recently brought to my 
attention is illustrative. A group of laymen were discussing the 
action of the only physician in their community who succeeded 
in preventing a young physician from settling in that area, even 
though this additional doctor was needed. The reaction to this 
event was that maybe something was seriously wrong with medi¬ 
cine after all and that socialized medicine would be the answer 
to such behavior. Unfortunately, such episodes are by no means 
uncommon and may turn the thinking of entire communi i 
into channels that would be catastrophic for individuals as wen 
as for the profession at large. , 

The question raised by the Centralia, 111., ° 

be pursued, since there are many reasons for believing “ P 
fcssional jealousy and its corollary evils can exert a mo 
desirable effect on the entire medical profession.^ 

Edwin P. Jordan, hhD- 

Charlottesville, Va. 
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Blood Transfusion: Death from Hepatitis Following Use of 
Pooled Blood Plasma.—^The plaintiff sued the state of New York 
for damages for the death of Ernest Parker allegedly due to the 
stale’s negligence in distributing pooled blood plasma infected 
■with homologous serum jaundice. The suit was heard by the 
court of claims of New York. 

Ernest Parker was admitted to the Northern Westchester 
Hospital at 2:45 on the morning of Nov. 21, 1948, having been 
picked up by a passerby on the roadside unconscious and in an 
apparently critical condition. The resident physician prescribed 
shock therapy and a transfusion of pooled blood plasma was ad¬ 
ministered. Parker recovered and left the hospital within a week, 
returning to his employment after a further period of con¬ 
valescence at his home._On Feb. II, 1949, he was readmitted to 
the hospital suffering from homologous serum jaundice or hepa¬ 
titis and died on Feb. 12, 1949. It is established by a preponder¬ 
ance of the proof that Parker’s death resulted from the fact that 
the plasma used in the transfusion had been infected with the 
jaundice virus. The plasma was war surplus blood plasma which 
had been originally procured for the Army and Navy by the 
American Red Cross and, having been declared surplus by the 
War Department upon the cessation of hostilities, was distributed 
to health agencies in the 48 states for allocation to hospitals and 
licensed physicians. The particular plasma administered to 
Parker had been shipped from the Red Cross to the Westchester 
County Red Cross Chapter, which stored the material and de¬ 
livered it untouched and in its original package to the hospital 
in response to its request, communicated to the Westchester 
county health commissioner, who had been designated by the 
slate commissioner of health as district laboratory supply station 
custodian. 

Essentially, said the court, it is claimed that the state having 
knowledge of the incidence of homologous serum jaundice due 
to the use of pooled plasma, was guilty of negligence in the dis¬ 
tribution of the Red Cross blood plasma, and that it was at 
fault in failing to warn physicians of this danger. 

Use of blood as a therapeutic agent is a comparatively recent 
development, said the court. Representing in its early stages “the 
final desperate gesture of the helpless physician toward a mori¬ 
bund patient,” the experience and knowledge acquired in the 
treatment of the casualties of two major wars rendered the ad¬ 
ministration of blood or blood derivatives a recognized thera¬ 
peutic device used in the presence of established clinical indica¬ 
tions. Transfusion therapy involves the use of whole blood, 
plasma which is the fraction of blood remaining after the red 
cells have been removed, or serum albumin, another blood 
derivative. The use of plasma as a substitute of whole blood was 
developed as the result of a medical research program instituted 
in 1939 and 1940 at the request of the Surgeons General of the 
Army and Navy, designed to meet the need for a blood product 
which could be stored and stockpiled, was readily transportable 
and could be administered without regard to the donors’ blood 
group or without incurring the danger of reaction due to incom¬ 
patibility of blood. 

kVidely used during the second World War because of its 
availability and convenience in administration, plasma saved 
thousands of lives but also brought with it the problem of trans¬ 
mission of disease from an infected blood donor. It was early 
ascertained that homologous serum jaundice constituted one of 
he principal dangers. While both blood and plasma are potential 
'ectors of disease, the problem was particularly acute in the case 
of pooled dried plasma, since its manufacture involved the pool- 
mg of the blood of 10 to 50 donors, any one of whom might 
mfcct the entire lot. In the Army, homologous scrum jaundice 
^as second only to venereal disease in hospital bed-days 
involved. 


k\’hcn the Red Cross plasma distribution program was initi¬ 
ated early in 1946, the Red Cross, through its committee on 
■cod and blood derivatives, directed the attention of the vari¬ 


ous state health departments to the possibility of virus transmis¬ 
sion, particularly emphasizing the danger of serum jaundice. It 
was suggested that studies be instituted to determine as accurately 
as possible the incidence of this disease. In October, 1946, the 
New York Sanitary Code was amended to require physicians to 
report cases of serum jaundice to the public health authorities. 
Department of Health Form CD 103, kept in the offices of all 
physicians for the reporting of all communicable diseases as 
required by law, listed serum jaundice as a reportable disease and 
included the question, “if jaundice, did patient receive trans¬ 
fusion of blood, plasma or other blood product during the si.x 
months period prior to onset”? The state of New York also 
conducted the outstanding study in the country in this connection 
and, on the conclusion of its investigations, widely publicized its 
findings which disclosed an incidence of serum jaundice of 
4.8%. Based on this report and the data obtained from other 
studies, the Red Cross committee on blood and blood derivatives 
again considered the advisability of continuing tbe distribution 
of pt-asma at a meeting held in the spring of 1947 and at later 
meetings, and announced its conclusion to continue plasma dis¬ 
tribution in a report forwarded on Aug. 15, 1947, to the various 
state agencies, pointing cut that, in view of the lack of availa¬ 
bility of whole blood or other relatively safe blood derivatives 
in many parts of the country, plasma would save many more 
lives than would be lost from the occasional incidence of serum 
hepatitis resulting from its use. 

The medical evidence establishes that the use of plasma is in¬ 
dicated, with rare exceptions, only where other safer blood or 
blood products are not “available.” But availability does not con¬ 
sist merely in having blood or blood products in the blood bank. 
In the apt phrase of a medical witness, “You do not just grab 
a bottle of blood and give it.” Whole blood requires cross match¬ 
ing and typing in order to determine the compatibility of the 
donor’s blood with that of the patient. The bloods must be mixed 
together in a test tube or on a slide and evidence of compati¬ 
bility obtained. If incompatible blood is administered, there is a. 
50-50 chance of death resulting from kidney shut-down. While 
Witebsky’s solution, when combined with universal “O” blood, 
markedly lessens the danger of incompatibility, other risks are 
not affected. It is obviously a matter of medical judgment to 
determine in a particular case whether to administer plasma im¬ 
mediately, despite the danger of serum jaundice, or to risk the 
delay involved in cross-matching whole blood or to administer 
Witebsky’s solution and whole blood. The vital importance of 
the time element lies in the fact that shock induces the failure 
of circulation and an inadequate supply of blood to the brain, 
heart and other vital organs so that if circulation is not promptly 
reestablished, the patient dies. The attending physician must 
therefore balance the risk incident to the immediate use of plasma 
against the possibility of death due to shock while awaiting the 
availability of safer whole blood properly selected or “O” blood 
with Witebsky’s solution. 

Clearly, the state was not at fault because the physician 
in the Parker case decided, in his judgment, to administer plasma. 
Claimant urges that the plasma should not have been distributed 
at all, or if distributed, should have been recalled. But the evi¬ 
dence is clear that there are emergency situations in which 
plasma may save lives. The danger of serum jaundice known to 
the state, was well known to the medical profession. Physicians 
are required by law to report serum jaundice as a communicable 
disease. The legislature, therefore, obviously assumed that the 
disease was known to the profession and the reference in the 
report form to a recent plasma transfusion is further evidence 
of the state of medical knowledge on this subject. Considerable 
discussion of the subject had appeared in health publications 
and in established medical journals. Also, on seven distinct oc¬ 
casions, specific warning of the incidence of serum jaundice was 
sent to the Northern Westchester Hospital. 

It is urged that the Red Cross plasma should have been ir¬ 
radiated and that, if the plasma had been so processed, the inci¬ 
dence of disease would have been materially reduced. But it was 
not until April, 1949, after some prior experimentation, that the 
use of irradiated plasma was generally accepted by the medical 
profession. 

It is also urged that the state was remiss in failing to affix a 
warning label to the plasma carton. There is no warrant for the 
assumption that the state had an obligation to instruct licensed 
physicians in the proper application of therapeutic agents in 
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common use. This was no new preparation, produced and dis¬ 
tributed by the state, sueh as might be required to advise physi- 
cians of Its proper uses. The distribution of dried pooled plasma 
had been recommended and endorsed by leading physicians and 
medical bodies. In this case the product distributed was designed 
for use by physicians. There is a manifest distinction between 
selling a medical preparation to the public, who may have no 
knowledge of the dangers attendant upon its use, and making 
available a preparation to a hospital at its request, whose physi¬ 
cians may be expected to have knowledge of the dangers involved 
in utilizing the therapeutic preparation ordered by them. Ordi¬ 
narily, there is no duty to give warning to the members of a 
profession against generally known risks. In this case the state 
of New York, even if it had manufactured and distributed the 
product, had every reason to believe that the risks attendant 
upon the use of plasma were well known to the medical profes¬ 
sion, hospitals and licensed physicians. Since the state here acted 
as a mere distributor, there is less reason to fasten a liability 
upon it, in the absence of any negligence on its part. 

Accordingly, the plaintiff’s claim for damages against the state 
for the use of the pooled blood plasma was denied .—Parker v 
Stale, 105 N. Y. S. (2cl) 735 (New York 1951). 


MEDICAL MOTION PICTURES 


Aiilopsy Technique: 16 mm., color, sound, showing time 58 minutes. 
Sponsored by the Dcp.trtmcnt of P.^thology, State University of Iowa, 
College of Medicine. Produced in 1951 by and procurable on rental or 
purchase from Bureau of Audio-Visuat Instruction, State University of 
Iowa, Iowa City. 

This film presents one of the techniques used in postmortem 
examination. It is presented in great length and with attention 
to every detail. From that standpoint it will be valuable to resi¬ 
dents in pathology and can be used as a good introduction to 
autopsy work. Its main defect is that it presents a one-sided point 
of view. There will be many who will not agree with some of 
the procedures used; for example, the technique of removal 
of intestines, separate removal of kidneys and of bladder, and 
the method of removal of the dura mater. Some will not ap¬ 
prove of the obtaining of potentially infected material by aspira¬ 
ting the glass pipet by mouth. The body when placed on the 
table is shown to have no bandage applied to the jaw. This may 
cause disfigurement rightly objectionable to embalmers. A rather 
extensive decubitus is completely disregarded in the general 
description of the body. It probably would be better to have more 
collaboration on a film of this kind to make it less one-sided. 
The shortcomings mentioned do not detract from the fact that 
this is the best and the most thorough film extant on the subject 
of autopsy technique. The photography is excellent, and the 
narration is well done. 

Gram’s Statn; A Dcmonstnidon of flic Tcchnic: 16 mni., color, sound, 
showing time 11 minutes. Presenicd by Committee on Materials for Visual 
Instruction in Microbiology of the Society of American Bacteriologists. 
Produced in 1950 and procurable on rental or purchase from Sturgis-Grant 
Productions, 314 East 46th Street, New York 17. 

The film presents Huckcr’s modification of Gram’s technique 
with all the details, leaving nothing to the imagination. It begins 
with cleaning of the slide, continues with preparation of the 
smear, and then proceeds step by step. Many instructive close- 
up views arc shown. The only defect noted was that in a few 
shots a black background prevents seeing the smear, and for 
the same reason the microscope used is not clearly visible. Other¬ 
wise, the film is excellent technically and didactically. The 
material presented has been well selected. It can be demonstrated 
us the best available teaching medium of the subject, which 
though small in scope is probably the most widely used bac¬ 
teriological diagno.stic technique. Failure to master the technique 
may he the cause of serious errors. That in itself justifies empha- 
his on proper indoctrination in its use. The film can be recom- 
mentled very warmly for students of bacteriology and of medi¬ 
cal technology and for laboratory workers in general. The 
photography and narration arc well done. 


J.A,M.A., April 12 , 1935 
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MEETING OF COUNCIL ON INDUSTRIAL HEALTH 

The 28th meeting of the Council on Industrial Health 
gace at the Hotel William Penn in Pittsburgh on Jani m? 
New members attending were Melvin N. Newouist anri’r 
H. Sterner, replacing William A, Sa»,er aSl’? fc' 
Chen respectively. A. J. Lanza and Robert A. Kehoe were 
elected chairman and vice chairman. 

The Committee on Industrial Health Defense reported an ev 
tension of its sphere of activity through an inquiry into health 
and medical service needs that may be anticipated in defense 
production areas during our present national emergency Inlor 
mation is now being received from state medical societies di 
visions of industrial hygiene, state health departments,’and 
various agencies in Washington regarding critical defend in- 
dustry areas. The federal Department of Labor has submitted 
data concerning labor shortages, the Division of Occupational 
Health in the U. S. Public Health Service about anticipated 
health problems in critical areas, and the Federal Security 
Agency relative to housing shortages. As this information is 
collected, it will be referred back to the state medical societies 
and health departments to determine whether the data are in 
agreement with local estimates of critical conditions. Through 
the Bureau of Medical Economic Research, assistance will be 
obtained regarding the availability of physicians in relation to 
medical service areas throughout the country. Data concerning 
nurse distribution will be used in accordance with statistics re¬ 
ceived from the Division of Nursing Resources of the Public 
Health Service and from a considerable number of state nursing 
organizations that have recently completed nurse surveys. All 
data will be assembled for state medical societies to assist them .■ 
in anticipating or evaluating critical area problems. 

As a result of a meeting with the Joint Committee on Occu¬ 
pational Dermatoses, it was decided that that Committee should 
be discharged, and that the Council should select its own con¬ 
sultants from lists of names presented to it from the three prin¬ 
cipal dermatological associations: the Section on Dermatology 
and Syphilology of the American Medical Association, the 
American Academy of Dermatology, and the American Derma¬ 
tological Association. 

It was announced that J. J. Callahan of Chicago and James 
Hill of Lansing, Mich., have replaced Harry V., Spaulding of 
New York City and W. H. Nickels of Virginia as consultants 
to the Committee on Workmen’s Compensation. This Commit¬ 
tee has prepared and forwarded to each state medical society a 
questionnaire • intended to gather basic information regarding 
medical relations in workmen’s compensation practice. 

The Committee on Environmental Health, Hygiene and Safely 
was authorized to undertake a critical evaluation of the litera¬ 
ture dealing with the health or medical aspects of atmospheric 
pollution. A program of education in industrial health methods 
designed for physicians in general practice has been prepared 
and submitted to the American Academy of General Practice 
at their request. The American Academy of Occupational Medi¬ 
cine has offered to participate in the program, through enlist¬ 
ment of qualified teachers in various aspects of the subject. 

It was voted to organize a working committee to formulate 
standards for small plant industrial medical services, and it was 
decided that the Industrial Medical Association be invited to 
participate in all appropriate ways. 

The staff of the Council was requested to develop means tor 
implementing a recent resolution of the House of Delegates as' 
ing that the Council on Industrial Health extend its interest and 
activities into an investigation of health problems of ™ ® 
workers. In response to a suggestion from the Edison Elec nc 
Institute, the Council considered favorably the development oi 
a committee representing utility companies, manufacturers 
household appliances, and medicine to formulate research pr 
lems and to determine the best ways of channeling 
to the medical profession at large regarding means for lig ' 
ing household tasks for the disabled housewife. The session ^ 
adjourned to meet jointly with representatives from the sta 
• medical society industrial health committees. 



MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 

American Journal of Ophthalmology, Chicago 

34:1649-1790 (Dec.) 1951 

•Rrltolcntal Fibroplasia; Etiology and Prophylaxis. Preliminary Report. 
T S. Szewcryk.—p. 1649. 

Corisone Therapy in Anterior-Segment Inllamation. w. B. Potter. 
_p. 1650. 

Use of Cortisone in Ocular Conditions. H. Agatston.—p. 1655. 

ACTH. Intermedin and Cortisone in Treatment of Retinitis Pigmentosa. 
■ E H. SteiTcnsen and J. Kukora.—p. 1665. 

Use of ACTH and Cortisone in Ophthalmology. D. M. Gordon, J. M. 

McLean, H. Kotecn and others.—p. 1675. 

Eflecl of Cortisone on Experimentally Induced Herpetic Keratitis of 
Rabbit. H. L. Ormsby, G. Dempster and C. E. van Rooyen.—p. 1687. 
N’ew Technique in Treatment of Hyphema: Preliminary Report. S. L. 
Jukovsky.—p. 1692. 

Total Penetrating Keratoplasty: Preliminary Report. R. Castroviejo. 
-p. 1697. 

Oitiical Ophthalmic Experience with Bacitracin. H. Eggers.—p. 1706. 
Cytology of Trachoma. F. N. Sezer.—p. 1709. 

Effect of Maternal Smallpox Vaccination During Pregnancy on Eyes of 
Infants. S. S. Snyder.—p. 1713. 

Serum Lipids in Case of Diabetic Lipemia Retinalis. P. R. Manning, 
S. G. White and H. O. Came.—p. 1715. 

Illustrations for Ophthalmic Articles and Lectures. V. A. Byrnes.—p. 1719. 
Inflammability of Plastic Eyeglass Frames. P. Van Portfliet and F. B. 
Fralick.—p. 1727. 

Cylinder Rotation Test. E. W. Fantl.—p. 1730. 

Age Changes in Wistar Albino Rat Eye. I. H. Leopold and L. Calkins, 
-p. 1735. 

Role of Hyperpyrexia in Management of Ocular Inflammatory Disease. 
B. Y. Alvis.—p. 1741. 

Retrolemal Fibroplasia: Etiology and Prophylaxis.—It was ob¬ 
served that when the duration of care in oxygen incubators was 
Shortened because of the increased number of admissions, the 
incidence of retrolental fibroplasia rose alarmingly. The eye- 
grounds of premature infants were examined frequently, and it 
was discovered that none showed evidence of vascular dilatation, 
tortuosity, or edema as long as they were kept in oxygen in¬ 
cubators. Those who developed the disease showed the first signs 
of it shortly after being placed in a basinette. Nine patients with 
early retrolental fibroplasia, manifested by vascular engorge¬ 
ment, tortuosity of vessels, hemorrhages, and early retinal de¬ 
tachments, were placed in an atmosphere with a concentration 
of 60% to 70% oxygen, and there was a dramatic improvement 
in a relatively short time. The disease was induced rapidly in 
seven premature infants simply by removing them from oxygen 
incubators and placing them in basinettes (the oxygen concen¬ 
tration in the nursery is 22% and in incubators is more than 
50%). Dramatic improvement followed within 24 hours after 
the premature infants were returned to an atmosphere of 60% 
concentration of oxygen. The author believes that when the 
cxygen tension in the blood falls below the requirements of the 
fetal retina, the retinal vessels dilate, then become tortuous and, 
if the demands for oxygen are still not satisfied, edema in the 
most primitive parts of the retina develop (peripheral gray-white 
areas). Transudation and hemorrhages take place and vitreous 
edacities appear. The progressive retinal edema and transuda¬ 
tion from the vessels cause gradual separation of the retina, and 
atrophy and fibrosis set in. The adverse effects of subclinical 
anoxia are probably not limited to the eye, but may be a factor 
in cerebral palsy, certain cases of epilepsy, mental retardation, 
and certain metabolic and nervous disturbances. 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
Library, American Medical Association.” Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge 
u made to members, but the fee for other borrowers is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
they must not be kept longer than five days. Periodicals pub- 
ishcd by the American Medical Association are not available for lending 
ui can be supplied on purchase order. Reprints as a rule are the prop- 
of authors and can be obtained for permanent possession only from 
them. 

Titles marked with an asterisk (•) arc abstracted. 


American Journal of Physiology, Baltimore 

167:559-854 (Dec.) 1951. ParUal Index 

Effect of Hypophysectomy on Ammonia Response in Acidosis. A. F 
Hartmann Jr., F. D. Harris, H. F. Martin and others.—p. 563. 

Regulation of Secretion of Adrenotropic and Thyrotropic Hormones 
After Stalk Section. R. J. Barrnett and R. O. Creep.—p. 569. 

Iodide Metabolism During Anoxia, Nephrectomy, Trauma, Avitaminoses 
and Starvation in Rat. L. Van Middlesworth and M. M. Berry.—p. 576. 

Effect of Partial Hcpatectomy on Liver Catalase Activity in Normal and 
Protein-Depleted Rats. A. M. Stein, E. R. Skavinski, D. Appleman and 
P. M. Shugarman.—p. 581. 

Effect of Acid Secretion of Topical Application of Acetylcholine to 
Mucosa of Fundic Portion of Stomach. E. Kammerling, G. Slezak and 
M. I. Grossman.—p. 621. 

Relationship of Radiation Dose to Lethality Among Exercised Animals 
Exposed to Roentgen Rays. D. J, Kimeldorf and D. C. Jones.—p. 626. 

Total CO 2 , Plasma pH and pCO* of Hamsters and Ground Squirrels 
During Hibernation. C. P. Lyman and A. B. Hastings.—p. 633. 

Acclimatization to Cold: Natural and Artificial. E. A. Sellers, S. Reich- 
man and N. Thomas.—p. 644. 

Effect of Neurotomy on Hexokinase and Phosphorylase Activities of Rat 
Muscle. F. L. Humoller, D. Hatch and A. R. McIntyre.—p. 656. 

Relation of Arterial Pulse Pressure to Renal Function. A. V. N. Goodyer 
and W. W. L. Glenn.—p. 689. 

Genesis of Electrocardiographic Pattern of Digitalis. H. Levine, L. H. 
Nahum, H. M. Geller and R. S. Sikand.—p, 726. 

Reactions of Isolated Pulmonary Blood Vessels to Anoxia, Epinephrine, 
Acetylcholine and Histamine. D. J. Smith and J. W. Coxe.—p. 732. 

Influence of Diaphragm upon Portal Blood Flow and Venous Return. 
R. S. Alexander.—p. 738. 

Effects of Lung Inflation and Epinephrine on Pulmonary Vascular Resist¬ 
ance. W. S. Edwards.—p. 756. 


Medicine, Baltimore 

30:283-444 (Dec.) 1951 

Erythema Nodosum in Children: Review. S. A. Doxiadis.—p. 283. 
•Relapsing Iritis with Recurrent Ulcers of Mouth and Genitalia (Behjet’s 

Syndrome). Review: With Report of Additional Case. R. France, R. N. 

Buchanan, M. W. Wilson and M. B. Sheldon Jr.—p. 335. 

Sickle Cell Anemia: Composite Study and Survey. M. P. Margolies. 

—P. 357. 

Recurrent Iritis with Ulcers of Mouth and Genitalia (Behfet’s 
Syndrome).—^The triad of recurrent iritis with ulcers of the 
mouth and genitalia was first described in 1908. In 1937 Behget 
of Istanbul published the first of a series of papers in which he 
advocated that the triad be considered a disease entity. Since then 
his name has been associated with the condition. This report 
analyzes 33 cases, 32 of which were collected from the literature. 
The new case was that of a World War 11 veteran who had the 
disease for six and a half years. There were several recurrences 
of both iritis and scrotal and oral ulcerations; then arthralgia 
occurred and was followed by a painful effusion into the right 
knee joint. Vision dwindled and total blindness resulted. In¬ 
creasing severity of bitemporal and retro-orbital headaches led 
to enucleation of the eyes, after which there was a considerable 
reduction in the severity of the headaches. The patient was 
treated with salicylates, sulfonamide, penicillin, streptomycin, 
aureomycin, chloramphenicol, hyperthermia, blood transfusions, 
cobra venom, antihistaminic drugs, desoxycorticosterone-acetate, 
deep an'd superficial x-ray therapy, nicotinic acid, and vitamin 
preparations. Terramycin was given briefly but was discontinued 
because it produced nausea and vomiting. None of these treat¬ 
ments produced substantial improvement. On the possibility 
that the disease might be allied to the rheumatic state, treatment 
with cortisone and corticotropin was tried, but the results were 
disappointing. A review of the 32 cases described in the litera¬ 
ture indicates that the disease has a predilection for young men 
onThe eastern shores of the Mediterranean. It is a chronic illness 
of unknown origin affecting primarily the uveal tract, buccal 
mucosa, and genitalia. Other parts of the body such as the skin, 
the central nervous system, and the joints were frequently in¬ 
volved. Abortive forms without the complete picture of eye, 
mouth, and genital lesions undoubtedly occur. Irreversible ocu¬ 
lar changes resulted in the majority of patients. Death occurred 
in a few cases through involvement of the vital centers of the 
brain. Biopsy studies raised the question of an inflammatory 
reaction involving the small blood vessels, particularly the veins. 



MEDICAL LITERATURE ABSTRACTS 


FOREIGN 


Acta Chirurgica Belgica, Brussels 

50:493-604 (Nov.) 1951. Partial Index 
Esophagectomy Followed by Tubular Resection of Stomach to Restore 
Continuity by Gastroesophageal Anastomosis, I. Boerema.—p. 496. 
Diaphragmatic Hernias. J. Boonants.—p. 504. 

‘Roentgenography of Portal Vein (Portography) by Injection of Contrast 
Medium into the Spleen; Preliminary Report. R. Boulvin, M. Chevalier, 
P. Gailus and M. Nagel.—p. 534. 

Portal Vein Roentgenography by Splenic Route.—Animal ex¬ 
periments by the Italian investigators Abeatici and Campi re¬ 
vealed that the portal venous system could be visualized by 
injecting the contrast medium into the parenchyma of the spleen. 
The present paper is a preliminary report on the use of this 
method in a woman, aged 63, with a clinical diagnosis of portal 
hypertension due to cirrhosis of the liver, and in a woman, aged 
67, with the clinical diagnosis of cirrhosis of the liver asso¬ 
ciated with ascites and with a suspected gastric neoplasm. Under 
fluoroscopic control 1 to 2 cc. of a tepid 70% iodopyracet solu¬ 
tion (“umbradil”) were injected at the level of the 10 th left 
intercostal space and at the anterior axillary line with a fairly 
long, short-beveled needle without an obturator. Immediately 
an opaque spot appeared on the screen that always remained 
in close contact with the point of the needle. Thus, it being 
certain that the needle had entered the parenchyma of the 
spleen, 15 to 25 cc. of the contrast medium were injected within 
two to three seconds under continued fluoroscopic control. The 
first picture was taken as soon as the splenic vein began to be 
delineated, followed by four to five serial pictures at one second 
intervals. In general the second picture showed most clearly the 
splenic vein, the trunk of the portal vein, its two bifurcating 
branches, the intrahepatic ramifications, and occasionally even 
the collaterals of the splenic vein. The superior and inferior 
mesenteric veins never appeared on the plate. Delayed visuali¬ 
zation of the splenic vein occurred in the second patient, indi¬ 
cating an inlrasplenic obstruction. Injection of 1 cc. of a 1:1,000 
solution of epinephrine caused contraction of the spleen and 
thus facilitated the visualization of the portal venous system. 

. This new technique, used preoperatively, may provide infor¬ 
mation as to the best route of approach and as to whether por¬ 
tacaval or splenorenal anastomosis can be established. 

British Journal o£ Ophthalmology, London 

35:751-818 (Dec.) 1951 

Fundus Dystrophy with Unusual Features; Histological Study. N. Ashton 
and A, Sorsby.—p. 751. 

I Standardization of Reading Types. F. \V. Law.—p. 765. 

' Surgery of Malignant Melanoma of Iris. H. B. Stallard.—p. 774. 

^ Biochemical and Histologic.nl Changes in Developing Rabbit Eyes. B, A. 
Bembridge and A. Pirie.—p. 784. 

Cortisone in Perforating Eye Wound. H. O. Little.—p. 790. 

Swelling of Cornea in Vivo After Destruction of Its Limiting Layers. 
D. M. Maurice and A. A. Giardini.—p. 791. 


I Deutsche mcdizinischc Wochenschrift, Stuttgart 
76:1613-1644 (Dec. 21) 1951. Partial Index 
, Some Observations on Hyperinsulinism. W. Becker and H. Nusselt. 
—p. 1613. . 

Dcricicnt Blood Perfusion of Mycardium in Lesion of the Brtun-Stem. 
A. Weber.—p. 1616, 

Ncuropsychiatric Syndromes in Besnier-Boeck-Sehaumann Disease. 
W. Zeman.—p. 1621. 

Ligation ol Inicilot Vena Cava in Treatment of Cardiac Decompensation. 
T. llollmann.—p. 1624. 

•Therapy ot Pagefs Disease. W. Beiglbbck and R. Clotten.—p. 1630. 

Trc:itiueiit of Paget’s Disease.—^There is still no agreement on 
the nature and pathogenesis of Paget’s osteitis fibrosa, but con¬ 
siderable attention has been given to the possible role of 
endocrine factors and various hormones have been used in treat¬ 
ment, including sex hormones, adrenal hormones and cortico¬ 
tropin (ACTH). Ilciglhdck and Clotton present observations on 
two patients in whom they resorted to the implantation of pitui¬ 
tary glands. The patients improved, and there were changes in 
the Iriood ciicmistry, particularly in the phosphatase. The 
authors suggest that perhaps in some cases Paget’s disease will 
respond to hormones of the opposite sex and in some to 
cotlicolropin. 


J.A.M.A., April 12, 195 ^ 

Semaine des Hopitaux de Paris 

28:1-38 (Jan. 2) 1952 
•‘Problem of Abandoning Strict Diet for Yoimir 

Metlitus; Concept of “Free Diet” and Its ^Annw" 

P. Uhry, P. Ducas and E. Eliachar^^^p 1 Children. 

‘Crrncism of “Free Diet” in Diabetic Infants. P. Uhry and P. Ducat 

Bucc^ental Lesions ot Young Diabetic Patients. P. Uhrv a rt, 

P. Ducas and E. Eliachar.—p, 11. ^haput, 

‘‘Free Diet” for Diabetic Children.—In reviewing the papers of 
Scandinavian and English workers, the French authors stale 
that diet free of restrictions has been advocated in the treat 
ment of diabetes mellitus in young children. Those in favor of 
the free diet” assert that carbohydrates would be utilized maxi 
mally, even if the required amount of insulin should be in- 
leased. Free diet in the sense of a diet with avoidance of over¬ 
feeding as the only restriction should prevent repetition of 
hypoglycemic effects and bouts of ketosis. Statistics show that 
the mortality rate and the incidence of acute and chronic 
infections have not been higher among the diabetic patients 
placed on “free diet” than among those on restricted diet. Fur¬ 
thermore, the diabetic child unsiibjected to a strictly regulated 
diet lives in an atmosphere of less mental strain. 


Criticism of “Free Diet” in Diabetic Children.—In their critical 
study of the role of “free diet” in management of diabetes 
mellitus in children, the French authors report personal experi¬ 
ences with staphylococcal and nasopharyngeal infections that 
occurred particularly in children with considerably increased 
hyperglycemia or abnormal glycosuria. Acute attacks of tuber¬ 
culosis in children with a previous positive reaction to the 
cutaneous test with tuberculin occurred nearly always when 
their diet was less strictly regulated. The tendency to ulcerative 
lesions was pronounced in the patients whose diet had been 
made less rigorous. Excessive concentration of sugar in the blood 
required the use of much larger doses of insulin (140 to 180 
units) than those reported by the Scandinavian workers who 
favour the “free diet.” This increased insulin treatment is not 
without risk, because of its possible adverse effects on the func¬ 
tion of the pituitary and the adrenals, which in turn might be 
responsible for the increased incidence of vascular disturbances. 
The authors stress particularly the high incidence of degenera¬ 
tive changes observed in patients who had been placed on a 
“free diet.” While unconsciously the patients continued to eat 
moderate amounts of carbohydrates, their food contained large 
quantities of cheese, butter, cream, and oil. A high fat diet does 
not only entail attacks of ketosis, but is also responsible for 
enlargement of the liver and vascular disturbances. A certain 
flexibility in the diet may be permitted, but restriction is nec¬ 
essary in order to obtain a reduction in glycosuria and hyper¬ 
glycemia and to prevent the development of arteriosclerotic 
lesions and disturbances of fat metabolism, which are the major 
complications in patients with long-standing diabetes mellitus 
on an unbalanced regimen. 


Ugeskrift for Laeger, Copenhagen 

113:1615-1652 (Nov. 29) 1951. Partial Index 

•Clinical Experiences with Methylergobasine (Methergen) in Delivery. 

“Humanbed” Dried Milk (“Mamysan”) in Artificial Feeding of Infants. 

P, W, Braestrup.—p. 1622. ^ • o ^ n 

Value of Examination of Fasting Secretion in Gastric Diagnosis: Re u 
of 400 Determinations in Ambulant Material. L. C. Grandjean. p. 

Clinical Experiences with Methylergonovine Tartrate in De¬ 
livery_In 200 cases Schou gave 0.2 mg. methylergonovine 

tartrate (“methergin”) intravenously simultaneously xyith de¬ 
livery of the anterior shoulder in head presentation or irntiiedi- 
ately after delivery of the head in breech presentation. In jD 
control cases the classic principles of delivery were fo ° • 

The two groups were otherwise comparable. In the p* 
given methylergonovine tartrate the placental stage had mi «vep 
age duration of 6.3 minutes as against an ^^erap of mj 
in the control cases, and hemorrhages-m relation to delivery 
were reduced to an average of 148 ml. as against a 
of 275 ml. in the control cases. 
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ml Cortex" Transactions of the Second Conference, November 
)fcI 7 1950 New York, N. Y. Edited by Elaine P. Ralli. Cloth. S3. Pp. 
209 . nilh 68 illustrations. Josiah Macy, Jr., Foundation, 565 Park Ave., 
Nr/ York 21, 

This volume is a stimulating summary of some of the more 
recent research on the adrenal corte.x and the corticotropic hor¬ 
mone. Following the general pattern of the Macy Foundation 
reports, it consists of discussion of selected topics in the field 
under study by the participating members of the conference, 
all of whom are well qualified for this task. The discussion on 
(be chemistry of corticotropin (ACTH), led by Dr. Li, leaves 
unanswered the question as to whether the active principle is 
vested in a protein or a peptide. Dr. Sayers introduces the sub¬ 
ject of the regulation of the pituitary adrenocorticotropic 
activity, considering in turn the possible roles of the cortical 
hormone, epinephrine, and the hypothalamus. In the discussion 
on clinical studies, led by Dr. George Thorn, special emphasis 
is placed on the use of cortisone in patients with adrenal in¬ 
sufficiency. Other subjects discussed are the inhibitory effect of 
adrenal cortical hormones on manifestations of allergic phe¬ 
nomena and the effect of the adrenal cortex on the spreading 
reaction; these topics were discussed by Drs. Dougherty and 
Opsahl respectively. 

Die organischen und funktioncllcn Nervenkrankheften fm KIndesalter: 
Yadcmeciini fiir Praxis und Sprcclistundc. Von Dr. med. Hans Schlack. 
Cloth. 15 marks. Pp. 190» with 33 Uluslrations. Hippokratcs-Verlag 
Marquardt & Cic, Moiihestr. 17, (14a) Stultgart-S, 1951. 

This monograph has been prepared for pediatricians and 
others who are confronted with the neurological problems of 
, children. The common functional and organic neurological dis¬ 
eases are briefly discussed. The neurological complications of 
mumps receive slightly more than three lines and are dealt with 
inadequately. Brain abscess is disposed of in about one-third 
of a page, and the discussion of intracranial tumor occupies 
little more than two pages. Tumors of the spinal cord are not 
mentioned. Tetanus is mentioned only as a disease of the new¬ 
born, and there is no discussion of immunization against this 
disease. This is by no means a reference work; neither is it one 
that will be found useful to the specialist in neurology or to the 
student of diseases of the nervous system. It will, however, prove 
a readily accessible source of information that will be useful in 
the pediatrician’s office. There is an adequate index but no 
bibliography. The few illustrations found at the end of the book 
are good. 

Clinical Methods; A Guide to the Practical Stud^' of Medicine. By Sir 
Robert Hutchinson, Bart., M.D., LL.D., F.R.C.P., Consulting Physici.vn 
to London Hospital and to Hospital for Sick Children, Great Ormond 
Sheet, London, and Donald Hunter, M.D., F.R.C.P., Physician to London 
1 Hospital. Revised with assistance of R. R. Bomford, D.M., F.R.C.P., 

' Physician to London Hospital. Twelfth edition, third printing. Cloth. S5. 
Pp. 484, with 128 illustrations. J. B. Lippincott Company, 227-231 S. 
Sixth St., Philadelphia 5; Aldinc House, 10-13 Bedford St., London, 
W.C.2; 2083 Guy St., Montreal, 1951. 

This book deals with diagnostic methods that may be applied 
at the bedside and concerns the history of the patient, physical 
examination, examination of blood, urine, and pathological 
fluids, bacteriological investigations, and examination of chil¬ 
dren, The present edition has been extensively rewritten. New 
sections have been added on liver function tests, fat in the feces, 
radiography of the intestinal tract, and radiography of the chest. 
The book, owing to its small size, is intended as a handbook 
rather than a complete treatise on diagtiosis. It is well written 
and authoritative, but the use of British terminology and the 
stress placed on British laboratory methods, which do not always 
correspond to those in popular use in the United States, limit 
'Its value for American readers. 


reviews here published have been prepared by competent authorities 
rtalcd° represent the opinions of any ollicial bodies unless specifically 


Gy'nccologlc Nursing. By Robert James Crossen, A.B., M.D., F.A.C.S., 
Assistant Professor of Clinical Gynecology and Obstetrics, Washington 
University School of Medicine, St. Louis, and Ann Jones Campbell, R.N., 
B.S., Superintendent of Nurses, Barnes Hospital, McMillan Hospital, St. 
Louis Maternity Hospital, and Washington University Clinics, St. Louis. 
Fourth edition. Cloth. $3.50. Pp. 256, with 167 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1951. 

In this edition, Crossen has a new co-author. The chief change 
made was a rearrangement, so that nursing procedures are dis¬ 
cussed in the chapters in which material is discussed to which 
they apply. Hence, disease, treatment, and nursing care are dis¬ 
cussed in the same chapter. This edition also includes the follow¬ 
ing additions: information on the use of vaginal smears as an 
adjunct in the diagnosis of early, unsuspected cancer and as an 
aid in diagnosis of certain endocrine disturbances, the use of 
the culdoscope and the peritoneoscope, cul-de-sac puncture, anti¬ 
biotics, and the up-to-date use of endocrines in such functional 
disturbances as sterility, dysmenorrhea, and uterine bleeding. 

The book is well written and abundantly illustrated. Many of 
the illustrations have been taken from Crossen’s other books. 
This book devotes much discussion to gynecology, perhaps a little 
too much for nurses. On the other hand, much more than three- 
fourths of a page should have been allotted to subjects such as 
women in industry and the psychosomatic aspect of nursing. 
Gynecologic problems in industry now play a majqr role in the 
employment of women and the importance of psychosomatics is 
today recognized in every branch of medicine. An understand¬ 
ing nurse is of tremendous benefit in the care of gynecologic pa¬ 
tients, as she is in treating patients with other diseases. The book 
is well printed on sturdy paper, and the illustrations are clear. 
In spite of minor criticisms, this book will undoubtedly continue 
to be popular among nurses, 

Eternal Evet The History of Gynaecology & Obstetrics. By Harvey 
Graham. Cloth. $10. Pp. 699, with illustrations. Doubleday & Com¬ 
pany, Inc., Garden City, New York, 1951. 

This book is an interesting history of obstetrics and gynecol¬ 
ogy. Drawing on a vast stock of knowledge and reading, the 
author portrays the pageant of childbirth over the centuries as 
the colorful and exciting spectacle that it has actually been. 
The immortals of obstetrics and gynecology, from Soranus to 
Simpson, and their contributions are discussed in detail, and 
with much documentation from original sources. Also included 
are the sordid annals of the charlatans and “Sarah Gamps,” to¬ 
gether with their contributions of secrecy, superstition, hoax, 
and fanaticism. For instance, an account is presented of the 
“quack of quacks,” Cagliostro, who, for a substantial consid¬ 
eration, could raise the dead, restore lost youth, make the barren 
pregnant, or provide a delivery bed that was guaranteed to 
eliminate the pains of labor. The history of the Chamberlen 
family and their “hands of iron” is reviewed at full length. Both 
physicians and laymen will find entertaining reading as well as 
serious history and biography throughout this large volume. The 
20 illustrations, which the author has collected from various 
sources of forgotten lore, greatly add to the interest of the text. 

Disease in Infancy and Chlldliood. By Richard W. B. Ellis, O.B.E.. 
M.A., M.D., Professor of Child Life and Health, University of Edinburgh, 
Edinburgh, Cloth. $8. Pp. 695, with 300 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2, 1951. 

The book is written in a readable style and includes many 
pertinent illustrations. It is not lengthy and does not cover, in 
detail, the entire field of pediatrics. Many subjects are cate¬ 
gorically referred to but not discussed. The general composition 
of the book suggests its use as a pediatric text. The subject mat¬ 
ter emphasized in the book varies from that emphasized in stand¬ 
ard American pediatric texts. This difference is shown in the 
relatively large number of pages devoted to a discussion of 
tuberculosis and congenital anomalies. This probably reflects the 
incidence of these problems in the author’s experience. 
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QUERIES AND MINOR NOTES 


WHO OWNS THE ROENTGENOGRAMS? 

To THE Editor: — Who owns roentgenograms taken in a physi¬ 
cian’s private office daring the study of a patient’s illness? Can 
you refer me to any legal decision in this matter? 

Milton M. Mazursky, M.D., Roselle, N. J. 

Answer.— The courts have either held or recognized that 
roentgenograms belong to the physician who takes them, not to 
the patient {McGarry vj. J. A. M'ercier Company, 262 N. W. 
296; Whipple vs. Grandchamp, 158 N. E. 270). This question has 
been presented on a number of occasions to the Bureau of Legal 
Medicine and Legislation of the A. M. A., and, to facilitate re¬ 
sponses to such inquiries, the Bureau has prepared a statement 
that can be obtained on request. 

HOT AIR HEATING AND ASTHMA 

To THE Editor: — Is there any basis to the claim that a hot water 
heating system is superior to forced hot air heating, insofar as 
the well-being of asthmatics is concerned? Asthmatic attacks 
in this instance are definitely connected with occurrence of 
acute upper respiratory infections. M.D., Vermont. 

Answer.— ^The only disadvantage of the hot air system is that 
dust particles might be circulated more by the draft of air. On the 
other hand, with the hot air heat it is possible to increase humid¬ 
ity in the house, a desirable feature for the homes of asthmatic 
persons in winter. Furthermore, air heating permits the use of a 
filtering mechanism, so that the air may be actually cleaner. 

GAS EMBOLISM AND THE RUBIN TEST 

To the Editor: — How should a gas embolism that might be 
produced by a tubal insufflation (Rubin test) be treated? I 
read in the British Medical Journal about a method of aspirat¬ 
ing the gas by introduction of a needle into the right auricle. 
What is the technique involved in this procedure? 

M.D., Mexico. 

Answer. —^The gas used in the Rubin test is carbon dioxide, 
and, so far as is known, there has been no report of embolism 
following the use of this gas. Because of its rapid absorption 
by the blood stream, it does not act as a foreign body in the 
circulatory system, as would air. Embolisms, some of which have 
J? been fatal, have followed the insufllation of air, which, un¬ 
fortunately, is still used by some physicians. A review of recent 
numbers of the British Medical Journal has not revealed a de¬ 
scription of the technique of needle puncture of the auricle to 
which the query refers, but, in the light of what has been said, 
it would have no value in the treatment of a supposititious carbon 
dioxide embolism. 

EXAMINATION FOR RINGWORM 

To THE Editor; — What is the best method of c.xamination for 
ringworm of the scalp in a mass survey to be conducted in 
.schools and private practice? Is hair fluorescence under the 
Wood’s light sufficient for diagnosis or are confirmatory mi¬ 
croscopic c.xamination or culture studies necessary? 

Samuel Newman, M.D., Danville, Va. 


TUBERCULOUS CHOROIDITIS 

To THE Editor:-—7 desire information on the use of the neu- 
drugs streptokinase and streptodornase in ophtLlnLT'- 
diseases. 1 am especially interested in use of these dn^fn 
treating choroiditis with vitreous haze, thought to have 1 
tuberculous etiology. " 


Robert W. Collier, M.D., Oakdale, La. 

Answer.— Streptokinase and streptodornase would not be 
^ective m the treatment of choroiditis of tuberculous etiolocv 
To date, these enzymes have been used for the treatment of 
severe purulent bacterial conjunctivitis and keratitis as adjuncts 
to proper chemotherapy and antibiotic therapy. The enzymes 
must be applied every two or three hours to permit adequate 
contact with their substrates, which are fibrin and desoxyriboso 
nucleoprotein. 


SURGERY IN GAS GANGRENE 

To THE Editor: — What procedures and techniques are to be 
used when operating on a patient with gas gangrene? Would 
this treatment be different from that used for other infectious 
wounds, such as abscessed rectum and pelvic abscesses. How 
are the linens handled? We are attempting to set up controls 
in our surgical department. 

Merrill S. Davis, M.D., Marion, hid. 

Answer.— No different technique is required for operating 
on wounds infected with gas gangrene bacillus than on any other 
infected wounds, especially those involving the rectum. If the 
linens are handled in the usual way, by autoclaving, no other 
procedure is necessary. 


RADIATION OF PHARYNGEAL LYMPHOID TISSUE 

To the Editor: — What is the consensus regarding radium or 
roentgen ray treatment of nasopharyngeal lymphoid tissue i/i 
children to improve hearing? h. Fein, M.D., Boston. 

Answer. —Lymphoid tissue in the nasopharynx causing hear¬ 
ing difficulties in children may be treated by radium or roentgen 
rays, providing such treatment is given by experts. This therapy 
is widely accepted and involves no more hazard than roentgen 
therapy commonly used in various other parts of the body. This 
treatment may be disappointing at times but should not be 
dangerous. Usually, the results are gratifying, and relief lasts 
for long periods. 

ELECTRIC SHAVERS AND ACOUSTIC TRAUMA 

To the Editor: —Have there been any studies made of hearing 
loss due to the effect of noise from daily shaving with an elec¬ 
tric shaver? I appreciate the difficulty of separating the effect 
, of this acoustic trauma from others suffered in daily life but 
would like an opinion. 

E. L. Manning, M.D., Davenport, Iowa. 

Answer. —It is unlikely that daily shaving with an electric 
shaver would produce measurable acoustic trauma. Perusal of 
medical literature fails to reveal reports or studies in' this 
connection. 


Answer.—E xamination with the Wood’s light alone may suf¬ 
fice for screening purposes in a mass survey, but all three pro¬ 
cedures arc necessary for suspected cases; examination with a 
Wood’s light, microscopic examination of epilated hairs, and cul¬ 
ture Studies for classification of the organism. 


Tlic lure piiWislicil have been prcp.arcd by compctcnl authorities.- 

'llicy do not, tiowcvcr, represent the opinions of any ofTicial bodies unless 
‘peeific.'diy Mated In the reply. Anonymous communications and queries on 
postat catd-i cannot be answered. Every letter must contain the writer s 
ii.smc and .address, but these will be omitted on request. 


PAINFUL AURICULAR NODULE 

To THE Editor: — How’can I treat a painful aiiricidar noduiel 
The nodule has been thoroughly destroyed, but the pain still 
remains. M.D., Massachusetts. 

Answer. —The pain may be due either to residual chondritis 
or to incomplete destruction of the nodule. The latter is the more 
likely. If the pain should persist after a reasonable amount 01 
treatment with soothing measures, it will be necessary to destro} 
the remnants of the nodule. 
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“ARMCHAIR” TREATMENT OF ACUTE CORONARY THROMBOSIS 

Samuel A. Levine, M.D. 
and 

Bernard Lown, M.D., Boston 


Rest for a diseased organ, be it a fractured limb or a 
tuberculous lung, is a therapeutic principle validated by 
clinical experience. It is believed that activity, with its 
complex biochemical and physical demands, diverts from 
the reparative process the available energy essential for 
optimal healing. 'When the heart is diseased, the only 
feasible application of the principle of rest is the at¬ 
tempted diminution of the cardiac load. Rest in bed has 
been traditionally regarded as tantamount to optimal rest 
for the heart. This is the practice in congestive heart fail¬ 
ure and finds its most rigid application in acute coronary 
thrombosis, when the patient is placed flat in bed for 
three to six weeks.' 

It has been our view that recumbency in bed affords 
less rest to the heart than the sedentary position in a 
chair with the feet down.- The recumbent position per¬ 
mits maximal venous return from the periphery with as¬ 
sociated increases in blood volume, venous pressure and 
ventricular diastolic filling, and augmented volume work 
for the heart. While the sitting position permits gravity 
to mobilize fluid into the dependent parts of the body, 
the recumbent position encourages the pooling of fluid in 
the pulmonary circuit. The former is essentially harm¬ 
less; the latter may be disastrous.(The abruptness of the 
onset of coronary thrombosis, with its grave prognostic 
connotations, afflicting as it frequently does the highly 
active and previously healthy person, when coupled with 
long-continued bedrest, saps morale, provokes despera¬ 
tion, unleashes anxiety, and ushers in hopelessness with 
respect to resumption of normal living. The deleterious 
physical equivalents of such emotional disquiet and 
psychological tension, though not measurable, are evi¬ 
dent to both the physician and the family. A host of other 
harmful sequelae of bedrest have been emphasized, such 


as inanition, constipation, thrombophlebitis, osteoporo¬ 
sis, negative nitrogen balance, hypostatic pneumonia, 
atelectasis, and prostatic difficulties.^In short, the bed 
is not a resting place for the patient wth cardiac disease. 

In recent years, one of us has observed patients with 
acute coronary thrombosis who were becoming worse 
despite all known measures and then were benefited im¬ 
mediately and remarkably after being placed in a chair. 
The above-cited theoretical objections, combined with 
such gratifying experience, have induced us, during the 
past year and a half, to modify the treatment of acute 
coronary thrombosis. We believe that by getting these 
patients promptly out of bed and into a chair, we achieve 
more rest for the heart than is attained with traditional 
procedures.This is a preliminary report of results of the 
“armchair” treatment in 81 patients. 

MATERIAL AND METHODS 

Of the 81 patients with acute coronary thrombosis, 
57 were admitted to the medical service of the Peter Bent 
Brigham Hospital and 24 were treated at home or in 
other hospitals. In all instances, diagnosis was established 
on clinical as well as electrocardiographic data. In the 
majority, 12 lead serial tracings showed characteristic 
changes of the acute process. Excluded from evaluation 
are patients with mild symptoms in whom the findings 
were explicable on some other basis or those in whom 
doubt was entertained as to the correctness of the diag¬ 
nosis. Chart 1 summarizes some of the clinical features 
in the 81 cases at the time of admission. There is no 
doubt that this was a selected group. Among other evi¬ 
dence for this is the high frequency of paroxysmal ar¬ 
rhythmias. That the condition was not mild in this group 
is attested by the fact that nearly half the patients had 


^is study was aided in part by a United States Public Health grant (H 445). 

Read before the Association of American Physicians, Atlantic City, N. J., May 1, 1951. 

Prom the Medical Clinic of the Peter Bent Brigham Hospital and the Department of Medicine, Harvard Medical School. 

. ■J'®''**’®' S. A.: Coronary Thrombosis: Its Various Clinical Features, Medical Monographs, Baltimore, Williams & Wilkins Company, 1929, vol. 

White, P, D.: Heart Disease, Macrnillan Medical Monographs, ed. 3, New York, The Macmillan Company, 1944. Levy, R. L.: Diseases of Coro* 
1949 Cardiac Pain, New York, The Macmillan Company, 1936. Friedberg, C. K.: Diseases of Heart, Philadelphia, W, B. Saunders Company, 

2. Levine, S. A.: Some Harmful Effects of Recumbency in Treatment of Heart Disease, J. A. M. A. 126; 80 (Sept. 9) 1944. 

3. Dock, W.: Evil Sequelae of Complete Bed Rest, J. A. M. A. 125; 1083 (Aug. 19) 1944. 
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pulmonary edema and a fifth of all the patients were 
rapidly digitalized after entering the hospital. Whether 
this is a proper method of treatment is open to question. 

The majority of patients were'out of bed during the 
^ first two days. They were helped out of bed and placed 
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Chart 1.—General features in 81 cases of acute coronary thrombosis. 
A = auricular. P.A.T. = paroxysmal auricular tachycardia. 


into a comfortable mobile chair, with care taken so that 
no pressure was exerted on the popliteal spaces. They 
remained in a chair until they experienced fatigue. Our 
goal was to have these patients out of bed as much of the 
day as was possible without discomfort to them. This was 
achieved in some who were in the chair most of the day 
from the beginning of their illness. For the majority, how¬ 
ever, this usually meant that they were out of bed about 
one to two hours during the first day with increasing time 
intervals thereafter, so that by the end of the first week 
they spent the larger portion of the day in a chair. The 
contraindications to use of the chair were (1) a continu¬ 
ing state of shock, (2) marked debility, and (3) concom¬ 
itant cerebrovascular accident. High temperature, severe 
pain, a friction rub, a diastolic gallop, heart block,cardiac 
arrhythmias, or the need for oxygen were not regarded 
as contraindications to such treatment. Nearly all pa¬ 
tients fed themselves and were either permitted the use 
of the bedside commode or granted toilet privileges. Anti¬ 
coagulants were, administered to all but nine patients. 
Aside from the elevation of the headposts of the bed by 
8 to 9 in. blocks,' routine care for coronary disease was 
oiven. A few steps were allowed by the end of the third 
week, and hospitalization was maintained for about four 


weeks. 


RESULTS 


Among the 81 patients, there were eight deaths, a 
mortality of 9.9% • Chart 2 gives data on the 73 sur¬ 
viving patients. Except for two patients, one of whom 


4. l.csinc, S. A.; Clinical llcatt Disease, cd. 3, Philadclplua, W. B. 
;.jumlcfs Company, 1945. 
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was out of bed on the eighth and the other on the ntob 
day all the patients were in a chair within the first S 
in the hospital, 86% within the first three days Cn) 
valescence was uneventful in 36 patients; i. e. the.? 
tients suffered no complications and had uninterruoL' 
recoveries. Results were good in 27. This group ipLl 
tion to their occlusions, had either paroxysmal ranid 
heart action, shock, or pulmonary edema but nonetL 
less had a smooth course. The “remarkable” group was 
comprised of 10 patients who were characterized by th' 
house staff as “critically” or “terminally” ill. They' had 
one or more of the above-enumerated complications, and 
the inception of recovery appeared to coincide directly 
with their being placed in a chair. In the following report 
are described four of the 10 with striking improvement 


REPORT OF CASES 

Case 1.—^F. B., a 60-year-old man, was admitted with a fresh 
posterolateral infarction, the second in eight months. He was 
acutely ill and in semicoma. His temperature was 101 F, the 
white blood cell count was 22,000 and a corrected sedimentation 
rate was 88 mm. per hour. He had a bigeminal pulse and was in 
shock, with a blood pressure of 35/0. His pressure was main¬ 
tained with the use of phenylephrine hydrochloride. He continued 
to be critically ill until 40 hours later, when he was placed in a 
chair. He began to walk on the 2Ist day and was discharged on 
the 29th day. Having had a myocardial infarction some months 
before, when he was kept in bed for eight weeks, he volunteered, 
“What a happier time I had with this attack!” This notwith¬ 
standing the severer onset of the second episode. One year later 
he was in good condition. X-ray and an electrocardiogram, 
showed that the heart was essentially normal. 

Case 2.—S. Q., a 51-year-old man, had an anteroseptal infarc¬ 
tion and a ventricular aneurysm due to an old coronary throm¬ 
bosis. He had had two previous cerebrovascular accidents and 
had residual hemiplegia. He was in congestive heart failure and 
was regarded variously as “gravely,” “critically,” and “termi¬ 
nally" ill. Serial tracings showed auriculoventricular dissociation, 
then paroxysmal auricular tachycardia with block, and later 
auricular flutter. He was digitalized by the intravenous route. 
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Chart 2.—Results of "armchair” treatment of 13 patients who survived, 
TnrVi — nnrnxvsmal tachvcaidia, C.F. = congestive failure. 


pite the.administration of nikethamide and oxygen, 
ed to be extremely drowsy. When he was taken out ot m 
the third day, the drowsiness abated 
\ continuous. He was permitted to walk on the 25th y 
discharged on the 33rd day. 

'ICC 3.—E. K., a 60-year-old hypertensive woman, had apos- 
or myocardial infarction and a history of a previous corona 
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Vol. 

I ision For a day prior to admission she had an Adams- 
SWkes syndrome. On the day of entry she was unconscious and 
■ shock Her heart rate was 220, and she was proved to have a 
naro-xysm of ventricular tachycardia. Intravenous administra¬ 
tion of 1.3 gm. of procaine amide hydrochloride was required to 
too this attack. Subsequently, auriculoventricular dissociation 
Lveloped. On the third day, because of the appearance of pul¬ 
monary edema, she was placed in a chair. Improvement was rapid 
and uneventful. 

q 5 £ 4 ._j. B., a 46-year-old man, had an extensive anterior 

wall infarction. For two days he continued to have excruciating 
chest pain. His temperature was 102 F, and he was drowsy, 
had profuse sweating, a friction rub, and pulmonary edema. On 
the second day auricular fibrillation developed. He was digi¬ 
talized rapidly. He got along very poorly until he was taken out 
of bed, on the second day. Improvement was steady; he walked 
on the 19th day and was discharged on the 28th day. 

•COMMENT 

The few complications that occurred in our series were 
not attributable to the “chair” treatment. There were 
no instances of thrombophlebitis or pulmonary embo¬ 
lism. The patient who had a fever episode on the 15th 
day had a normal chest roentgenogram and responded 
promptly to penicillin therapy. That pulmonary edema 
rarely develops after the institution of the “chair” treat¬ 
ment strongly suggests that this complication was ac¬ 
tually prevented by this method. While a number of pa¬ 
tients had angina pectoris, only one had severe pain simu¬ 
lating a recurrence of thrombosis. However, the electro¬ 
cardiogram and laboratory studies failed to corroborate 
this. The most encouraging aspect of this type of care for 
patients with an acute coronary attack was the continued 
sense of well-being and high morale. This was especially 
apparent in those experiencing their second or third oc¬ 
clusion. Their invariable comment indicated that the cur¬ 
rent episode was easier to bear. When they were per¬ 
mitted to walk, there was no collapse, dizziness, or weak¬ 
ness. Convalescence proceeded without mishap, and the 
patient seemed prepared for every increased stress placed 
on the heart. Chart 3 and the table summarize the salient 
facts concerning the eight patients who died. Their mean 
agewas73.0 years, as contrasted with 56 years for the liv¬ 
ing. Three of the eight who died were women, though 
women constituted only 16% of the total group. This high 
mortality is probably due to both the older age group of 
the women in this study and to the greater incidence of 
paroxysmal rapid heart action among them. Five of the 
13 women had bouts of rapid heart action. Seven of the 
15 patients with paroxysmal arrhythmia died. Similar 
testimony as to the gravity of paroxysmal rapid heart ac¬ 
tion associated with acute coronary thrombosis has been 
provided in previous publications.^ Two of the eight 
deaths that occurred in the entire series were attributed 
to pulmonary emboli, substantiated in one case at au¬ 
topsy. In neither case had adequate anticoagulants been 
administered. Among the nine cases in this series in 
which anticoagulants had not been given, there were 
two deaths. Of the 72 cases in which either bishydroxy- 
couraarin or heparin had been given, there were six 
deaths. Thus, in the group of “chair”-treated patients 
who also received anticoagulants, there was a mortality 
of 8.3%. 

A certain mortality is to be expected in myocardial 
infarction irrespective of the type of treatment. The im¬ 
mediate mortality is known to be enhanced by advanced 


age, paroxysmal arrhythmias, heart block, shock, and 
congestive heart failure.® The eight patients who died had 
various combinations of the above factors. There is no 
evidence that the “chair” treatment was responsible for 
the fatalities in this group of patients. 

This type of treatment of acute coronary thrombosis 
was first employed 14 years ago, and a report of this 
was made three years later.^ The patient described was 
dying of severe congestive heart failure and pulmonary 
edema. All therapeutic measures were unavailing. He 
was placed in a chair in the hope that gravity would divert 
fluid from the lungs into the lower extremities. This was 
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Chart 3.—Analysis of the eight cases in which death occurred. A.S.I. = 
anteroseplal infarction. A.L.I. := anieroialeral infarction. 

achieved, and a prompt recovery resulted. The patient 
was still alive some years later. During the decade that 
has ensued since that initial experience, physiological and 
clinical observations have made possible a reformulation 
of the principle of rest for the injured heart. Perera and 


5. Askey, J. M., and Ncurath, O.; Treatment of Auricular Fibrillation 
Occurring witli Myocardial Infarction, Am. Heart J. 30 : 253, 1945, Askey, 
J. M.: Auricular Flutter in Association with Myocardial Infarction, Am j' 
Med. C; 453, 1949. 

6. Rosenbaum, F. F.. and Levine, S. A.: Prognostic Value of Various 
Clinical and Electrocardiographic Features of Acute Myocardial Infarc¬ 
tion: Immediate Prognosis, Arch. Int. Med. GS:913 (Nov.) 1941. 

7. Levine, S. A.: Management of Patients with Heart Failure 3 A 
M. A. 115:1715 (Nov. 16) 1940. 
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Berliner ® found that, when patients with hypertensive 
cardiovascular disease are placed in bed, within 12 to 24 
hours there is hemodilution, a rise in blood volume, an 
increase in venous pressure, and a decrease in the vital 
capacity of the lungs. McMichael and McGibbon ^ noted 
that even patients without cardiac disease show a 200 cc. 
diminution in the vital capacity on lying down. The fact 
that patients with congestive heart failure do well after 
being placed in bed, we believe, is merely evidence of 
the efficacy of other therapeutic tools, such as the use 
of a salt-poor regimen, diuretics, digitalis, morphine, and 
oxygen, in counteracting the stress placed on the heart 
by the recumbent position. 


J.A.M.A., ApriKj jg., 

“chair”-treated patients with coronary disease no 
are as yet available. There is no reason, however 
presuming a worsening of prognosis. ’ 

The enhanced sense of well-being was one of the 
spectacular features in this series. Our inability to n ^ 
sent this graphically does not, we believe, detract from 
Its validity. When a patient is placed at complete bed 
rest after an acute coronary thrombosis, profound psv 
chological changes follow. The patient who was activi 
and well a few hours previously now feels as thouof 
death was hovering close by. This impression is rein 
forced by the physician’s insistence on complete bedres 
and the prohibition of even minimal movements. Th( 


Clinical and Pathological Features of the Eight Patients (9.9% of Total) Who Died 
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In the evaluation of any therapeutic innovation for 
acute coronary thrombosis, attention must be directed 
to the immediate mortality and the incidence of compli¬ 
cations. Stock must also be taken of the patient’s senses 
of well-being during treatment and the ease of recuper¬ 
ation after treatment. An assessment of the usefulness of 
a new method must rest also on its effects on the ultimate 
prognosis and the patient’s capacity for resuming a pro¬ 
ductive life. As regards the eventual course of the 
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7 -,ti<)ii upon Various Metabolic and Physiologic Functions of Normal Men, 
Am. J. Mrd- 


patient thus abruptly feels he is at the mercies of fore 
over which he has no mastery. What is even more pi 
vocative of anxiety is the fact that he is left without a 
gage to assess the presence, extent, and speed of progre 
That anxiety may be especially harmful to the patie 
with acute coronary disease .may be deduced fre 
Stead’s work; he found that emotion causes a mark 
increase in cardiac output. In contrast to this, the patie 
in a chair need never view himself as hopelessly ill. Wf 
is most important, however, is that the gradually incre: 
ing time out of bed provides him with the clearest in 
of improvement. He is made to feel he is an aware ai 
active participant in the healing process. This awarem 
is more potent in allaying fear and dissipating anxie 
than any of the physician’s words of encouragement. 

Dietrick and co-workers,in their studies of t 
effects of long-continued recumbency on healthy hum 



voi. 

v^olunteers, found that exercise tolerance as measured by 
currently used stress tests was markedly reduced for 
^any weeks. Tilt-table studies on these subjects showed 
a tendency to fainting. During bedrest there occurred a 
loss of those circulatory adjustments necessary for the 
maintenance of erect posture. These changes were princi¬ 
pally due to a diminution of tone of either muscles or 
vasculature of the lower extremities, with venous en¬ 
gorgement, stasis, edema, and increased capillary fragil¬ 
ity. The patients in this series did not manifest these 
sequelae when ambulation was started. 

The incidence of complications was negligible and in 
no instance attributable with any certainty to this plan of 
treatment. In the management of acute coronary throm¬ 
bosis, pulmonary congestion and edema are common and 
serious complications. The most striking feature of this 
method of treatment is its effect on the pulmonary mani¬ 
festations of cardiac failure. This was apparent in dif¬ 
ferent ways. In those patients who were dyspenic or 
orthopneic or showed disseminated pulmonary rales, 
there was prompt improvement directly after they were 
placed in a chair. Also, in the four patients examined 
post mortem, the lungs were particularly free of edema. 
There was only one instance of pulmonary edema that 
developed after this method of treatment was instituted. 
This occurred in a woman on the 13th hospital day and 
was precipitated by a bout of paroxysmal rapid heart 
action. Satisfactory recovery took place with continued 
“chair” treatment. 

Employing this treatment in alternate patients as a 
method of obtaining adequate control series was not 
feasible. The lack of such a selected control group pre¬ 
cludes the statistical evaluation of our mortality figures. 
In some cases the physician and in others the patient’s 
family refused to accept this method of treatment. The 
prevailing view is that patients with cardiac disease are 
expected to die in bed. If fatalities occur out of bed, the 
physician is held culpable. It should be emphasized that 
a significant number of the patients in this present study 
were seen in consultation practice; because of this, the 
series is weighted with gravely ill patients. It is of interest 
that during this limited experience there were 30 con¬ 
secutive cases of coronary thrombosis in one of our public 
wards with only one fatality. The only basis of com¬ 
parison that we have is the 138 consecutive patients with 
acute coronary disease treated with anticoagulants at the 
Peter Bent Brigham Hospital just prior to our study. The 
immediate mortality was 13.8%, compared with 8.3% 
for the “chair”-treated patients receiving anticoagulants. 
The small size of our present series and the lack of 
alternate controls prevents our attaching undue signifi¬ 
cance to this difference. We believe, however, that it has 
significance insofar as it helps dissipate the conception 
that the sitting position out of bed increases mortality 
among patients with acute coronary thrombosis. 

The present trend in care of patients with coronary 
disease is a liberalization of the rigid restrictions of activ¬ 
ity hitherto practiced. Our prime concern in this study 
has not been with activity of the patient, but rather with 
rest for the heart. A suggestion has been recently made 
that rest in bed be limited to two weeks, followed by a 
gradual increase in activity.’^ It should be borne in mind 
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that most of the serious complications occur during the 
first two weeks, when the majority of fatalities occur and 
when pulmonary congestion begins to threaten. It is 
therefore during this very period that it is desirable to 
obtain the beneficial effects of the “chair” treatment. 

A possible hazard of this treatment is that it may 
encourage an easy-going attitude toward the gravity of 
the process being treated. The fact that someone is in 
a chair evokes the feeling that the patient cannot be very 
ill. Such an approach might obviate some or all of the 
benefits achieved with this treatment. The tenacity with 
which bed rest has been promulgated for acute coronary 
thrombosis is no measure of its value, though the correct 
amount of true physiological rest is important. A proper 
conception of the principle of rest must embody an ap¬ 
preciation of the burdens on the heart resulting from the 
recumbent position and anxiety. 

SUMMARY AND CONCLUSIONS 

1. Physiological as well as clinical studies adduce evi¬ 
dence to support the view that strict rest in bed is in¬ 
jurious to the patient with congestive heart failure. 

2. The sitting position in a chair with the feet de¬ 
pendent obviates some of the harm of strict bedrest. 

3. This principle has been applied in the treatment of 
81 patients with acute coronary thrombosis. These pa¬ 
tients were kept in a chair varying and increasing por¬ 
tions of the day, beginning not later than the first week 
of the attack. 

4. ' There were eight deaths, an over-all mortality of 
9.9%. All other methods of treatment usually employed 
in coronary thrombosis were used. If only the patients 
who received anticoagulants are considered (72 pa¬ 
tients), the mortality was only 8.3%. There were no 
complications attributable to the “armchair” treatrnent. 
The prompt improvement shown by some of those des¬ 
perately ill with congestive heart failure after being 
placed in a chair was particularly impressive. 

5. This method of treatment also appeared to have 
beneficial effects on the psychological state of the pa¬ 
tient and facilitated the rehabilitation process. 

270 Commonwealth Ave. (16) (Dr. Levine). 

12. Irvin, C. W., Jr., and Burgess, A. M., Jr.: Abuse of Bed Rest in 
Treatment of Myocardial Infarction, New England J. Med. 243 • 486 
1950. 


Bad Habits in Children.—^What are frequently thought of as 
“bad habits” in children, thumb-sucking, head-knocking, mastur¬ 
bation, nail biting, the ritualistic behavior in connection with 
getting to bed at night and many other such manifestations are 
more or less common at one or another time in the life of every 
child. These habits can be used negativistically because they 
are objectionable to the adults in charge and are for a certain 
period persistent actions which do not yield readily to external 
pressures. It is too seldom appreciated that behind this behavior 
there is anxiety which the child attempts to master in one of 
these ways, so as to maintain or restore his psychic equilibrium 
and comfort. These so-called “bad habits” cannot constructively 
be influenced except through the recognition of the underlying 
anxieties and through attempting to relieve them. Meanwhile, 
tolerance for the behavior and avoidance of attempts to sup¬ 
press it should rest on an understanding of its unconscious pur¬ 
poseful nature.—^Hunter P. Harris-Jr., M.D., Some Aspects 
of Negativistic Phenomena, Southern Medical Journal, Janu¬ 
ary, 1952. 
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ANOXIA IN MYOCARDUL INFARCTION AND INDICATIONS FOR 

OXYGEN THERAPY ™ 


Craig JV. Borden, M.D., Richard V. Ebert, M.D. 

and 

Russell H. Wilson, M.D., Minneapolis 


Oxygen therapy has been widely empioyed in the 
management of patients with coronary thrombosis and 
rnyocardial infarction because it has been reputed to re¬ 
lieve paind Thrombosis of a coronary artery leads to 
necrosis' of the myocardium in the area supplied by this 
vessel. Adjacent to the necrotic muscle is viable but is¬ 
chemic muscle, which gives rise to pain and represents a 
threat to the patient in that it, too, may undergo necrosis 
or give rise to ventricular fibriilation. One of the logical 
aims of therapy of myocardial infarction is to provide a 
more adequate supply of oxygen to the ischemic muscle 
until collateral circulation can develop. The inhalation 
of oxygen may accomplish this aim by increasing the 
oxygen content of the arterial blood so that each unit of 
blood carries more oxygen to the anoxic tissue. Oxygen 
therapy is also used to relieve dyspnea in myocardial in¬ 
farction and to prevent the general deleterious effect of 
anoxia. 

Despite the universal practice of giving oxygen to pa¬ 
tients with myocardial infarction, little information is 
available regarding the oxygen saturation of the hemo¬ 
globin of the arterial blood in this disease. It is apparent 
that information is needed as to the severity of anoxia if 
therapy is to be rational. 

METHOD 

Twenty-three men with acute myocardial infarction 
were studied as soon as possible after the diagnosis had 
been established by the classical criteria. Portable roent¬ 
genograms of the chest were made at the bedside the 
same day of the study and read for the presence or ab¬ 
sence of pulmonary edema without knowledge of other 
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data^ After procaine hydrochloride infiltration, arterial 
blood samples were obtained anaerobically from the fern 
oral artery. These samples were analyzed for oxyeen 
content and capacity, carbon dioxide content and pH 
with the use of methods previously described.' The 
pCOa, was calculated from the nomogram of Singer and 
Hastings.* In calculation of the percentage of oxygen 
saturation of the hemoglobin, the following corrections 
were made: The oxygen content and oxygen capacity 
were corrected for oxygen dissolved in physical solution.^ 
In calculation of the capacity, hemoglobin content was 
determined colorimetrically on blood samples before 
and after rotation in the tonometer to equilibrate with 
room air to correct for changes in red cell plasma ratio 
caused by drainage errors in glass vessels.® This correction 
in these data gave a decrease in the value of the deter- 
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mined oxygen capacity of 2.86%\ When applied to data 
for normal men previously reported,* the mean normal 
oxygen saturation was 97.7%, a value similar to that re¬ 
ported by others.” 

RESULTS 

Seventeen of the 24 patients had no evidence of pul¬ 
monary edema, either clinically or roentgenographically, 
and no evidence of the shock syndrome (group I). Of 
the remaining six patients (group 11), four had definite 
roentgenographic evidence of diffuse pulmonary edema 
and no symptoms of shock; one had pulmonary edema 
and the shock syndrome, and one had the shock syn¬ 
drome without signs of pulmonary edema in the roent¬ 
genogram of the chest. 

The results for each group ate given in the accom¬ 
panying table. The patients in group I showed only a 
slight reduction in oxygen saturation of arterial blood as 
compared with those in group II, who showed a marked 
reduction. The pH and pCOo in both groups were 
normal. 

The dosage and time of administration of morphine 
were noted for each patient. Examination of the results 
revealed no evidence that morphine had depressed venti¬ 
lation of the lungs. This may be because large amounts 
of morphine were not given and because morphine was 
given in the presence of pain. 
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COMMENT 

The reduction in oxygen saturation of the hemoglobin 
of the arterial blood in myocardial infarction is caused in 
large part by pulmonary edema. The presence of edema 
fluid in the lungs interferes with diffusion of oxygen from 
the alveolar air to the blood in the pulmonary capillaries." 
As a result, the oxygen tension in the blood leaving the 
lung is much lower than the alveolar oxygen tension. 
Carbon dioxide, on the other hand, diffuses much more 
readily through fluid, so that the carbon dioxide tension 
in the blood remains relatively normal. 

The purpose of this study was to define more ac¬ 
curately the indications for oxygen therapy in myocardial 
infarction. The results indicate that, in the patient with¬ 
out pulmonary edema or shock, the degree of anoxia is 
mild and of no importance to the body as a whole. The 
sole purpose of oxygen therapy in this group of patients 
would be the provision of greater amounts of oxygen to 
isehemic areas in the myocardium. On the other hand, 
in those patients with evidence of pulmonary edema or 
shoek, die anoxia may be severe. Oxygen therapy is 
mandatory to combat the general effects of anoxia on the 
body as well as to supply additional oxygen to the myo¬ 
cardium. It is evident that the use of oxygen therapy is 
imperative when pulmonary edema or shock complicates 
myocardial infarction and is of doubtful value in the un¬ 
complicated disease. 

A consideration of the effect of oxygen therapy may 
be of value at this point. The amount of oxygen that can 
be added to the. arterial blood by having the patient 
breathe oxygen instead of air is dependent on two factors: 
one is the oxygen saturation of the hemoglobin of the 
arterial blood, and the other is the concentration of the 
oxygen inhaled. The greater part of the oxygen in blood 
is chemically bound by hemoglobin. A small portion is 
in simple physical solution. This relationship is illustrated 
in the accompanying figure. In a normal human being 
breathing air, 19.5 cc. of oxygen is bound by hemoglobin 
in each 100 cc. of blood, and 0.3 cc. is in solution. The 
hemoglobin of the arterial blood is 97.5% saturated with 
oxygen. If this person now breathes a mixture of 40% 
oxygen and 60% nitrogen, the hemoglobin of the arterial 
blood will be completely saturated and the dissolved 
oxygen will be increased. The additional oxygen carried 
by each 100 cc. of arterial blood will be 0.9 cc. Of this 
amount, 0.5 cc. will represent additional oxygen carried 
by the hemoglobin. If 100% oxygen is breathed, the 
amount of oxygen chemically bound by the hemoglobin 
is the same, but an additional 1.3 cc. of oxygen can be 
physically dissolved in each 100 cc. of blood. Thus the 
maximum amount of oxygen that can be added to the 
arterial blood of a normal person by breathing 100% 
oxygen is 2.2 cc. for each 100 cc. of blood. On the 
other hand, if a patient is anoxic and the hemoglobin 
of the arterial blood is unsaturated, much more oxygen 
can be added to the arterial blood. The average oxygen 
saturation of the hemoglobin of the arterial blood of 
the patients in group II was 80,8%. Inhalation of 
40% oxygen would add 4.2 cc. of oxygen to each 
100 cc. of arterial blood, of which 3.8 cc. would be 
chemically bound by hemoglobin. Breathing 100% 
oxygen would add 5.5 cc. of oxygen to each 100 cc. of 
blood. The corresponding figures for the patients in 


group I would be a 1.6 cc. increase by inhalation of 
40% oxygen and a 2.9 cc. increase by inhalation of 
100% oxygen. 

From the above-consideration it is evident that rela¬ 
tively little additional oxygen is added to the blood of pa¬ 
tients with uncomplicated myocardial infarction by ad¬ 
ministration of oxygen in a concentration of 40%. Nearly 
twice the amount of oxygen can be added to the blood 
if the patient inhales 100% oxygen. Hence, if oxygen is 
to be administered at all to patients with uncomplicated 
myocardial infarction, it would appear preferable to 
utilize a mask rather than an oxygen tent. Under opti¬ 
mum conditions a concentration of 40% oxygen can be 
achieved in an oxygen tent.® If care is not exercised, the 
concentration is 25% to 30%. With the proper use of 
the BLB mask, a concentration of oxygen of 92% can 
be obtained in the alveolar air.“ 

SUMMARY 

The oxygen saturation of the hemoglobin of the ar¬ 
terial blood was studied in a group of 23 patients with 
myocardial infarction. The mean value in those patients 
without pulmonary edema or shock was 94.1%, and the 
mean value in those patients with pulmonary edema or 
shock was 80.8%. 
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On the basis of these findings it is apparent that the 
use of oxygen therapy is mandatory in those patients with 
pulmonary edema or shock and of questionable value 
in the patients with uncomplicated myocardial infarction. 
If oxygen is used in the latter group, it should preferably 
be given in high concentration by mask rather than in 
the lower concentration obtained by use of an oxygen 
tent. 
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Local Anesthesia.—Epinephrine in 1:200,000 dilution will 
greatly prolong (triple or quadruple) the action of local anes¬ 
thetic agents. Use 0.5 cc. of a 1:1,000 solution of epinephrine 
to 100 cc. of 1 per cent procaine hydrochloride. However, epi¬ 
nephrine or other vasoconstrictor agent is not to be used with 
local anesthetic agents in surgery of the fingers, toes, ears, nose, 
penis or scrotum. Sloughs may be caused if this is done. Epi¬ 
nephrine is not to be added to local anesthetics if their action is 
to be supplemented with cyclopropane, chloroform or ethyl chlo¬ 
ride.—Henry K. Beecher, M.D., Early Care of the Seriously 
W ed Man, Springfield, Charles C Thomas, Publisher, 1952. 
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HISTORY OF THE TREATMENT OF CORONARY HEART DISEASE 

FRANK BILLINGS LECTURE 


N. C. Gilbert, M.D., Chicago 


It was not my good fortune to have been one of Dr. 
Billings students, but I was fortunate in my association 
with him in various medical affairs. He was always in¬ 
terested and interesting. I never failed to be impressed 
by his store of practical wisdom, his sense of relative 
values, and his quick recognition of the essential details 
of any matter under discussion. 

Dr. Billings contributed a great deal to American med¬ 
icine. The American Medical Association is greatly in¬ 
debted to him for his leadership in much of the best that 
this organization represents. Together with hundreds of 
others, I owe him a great deal. He was a strong man in 
every way and a leader and teacher of men. 

The story of angina pectoris as an expression of coro¬ 
nary disease long precedes Heberden’s “Some Account 
of a Disorder of the Breast,” which established it as a 
clinical entity. But it is with Heberden ^ that any account 
of treatment begins. It was over 100 years after Heber¬ 
den that coronary occlusion was differentiated as a dis¬ 
tinct entity, the basis of which is coronary insufficiency. 
George Dock,- in another Billings lecture, has given an 
account of the history of coronary disease and of coro¬ 
nary occlusion; I shall confine myself largely to the treat¬ 
ment of coronary disease, 

Heberden’s description of the indications for therapy 
are quite as we see them now. He was impressed by the 
symptoms suggesting “ills justly attributed to the dis¬ 
turbed function of the nerves.” For generations after¬ 
ward, the nervous aspects of angina pectoris have con¬ 
tinued to be given weight. “With respect to the treatment 
of this complaint,” wrote Heberden, “I have little or 
nothing to advance. Quiet and warmth and spirituous 
liquors help to restore patients who are nearly exhausted 
and to dispel the effects of a fit which does not soon wear 
off. Opium taken at bedtime will prevent the attacks at 
night. Bleeding, vomits, and purging appear to me to be 
improper.” But in his Commentaries ^ he added: “Wine 
or spirits mixed with water have gradually led on several 
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to be sots, and have ruined more constitutions than ever 
were hurt by small beer from its first invention ” 

Heberden’s conservative methods were not alwivc 
adhered to. In 1795 Samuel Black ® reported a case in 
which he used “issues,” “blisters,” and, as he says 'a 
variety of medicines adapted to the indications were 
prescribed, such as antimonial and mercurial alteratives 
the volatile tincture of guaiac with antimonial wine, laxa¬ 
tives, etc.” He tells of a contemporary physician of emi¬ 
nence and much experience, who gave his patient tar 
water “to the amount of a Jill three times a day.” This 
was “uniformly observed to excite a considerable diur¬ 
esis.” For the spasmodic nature of the attacks, Black 
tried a variety of remedies, such as “the Peruvian bark, 
the fetid gums, camphor, and the extractum cicutae 
(hemlock) to the amount of 20 grains twice a day in 
which dose it excited headache and tremors. For the 
relief of the paroxysms, when present, I had recourse 
to the vitriolic ether and the tincture thebaica in pepper¬ 
mint water. . . . Notwithstanding such varied treatment, 
the effects of the remedies employed were far from cor¬ 
responding with my earnest wishes,” Dr. Haygarth,^ 
prescribed for one of his patients an anodyne draft to 
be repeated every two or three hours if the pain did 
not abate. “A blister was also applied to the part.” The 
patient was not better the next morning, so 12 oz. of 
blood were taken, and a “draught of Camph., gr., x. 
and Nitr., gr. xv., was given every 4 to 6 hours. And he 
was directed to drink very plentifully of acidulated 
diluting liquids. After using these he found immediate 
relief, and by continuing this method with a dose ol 
Rochelle salts every second or third morning, his pain 
and fever in a few days entirely ceased. He gradually re¬ 
covered.” 

Jenner ® apparently had little faith in treatment, for in 
a body dissected by Paytherus, he had seen a thickenins 
of the coronary arteries and what is now regarded as 


coronary thrombosis. In a letter to Heberden concerning 
anginal attacks, from which his friend John Hunter was 
suffering, he stated, “Should it be admitted that this 
[coronary changes] is the cause of the disease, I fear the 
medical world may seek in vain for a remedy.” Hence, 
he avoided discussing his findings and his views for fear 
of alarming his good friend Hunter. 

Parry ® was certain that the cause of angina pectoris 
lay in the coronary arteries, “either ossified or carti¬ 
laginous,” and advised very conservative treatment. He 
considered that “mischief might be done by some drugs. 
“On the whole,” he said, “it seems that during the parox¬ 
ysm stimulants can be safely used only so far as they are 
required to get the gas off the stomach.” Allan Burns, 
in 1809, was a follower of Parry. He might, during a 
paroxysm, “detract a few ounces of blood.” “Our decided 
object must be to allow the exhausted heart to slowly 
recover its lost energy.He might “hold some ammonia 
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over the nose,” or give some aromatic powder to “aid in 
the expulsion of wind from the stomach.” 

Laennec® did not admit that coronary disease had 
anything to do with angina, although the two might 
coincide He considered angina pectoris a neuralgia or 
rheumatism. He used two strongly magnetized steel 
plates anteriorly and posteriorly over the cardiac area. 
uThe method is not infallible,” he stated, “but it suc¬ 
ceeded better than others.” Hope “ observed that “they 
who witnessed the application, did not, in general, form 
so favorable an opinion as the author himself.” If Laen- 
nec had stopped there, the advantages of so harmless a 
treatment would have been obvious, but, when Laennec’s 
magnetic plates did not succeed, he used blisters, sinap¬ 
isms, venesection or leeches, wild laurel, digitalis, and the 
old reliable fetid gums. Then, as now, physicians found 
it just as hard to keep their hands off the medicine bottle 
as for a toper to keep his hands off the liquor bottle, I 
wish that I might continue to tell more of the early treat¬ 
ment of angina pectoris. One can not read the early 
records without a great sense of admiration for “our 
fathers of old,” who were so sincere in their efforts and 
who had so little to do with. We who follow, have so 
much more to work with should feel very humble. Mod¬ 
ern students could also learn much from the accounts 
of Gairdner,'® Gibson,“ Allbutt,and the Osier mono- 
graph.'= 

For the next several decades angina pectoris was 
treated symptomatically by each physician according to 
his own lights. No matter what the basic diagnosis, 
whether spasm of the heart, diaphragmatic gout, or 
neuralgia, the treatment varied little—rest, diet, avoid¬ 
ance of undue effort, avoidance of gastric disturbances 
and relief of flatulence, spirituous liquors, sinapisms, 
pediluviums, spirits of nitrous ether, chloroform inhal¬ 
ations, Hoffmann’s anodyne, strychnine, bromides, 
quinine, and digitalis. Treatment by bleeding also per¬ 
sisted for a long time. The importance of indigestion and 
of flatulence was well recognized. Carminatives were 
given constantly. Between the attacks, colchicum and 
tonics, especially iron, were used. The reports of suc¬ 
cessful use of arsenic were such that one almost becomes 
converted to its use. Trousseau used atropine, but 
oftener belladonna, with or without sodium bicarbonate 
or carbonate. In this he was influenced by Bretonneau, 
“whose practical sense had not been stultified by the 
most extensive chemical knowledge.” 

In 1867 was made the first constructive contribution 
based upon what is now regarded as rational therapy, 
even though at the time the effect on the coronary vessels 
was not recognized. Dr. T. Lawder Brunton,'® just finish¬ 
ing his medical studies, and a resident physician in the 
Edinburgh Royal Infirmary, was impressed by the effect 
of amyl nitrite in lowering blood pressure. He tried this 
drug on a patient with anginal attacks, and, after the pa- 
dent had inhaled the fumes of from 5 to 10 drops. Dr. 
Brunton stated that his hopes were fulfilled. In 1879, 
Ihere appeared serially in the Lancet a description of the 
effect of nitroglycerin by Dx. William Murrell.’® This 
work further advanced the therapy of angina pectoris, 
although, at the time, the effect was ascribed to the relief 
of arterial tension. Dr. W. H. Madden,”’ in 1872, gave 
a report of his personal experience with amyl nitrite. He 
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had supposed that its use was only for those whose faces 
were pallid during an attack, and because his face was 
flushed, he neglected using this drug. When he at last 
gave it a trial, the effect, he wrote, “was truly wonder¬ 
ful.” It not only stopped each attack, but the attacks 
became less frequent. In describing his relief he said. 
“The presence of intense pain is not conducive to the 
exercise of calm, philosophic analysis, and I can only 
tell you what I felt.” It was not until the observations of 
Sir Thomas Lewis “ that it was shown that the relief of 
pain was due to the increased coronary flow and not 
necessarily to the decrease in peripheral resistance. 

The diuretic effect of the xanthines had been recog¬ 
nized for at least 10 years, when, in 1895, Askanazy ’® 
reported improvement in cardiac asthma and in angina 
pectoris with the administration of theobromine sodium 
salicylate. He had observed this by chance when using 
that salt for its diuretic effect. This attracted little atten¬ 
tion until 1902, when Breuer -® wrote an article on angina 
pectoris. He wrote that, after 5 years’ experience with 
theobromine, he could confirm Askanazy’s results and 
that he regarded the recommendation of Askanazy as 
“one of the most praiseworthy therapeutic attainments 
of the last ten years.” It was not long before the phar¬ 
macologists, starting with Hedbom and Loeb,^- fol¬ 
lowed by many others, showed that this series of drugs 
had a direct vasodilator effect on the coronary arteries, 
increasing the flow through the arteries and producing a 
more prolonged effect than the nitrites. A variety of other 
preparations have followed, with various advantages and 
disadvantages, up to the khellin preparations of recent 
date. 

When symptoms are the result of insufficient blood 
flow to the heart muscle, it would seem rational to use 
agents that tend to increase that flow by direct action on 
the vessel wall, relaxing the vessel, without at the same 
time introducing other variables. While the use of cor¬ 
onary vasodilator drugs is common now, there are still 
those who profess not to obtain good clinical results. 
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There are, in coronary disease,- a great many interacting 
variables, ranging from irreversible anatomic changes in 
the vessel walls and in the heart itself to those of vaso¬ 
motor influence. No one agent, no matter how effective 
it might be in any one particular, can cure coronary dis¬ 
ease in every instance., 

Jehner, Parry, and Allan Burns believed that angina 
pectoris depended on changes in the coronary arteries. 
In 1842, John Erichsen showed that ligation of a cor¬ 
onary artery stopped the heart and that increasing the 
coronary flow strengthened the heartbeat. Dr. Marshall 
Hall,2‘ in the same year, said that ossification of the cor¬ 
onary arteries was a common cause of angina pectoris 
and death. Nevertheless, it was difficult to convince many 
that deficiency in coronary flow was the basis of angina 
pectoris. If this were true, asked the dissenters, why did 
the symptoms come and go, as they so often did, and 
why was the health perfect between attacks? Why did 
eating, indigestion, flatulence, walking against the wind, 
or breathing cold air bring on attacks; and why did the 
attacks disappear in some patients? Why did not all pa¬ 
tients show sclerosed arteries at autopsy? Why did some 
persons live to a very comfortable old age, with very 
hard arteries? For these reasons Laennec and Trousseau 
and many others after them called the attacks neuralgia. 
Hanfield Jones,-® as late as 1870, and Anstie,-® in 1871, 
included angina pectoris as a neuralgia in their respective 
texts. Austin Flint considered it a neuralgia, and it is 
classified as such as late as the 1896 edition of his book. 

Landois,-® in 1866, postulated a reflex angina pectoris 
from ■ visceral sources. Allbutt held that the theory of 
vasomotor angina was merely “an argumentative re¬ 
source, first supplied, I think, by the ingenuity of von 
Neusser.” He did not consider that coronary arteries were 
the basis of angina, and he was supported by many others 
among them Wenchebach and Vaquez. One would sup¬ 
pose that clinical observations combined with a little re¬ 
flection would have suggested that vasomotor narrowing 
of the coronary arteries would cause the same symptoms 
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. 1 , auu wuuia nave reconNUa 

the discrepancies in the clinical picture Exnor! 
proof of a reflex decrease in coronly flowX 
by the experiments of von Bergmann =» and 
cates 1932. They shewed thaf reflexes dec re ^ 
coronary flow could be produced by diste„lie„”f 
Stomach or the esophagus, and especially of the stomirh 
at the hiatal orifice. This work has been repeated and 
confirmed by others, who showed that distention oft 
free abdominal cavity with air also caused a renex L 
crease in coronary flow. These reflexes were abolished 
by vagal section or by atropine. Similar reflexes have 
been produced by distention of the gallbladder or of the 
cystic duct. These reflexes were also abolished by atro 
pine. The results have been substantiated by clinical e,x. 
periments, and we see the evidence daily in oiir offices 
and in our wards. It has also been shown that stimula¬ 
tion of the nasal mucous membrane by an irritating vapor 
or cold could decrease the coronary flow. Clinical ex¬ 
perience confirms the laboratory experiments. 


We can now see that the importance that Allbutt placed 
upon vagus stimulus was well deserved, even tbousl 
misinterpreted. Two other contributions, which have no; 
received the clinical attention they deserve, were madi 
by Rein-*® in 1931 and Greenein 1936. Rein shower 
the presence of a constant vagal tone in the coronan 
arteries, explaining the effect of atropine on the coronar 
flow. Greene showed the vagus nerve to be the sole path 
way of efferent coronary vasoconstrictor fibers. Worker 
at the Banting Institute showed that stimulation of th 
vagus nerve, either centrally by drugs or peripherally b 
electrical stimulation, caused degenerative changes y 
the heart muscle because of constricted coronary arterie 
and decreased blood flow to the heart muscle. The clini 
cal importance of this experiment-lies not only in tii 
vasoconstrictor effect of the vagus upon the coronar 
arteries but in the effect of repeated episodes of decrease 
coronary flow in producing permanent degenerath 
changes in the heart muscle. 

Treatment, in general, from the time of Bruntoi 
evolved very slowly. It has always been difficult for tl 
physician to decide what the abnormal conditions ai 
and which agents are necessary to meet those condition 
or, if treatment is not possible, to do nothing. Aft 
Brunton, the nitrites were used almost universally, evf 
by those who considered that they were treating a ca 
diac neuralgia. The articles of Askanazy and Breu 
received little attention, rational as they were. The i 
fluence of tradition continued strong, as it does toda 
After Huchard,®® the iodides were used very general! 
Osier used them, but not so enthusiastically as Huchar 
Osier occasionally used colchicum and chloroform i 
halations for the relief of the paroxysms. In a later to 
he recommended theobromine. In his monograph ( 
angina pectoris, Mackenzie wrote, “Digitalis and dru 
allied to it have long been recognized as having an elfe 
upon the heart, but the more these drugs are studied, ti 
clearer it becomes that it is only in certain definite com 
tions that they act, and their sphere of influence is ve 
limited.” Gibson writes of digitalis, “It is not of co 
spicuous utility.” Digitalis is still used widely in corona 
disease, more because of tradition than for definite iw 
cations for its use. The survival of a patient after recei 
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• any medication is not necessarily an index of its 
fLgcial influence. Allbutt, who was most scornful of the 
‘‘coronarians,” used the nitrites for the acute attack and 
used theobromine and atropine in routine treatments. He 
used atropine and plenty of it for the purpose of blocking 
any vaeal inhibitory action upon the heart and avoiding 
the vagal cardiac standstill. It is difficult to see how he 
could read his own book and not feel certain of the in¬ 
fluence of the coronaries in angina pectoris. Verdon,""’ 
(vho considered that the pain of angina pectoris had its 
origin in a hollow viscus whose wall was under tension, 
paid a great deal of attention to dietary habits, as did 
Lrost all of the authors. He was so concerned with the 
importance of gas that he recommended the use of a 
stomach tube and tauhgt his patients to belch. He also 
used the conventional remedies, including aspirin and 
atropine. Lewis “ used nitrites for the acute attack, and 
then theobromine, ammonium bromide, or phenobar- 
bital. 

Until our own century, coronary occlusion and tempo¬ 
rary coronary insufficiency were not differentiated clini¬ 
cally. It was thought that the disproportion between 
coronary flow and myocardial needs might be due to ac¬ 
tual occlusion, to too great demands upon anatomically 
narrowed vessels, to vessels constricted by vasospasm, 
or to a decrease in coronary flow due to a fall in sys¬ 
temic pressure. Ail through the history of coronary dis¬ 
ease, it was evident from clinical and pathological studies 
> that many cases of coronary occlusion were being diag¬ 
nosed as angina pectoris. Beginning in the 1880’s, some 
attempts at differentiation became apparent. In 1896 
George Dock published the reports of four autopsy 
cases of coronary occlusion due to thrombosis, in one 
of which the autopsy findings were anticipated during 
life, It seems strange that this report did not have more 
clinical influence than it did, but physicians then and 
now have a way of walking down the narrow path of 
their own preconceived convictions, looking neither to 
the right nor to the left, and not letting their eyes stray 
from the straight path before them. A glance at either 
side might often be of interest and show something worth 
stopping to examine more closely. Herrick’s article 
appeared in 1912, clearly differentiating coronary oc¬ 
clusion as a distinct entity. This article carried a tre¬ 
mendous impact upon clinical thought and practice, 
although the effect of the impact was slow. Someone 
once asked Newton how he had made his discoveries; 
his reply was, “by thinking of them.” Harvey’s work 
was based not so much upon his own experiments and 
those of others but upon rational reasoning concern¬ 
ing those experiments. The results did not come from 
laboratory glassware or animal experiments but from 
thoughtful consideration of the significance of what he 
already knew. This is true of the work of Herrick and 
before him, of Dock. Herrick himself had little to say re¬ 
garding treatment and held gloomy views as to the future 
outlook of the patient. Lewis treated the pain symptom¬ 
atically but was careful to prescribe two months of com¬ 
plete rest for the crippled heart 

The observations of Manning, McEachern, and Hall 
showed a rational way to help decrease the mortality and 
the amount of residual damage. They showed that when 
a coronary artery is occluded, there is a reflex vasocon- 
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striction of all the coronary arteries, decreasing the blood 
supply to all the heart muscle and, in consequence, de¬ 
creasing the blood flow through the anastomosing vessels 
to the infarcted area. This reflex vasoconstriction was 
obviated by vagal section or atropine, and the mortality 
of the experimental animal was greatly reduced. LeRoy 
repeated the work with similar results and lowered the 
experimental mortality still further by using a coronary 
vasodilator agent combined with atropine. Clinical treat¬ 
ment along similar lines has been found effective. 

With the advent of anticoagulant therapy, advocated 
by Wright and others,^* the mortality resulting from cor¬ 
onary thrombosis in the cases reported by them was 
materially reduced, as was the proportion of peripheral 
vascular accidents. There is no doubt as to the favorable 
effect of these drugs in cases of coronary thrombosis, but 
there is room for doubt as to just which property of these 
agents produced favorable effects. It is difficult to under¬ 
stand how any anticoagulant action could have an effect 
on an occlusion already present and firmly established 
or on the resultant established anemic infarct. There 
is no evidence that thrombi propagate. Viscosity is not 
altered. We do not know that there is any increase in the 
coagulability of the blood before the attack, even though 
there may be secondary effects. We do know that a large 
number of coronary occlusions are due not to a primary 
thrombosis but to subintimal hemorrhages, with, in many 
cases, a superimposed thrombus; however, these same 
anticoagulant agents do possess a vasodilator quality, 
which might offer a more valid reason for their favorable 
effect. This is especially true of bishydroxycoumarin 
(dicumaroP), which has a pronounced and prolonged 
vasodilator effect. 

When an occlusion of a coronary artery occurs, with 
the resulting myocardial infarct, there is an immediate 
effort on the part of the body to restore the circulation in 
the anemic area. Any agent that will dilate the coronary 
vessels and increase their flow should increase the blood 
flow through the anastomosing vessels. This should help 
to meet the conditions imposed, especially if used after 
an initial dose of atropine, which relieves the reflex vaso¬ 
constrictor spasm. Barnum,*- in a small but personally 
supervised series of 118 cases, using a coronary vaso¬ 
dilator drug that did not possess any anticoagulant 
action, had a low mortality rate and an equally low inci¬ 
dence of peripheral vascular accidents. The coronary 
vasodilator drug was used at once and administration 
was continued indefinitely. No other medication except 
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the atropine was used initially. Belladonna and pheno- 
barbital were used later; a narcotic was given at first, if 
necessary, and oxygen for a short time, and, of course, 
bed rest. There was no other variable. This was a small 
series, but it is difiicult to gather even such a small'series 
in which some well-intentioned person has not introduced 
a variable of some kind at some time. 

Hochrein in 1937 wrote an article on the preven¬ 
tion of coronary occlusion, which has not received the 
attention it so well merits. He said that, while there are 
many cases of coronary occlusion with no antecedent 
history, there is a greater proportion of cases in which 
the previous history should lead one to suspect that at 
some time a coronary occlusion might occur. He speaks 
of emotional incidents as a precipitating cause and calls 
attention to the part that vascular spasm of the coronary 
arteries may play in the production of coronary oc¬ 
clusion. 

A reduction in coronary flow due to various reflex 
causes has already been mentioned as well as its experi¬ 
mental confirmation. In reviewing the histories of cases 
of coronary occlusion, one frequently sees the same pat¬ 
tern of events that is found in cases of angina, the same 
incidence of the effects of fatigue and emotional disturb¬ 
ance, and the same background for reflex vasomotor in¬ 
cidents. Banting and his associates in their experiments 
produced intravascular thrombi in the coronary by vagus 
stimulation. Nalefski has produced infarcts of the heart 
muscle by the vasoconstrictor action of barium chloride, 
although no thrombi have been shown as yet. 

If blood were so eager to clot that an anticoagulant 
was necessary, one might expect that the clotting would 
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choose some nice, quiet, placid pool of venous 
instead of a very busy spot in the coronary artery But ‘t 
the mtima of a coronary artery were damaged this woiiia 
predispose to the deposition of platelets in this area? 
the formation of a white and red thrombus, even in th. 
presence of blood of normal or low coagulability. Th-' 
walls of the vessels in coronary occlusion are usually al¬ 
ready damaged, but a thrombus does not always occur 
in the most severely damaged vessels, and spasms may 
occur more readily in a less severely damaged vessel A 
vasoconstrictor episode, by compressing the media and 
decreasing the blood supply to the intima, could readily 
cause infimal damage in an already damaged vessel wali. 
There is reason to think that it might also increase the 
wettability of a normal vessel wall, as in Banting’s experi¬ 
ment. 


There is yet much to be learned in regard to coronary 
disease, in part from the laboratory but largely from clin¬ 
ical observations over long periods of time, and in learn¬ 
ing to use what we already know. To quote Dr. Dock in 
his 1895 article: “It must therefore remain for the phy¬ 
sicians in general practice who have an oversight of pa¬ 
tients over long periods and who at the same time have 
the same kind of scientific zeal that influenced a leaner, 
to give the final touches to the picture of coronary dis¬ 
ease.” 
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DETECTION AND TREATMENT OF NUTRITIVE FAILURE IN CHILDREN 

RECENT OBSERVATIONS 


Tom D. Spies, M.D., Samuel Dreizen, D.D.S., George S. Parker, D.D.S. 

and 

Donald J. Silberman, M.D., Birmingham, Ala. 


The diagnostic term “nutritive failure” means the same 
to us whether applied to children or adults. This term per¬ 
haps means different things to different physicians. It is 
used in our clinic to describe a variable clinical picture 
and does not have a specific physiological comiotation. 
It does not indicate why the nutrition has failed but 
simply that it has failed. The orderly process of growth 
can be retarded in many ways by inadequate or improper 
nutrition. To evaluate these effects, we need to know as 
much as possible about the growing process of the child. 

The growth of the body goes on under our eyes every 
day. The phenomenon is extremely delicate; yet, because 
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it is SO familiar, we think little of it. How do we develop 
cell by cell from the food we eat, the water we drink, and 
the air we breathe? How is the plan for growth, which has 
been defined as an increase in size and cell complexity, 
carried out? At birth the infant is roly-poly, with short 
arms and legs, and with a big head and abdomen. Then 
there is a progressive alteration in form and proportion. 
The chest develops rapidly and the head slowly. Adoles¬ 
cence comes, and the body shoots up with great speed. 
Finally, the ossification of the bones is completed, and we 
have maturity. If all has gone well, the results are most 
gratifying. What regulates the relationship between the 
various body cells? Is it the ductless glands? Do the thy¬ 
roid, the pituitary, and the gonads have a vote? Can they 
always agree? If the pituitary is overactive, the resu^lt 
will be a large, tall person with long arms and legs. If the 
thyroid is underactive, the result will be a short person 
with delicate arms and legs. The gonads, when hyper¬ 
active, seem to produce an abundance of hair, strong 
bones, and a deep voice. What tends to equalize these 
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activators, and how does .the right result come about? 
That has been one of our major problems in the Nutri¬ 
tion Clinic of the Hillman Hospital for many years. We 
have learned that there is an interrelationship between 
vitamins, minerals, amino acids, and hormones. This 
interrelationship is so delicate that it makes one very 
humble in his approach to this problem. 

In many instances we do not know enough to prescribe 
properly. We do know enough to be certain that the 
average patient does not understand dietary advice when 
given loosely in such terms as “eat sufficient meat, eggs, 
fresh vegetables, and fruit.” How can we advise the par¬ 
ent intelligently until we have more information? 

FOLIC ACID 

The representative history given in case 1 shows 
a close physiological relationship between failure of 
hemopoiesis in the mother and failure of hemopoiesis in 
the nursing infant when they both are deficient in folic 
acid. Zuelzer^ has shown that folic acid promotes hemo¬ 
poiesis in infants with megaloblastic anemia. Angulo and 
one of us (T.D. S.) = have shown that the diets of patients 
with sprue and of some women with the macrocytic 
anemia associated with pregnancy were low in folic acid 
content. The latter (T.D.S.)-' has described the close re¬ 
lationship between the macrocytic anemia of pregnancy 
and the anemia of infancy and early childhood and has 
pointed out that these anemias can be prevented by treat¬ 
ment of the mother in the late stages of pregnancy with 
substances like folic acid or foods containing adequate 
amounts of folic acid. In view of these facts, it follows 
that the pregnant woman should have ample folic acid 
in her diet or should be given synthetic folic acid or dried 
yeast, which contains folic acid, in order to prevent nutri¬ 
tional megaloblastic anemia in the mother and in the 
infant. 

We have studied eight pregnant women who took 
mixed vitamin therapy under the impression that they 
were getting the vitamins they needed during pregnancy 
(unpublished observations). These vitamin preparations 
did not contain folic acid; since the diets of the women 
were low in folic acid, typical macrocytic anemia of 
pregnancy developed. It goes without saying that, if these 
patients had had sufficient synthetic folic acid and dried 
yeast, which contains folic acid, the anemia would not 
have developed. 

Case 1 .—C. G., a 27-year-old woman, and her 8-week-old 
female infant were brought to the hospital in an ambulance. 
For several days the mother had been in a semicomatose state, 
and the infant had been very ill. The husband became alarmed 
about their condition and brought them both to the hospital. 
From the husband, and later from his wife, the following 
history was obtained. 

The infant was the fifth child, the oldest being 6 years of age. 
The other four children were somewhat underweight but seemed 
to be in good health. During the first four or five months of 
each pregnancy the mother lost her appetite, was nauseated, 
and frequently vomited. Because of nausea, she ate only small 
amounts of foods on which she had subsisted all her life—■ 
bread, cornmeal, rice, starchy vegetables, fats and sugars, and 
moderate amounts of fish and fruit. During these periods her 
diet rarely contained eggs, milk, or green vegetables. By the 
end of each pregnancy she had gained only a few pounds in 
body weight After the birth of each child, her appetite im¬ 
proved, she gained weight, and she felt fairly well until the 
next pregnancy. 


The nausea, loss of appetite, and vomiting during this last 
pregnancy had been unusually severe. By the seventh month 
she was too weak to take care of her house and children and 
spent most of the time in bed. Severe burning and soreness of 
the tongue and diarrhea with frequent watery brown stools 
developed about six weeks before the birth of the child. Her 
husband had noticed that she was extremely pale. 

A neighbor delivered the infant. Since delivery, the mother 
had not regained her appetite or her strength. She had not been 
able to do her housework or to take care of her children. For 
several days prior to her admission, she had been in bed and 
had seemed to be “out of her head.” She had refused all foods 
except a small amount of milk and soup. 

The infant weighed 5 lb. (2,268 gm.) at birth. Although the 
mother’s supply of breast milk was scanty, feedings were given at 
frequent and irregular intervals during the day and night. The 
father said the infant had not been well since birth. She looked 
“like wax,” cried when awake, and looked “like dead” when 
asleep. 

Physical examination of the mother showed a pale, emaciated 
woman who appeared to be critically ill. She was too weak to 
sit up in bed. Her general pallor was striking. The skin, in 
addition to being pale, had a slightly yellowish tint. Her tongue 
was fiery red and smooth. The conjunctivas were pale and the 
scleras muddy. 




Fig. 1 (case 1).—Hemopoietic response of a mother with macrocytic 
anemia and her nursing infant with megaloblastic anemia, following ad- 
ministration of folic acid to the mother. 

The infant was emaciated, pale, and weak. The buccal mu¬ 
cosa and the tip and border of the tongue were reddened. She 
was listless and ap’peared almost lifeless. Frequently she awak¬ 
ened, cried, and aroused the mother, who then tried to nurse 
her. Bowel movements were frequent and the stools liquid and 
brown. 

Repeated gastric analyses showed free hydrochloric acid 
in the gastric juice of the mother. An oral glucose tolerance 
test showed a normal curve. The stools were watery and brown; 
they contained no ova, parasites, or blood. The peripheral blood 
findings on admission were as follows; red blood cells 990,000 
and hemoglobin 4.0 gm. (26%), with 2% reticulocytes. The 
bone marrow showed characteristic megaloblastic arrest. The 
stools of the infant were watery and brown; they contained no 
ova, parasites, or blood. Her peripheral blood values were as 
follows: red blood cells 1,050,000 and hemoglobin 4.0 gm. 
(26%), with 0.6% reticulocytes. The respective diagnoses were 
macrocytic anemia of pregnancy and megaloblastic anemia of 
infancy. 

After the base line studies were completed, the mother was 
given 10 mg. of folic acid orally daily for 21 days. As can be 
seen in figure 1 , there was an excellent hemopoietic response. 
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The reticulocytes reached a peak of 37.9% on the eighth day 
of therapy, and thereafter the red blood cell count and hemo¬ 
globin increased rapidly. When she was discharged, on the 21st 
day of therapy, her blood values were as follows: red blood 
cells 2,990,000 and hemoglobin 9.2 gm. (60%), with 1.8% 
reticulocytes. Although given no therapy, the nursing infant 
likewise had a striking hemopoietic response. The reticulocytes 
increased to 24.6% eight days after start of folic acid therapy 
for the mother. By the time the mother had had folic acid for 
21 days the infant’s blood values were as follows; red blood 
cells 3,510,000 and hemoglobin 9.2 gm. (60%), with 2.8% 
reticulocytes. 

The clinical response in both the mother and in the infant 
was dramatic. Three days after therapy was initiated the mother 
sat up in bed, ate all the food on her trays, and began talking 
to other patients in the ward, whereas prior to therapy she lay 
quietly in bed, seemed disinterested in her surroundings, and 
refused alt food except a little soup. The soreness of her tongue 
began to decrease on the third day of therapy, and from this 
time on her improvement was rapid. All soreness of the tongue 
disappeared by the fifth day, and she began eating tremen¬ 
dous amounts of food. Within a few days her supply of breast 
milk was abundant. The diarrhea began to subside on the sixth 
day of therapy, and hy the eighth day the stools were normal. 
The fourth day of administration of folic acid to the mother, 
a definite improvement in the infant’s condition was obvious. 
The redness of the buccal mucosa had faded, her skin was 
slightly pink, and she was less fretful. Her appetite increased, 
and, when the mother’s supply of breast milk increased, the 
infant was put on a normal feeding schedule. The diarrhea 
disappeared after the mother had received folic acid for seven 
days. By the time the mother had been treated for three weeks, 
the infant had gained 23 oz. (652 gm.); her color was good, 
and, although small, she appeared to be normal and healthy. 

When the mother and child were discharged from the hospi¬ 
tal, the mother was instructed as to what foods she should eat 
and how the child should be fed. They returned at weekly inter¬ 
vals for follow-up studies. Six months after they were discharged 
the mother’s peripheral blood values were as follows: red blood 
cells 4,260,000 and hemoglobin 13.2 gm. (85%), with 0.2% 
reticulocytes. The infant’s blood values were as follows: red 
blood cells 4,100,000 and hemoglobin 11.8 gm., with 0.8% 
reticulocytes. The mother had gained 22 lb. (10 kg.), and both 
she and the child appeared to be in excellent health. 

The family moved to another town, and we did not see the 
mother or child again for 12 months. At this time the child 
still appeared to be in perfect health, but the mother com¬ 
plained of weakness, diarrhea, and soreness of the mouth and 
tongue. She was in the fourth month of her sixth pregnancy. 
During the first month she said she had lost her appetite, and 



Fin. 2 (case I).—Comparison of nuUicMs supplied by diet of patient 
witli niacrocyiic .anemia of pregnancy with (dotted areas) and without 
(areas with diagonal lines) dried yeast .and iceommended allowances (black 
areas). (Allowances recommended by (he Council on Foods and Nutrition, 
National Research Council. The level for folic acid h.as not yet been 
determined.) The pallenl’s diet was almost devoid of folic acid by 
analysis. 


wnicry diarrhea, nausea, and occasional "8 ‘ieveloped 

and persisted. She lost .strength rapidly and had lost 12 lb. 
(5 4 kg.). Her pcriplicral blood values were as follows: red 
Mood ^cells 2,100,000 and hemoglobin 6.9 gm. (44%), with 
1.0% reticulocytes. She was admitted to the hospital and given 
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3 oz. (85 gm.) of dried yeast per day. Figure •> shows u, .r 
of the yeast supplement on the nutritivf value of 
prompt hemopoietic response followed this treatment. The 
ulocytes reached a peak of 16% on the eighth day of ther 
Subsequently the red blood cells and hemoglobin incma 
by the 21st day of therapy the peripheral blood values Sre 
follo^ws: red blood cells 3,410,000 and hemoglobin in Te 
(69%), with 1.8% reticulocytes. The glossitis, diarrhea muS' 



Fig. 3 (case 2).—Intake of nulrienls before (black areas) and after 
(are.as with diagonal lines) corticotropin therapy of leukemia in a jia. 
year-old child. (»Recommended by the Council on Foods and Nulrilioii 
National Research Council.) ’ 


and vomiting promptly disappeared. Her appetite increased, and 
by the time she was discharged, after three weeks of treatment, 
she had gained 15 Ib, (6.8 kg.). 

When she was discharged, a maintenance dose of I oz. (28 
gm.) of dried yeast daily was prescribed. Since she lived too 
far away to make frequent trips in for follow-up studies, she 
was asked to write us in regard to her condition. Twelve months 
later she wrote to say that she had given birth to a 9 lb. (4,082 
gm.) infant and that both she and the child were well. Ten 
months later she returned for blood studies and brought the 
two youngest children. She and both children appeared to be 
in excellent health. The Wood values of both children were 
normal for their ages, and mother’s blood values were’ as 
follows; red blood cells 4,370,000 and hemoglobin 13.6 gm. 
(88%), with 1.0% reticulocytes. 

CORTISONE AND CORTICOTROPIN (ACTH) 

The effects of cortisone and corticotropin are.so broad 
that no satisfactory understanding of their action has yet 
been described. It would be presumptuous to assume that 
we could, in this comparatively brief paper, give a neces¬ 
sary comprehensive clinical review or even stress the most 
intriguing theories involving their physiological or bio¬ 
chemical action. Because we have worked for many years 
in the field of nutrition and because these substances 
have physiological effects associated with the science ol 
nutrition, it seems fitting that we point out how the 
food intake is greatly augmented after the administration 
of these substances to a child with an acute disease. 
Many tissues of the body exhibit greafsensitivity to these 
hormones. Exogenous cortisone and corticotropin have 
already been shown to have therapeutic application in 
diseases arising in many tissues; The present communi¬ 
cation is concerned solely with those diseases affecting 
children and is based on our experience in treating chil¬ 
dren with rheumatoid arthritis, rheumatic fever, psor¬ 
iasis, lupus erythematosus, various allergies, pemphigus, 
inflammatory eye disease, acute leukemia, and adrenal 
cortical hypofunction. Corticotropin is a specific stimu¬ 
lant for the adrenal cortex and initiates the formation o 
a number of corticoids by the glands. Physiological agents 
such as cortisone and compound F are vitally concerned 
with the mobilization and utilization of energy and with 
the well-being of the cells of the body, with the result 
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that they prevent or reverse the adverse reactions pro¬ 
duced by a wide variety of diseases. It is not the purpose 
of this communication to report the specific effects of 
(hese hormones on the symptoms as such. We are con- 
i with the vital change in the patient that causes 

him to improve clinically and to show a tremendous in¬ 
terest in food. The example chosen is a patient with 
leukemia. Not all patients with acute leukemia show ini¬ 
tial or for that matter any, benefit.' In all our cases the 
treatment has failed to save life. When treatment has 
been interrupted, a relapse has occurred; in our experi- 
) ence, such treatment has never produced a full remission. 
Repeated examinations of the peripheral blood and of 
the bone marrow always show that the disease still exists. 
This is illustrated in case 2. 

Case 2.—A. F., a 3'/ 2 -year-old child, had been well until 
three months prior to his admission, when a sore throat, swollen 
glands in the neck, and temperature of 38 to 39 C (100.4 to 
102.2 F) developed. He was given various antibiotics, but the 
sore throat was not relieved, the glands in his neck remained 
swollen, and his temperature did not return to normal. Soon 
after the onset of the illness, he lost his appetite, lost weight, 
and began having severe pains in his legs. A month prior to his 
admission, purpuric spots appeared on his elbows, knees, and 
thighs. 

Physical examination on admission showed an extremely pale 
child who appeared weak and very ill. He rarely opened his 
eyes or responded when spoken to and moaned and cried 
almost constantly. The glands in his neck and groin were en¬ 
larged. There was no enlargement of the spleen. The liver was 
one fingerbreadth below the costal margin. 

The peripheral blood values were as follows; red blood cells 
2,990,000, white blood cells 12,300, hemoglobin 7.5 gm. (48%), 
and no reticulocytes. The differential count showed 4 polymor¬ 
phonuclear leukocytes, 1 myelocyte, 1 staff cell, 1 basophil, 
2 eosinophils, and 91 lymphocytes. The erythrocyte sedimenta¬ 
tion rale was 44 mm. per hour. 

After the base line studies were completed, corticotropin, in 
doses varying in size from 10 to 20 mg., was administered intra¬ 
muscularly four times daily. A sudden and tremendous increase 



'n appetite occurred on the third day of corticotropin therapy. 
The patient ate all the food offered him at mealtime, asked for 
additional servings, and requested foods at frequent intervals 
between meals, whereas he had been taking only small amounts 
of ice cream, milk, and fruit juice (fig. 3). On the fourth day he 
sat up in bed, began to take an interest in his surroundings, and 
played a little. Two days later the pain in his legs was relieved; 
be got out of bed and began playing around the ward. After a 
"eek of corticotropin therapy, the pain and inflammation of 
■he joints disappeared, and the purpuric spots began to fade; 


two days later they had disappeared. By this time his tempera¬ 
ture was normal, the glands in his neck and groin had de¬ 
creased 50% in size, and he appeared and behaved like a 
normal, healthy child. In the period of 10 weeks he was given 
a total of 2,370 mg. of corticotropin; during this time he con¬ 
tinued to have a tremendous appetite and a great increase in 
body weight. Since he exhibited the characteristic “moon face” 
(fig. 4) that has been attributed to excess intake of corticotropin, 




WEEKS OF OBSERVATION 

Fig. 5 (case 2).—Effect of corticotropin therapy on certain blood values 
and on body Aveigbt in a child with acute leukemia. 

he was given no treatment of any kind for one week. Cortico¬ 
tropin was then administered in a dosage of 30 mg, daily. After 
a week treatment was discontinued. Clinically the patient re¬ 
mained well for five weeks; then he began to relapse. He lost 
his appetite and vomited frequently, and petechiae appeared 
over his whole body. He began having pain in his legs and tem¬ 
perature of 38 to 39.5 C (100.4 to 103.1 F), and the glands 
in his neck and groin began to increase in size. He was given 
a total of 1,125 mg. of cortisone acetate intramuscularly over 
a period of 12 days, but there was no change in his condition. 
He then was given 40 mg. of corticotropin intramuscularly daily 
for 10 days. After two days there was moderate clinical im¬ 
provement. His appetite increased, and he appeared more alert. 
This improvement fasted only two days; then his condition 
quickly grew worse. Bleeding from the gums began, and severe 
tachycardia developed; he died four days later. 


4, Pearson* O. H.» and others: ACTH- and Cortisone-Induced Regres¬ 
sion of Lymphoid Tumors in Man: A Preliminary Report, Cancer 2: 943, 

1949. Farber, S., and others: The Effect of ACTH in Acute Leukemia in 
Childhood, Proceedings of the First Clinical ACTH Conference, Philadel¬ 
phia, Blakiston, 1950, p. 328. Dameshek, W.; Saunders, R. H., Jr., and 
Zannos, L.: The Use of ACTH in the Treatment of Acute and Subacute 
Leukemia, Bull. New England M. Center 12: 11, 1950. Stickncy, J. M.; 
Heck, F. J., and Watkins, C. H.: Cortisone and ACTH in Management 
of Leukemia and Lymphoblastoma, Proc. Staff Meet., Mayo Clin, 25; 488. 

1950. Spies, T. D., and others: Response to Adrenocorticotropic Hormone 
and Cortisone in Persons with Carcinoma, Leukemia and Lymphosarcoma, 
Lancet 2:241, 1950. Suzman, M. M.; Goldberg, B.. and Hirsch, H.: 
Cortisone in Acute Lymphoblastic Leukemia, Lancet 1:760, 1951. 
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This case shows that, in certain selected patients with 
acute lymphoblastic leukemia, the administration of cor¬ 
ticotropin or cortisone acetate is followed by general 
improvement characterized by a great increase in the 
amount of food ingested, gain in body weight, and 
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Fir f> (case 3T—All the rats were given the stock diet for 50 days; 
then they svere given the test diet plus various supplements for the next 
50 days, with the results shown above. 


decrease in erythrocyte sedimentation rate and in hemor¬ 
rhagic manifestations of leukemia. In the peripheral 
blood, the red blood cells, hemoglobin, and polymorpho¬ 
nuclear leukocytes increase and the lymphocytes decrease 
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(fig. 5). A large number of megaloblasts appear in thl 
bone marrow. At no time, however, is the bone marrow 
or the peripheral blood devoid of leukemic cells. 

GROWTH PROMOTING FACTORS 
It is obvious that many dietary elements have specific 
functions relating to the growth of a child and to tho 
maintenance of his health and well-being. For 15 vei v 
we have been studying the effects of chronic malnutrition 
on adults and children attending our clinic. In varvino 
degrees the children are underweight and uhderdevef 
oped for their ages. After the administration of proper 
vitamins, such as riboflavin, nicotinamide, and thiamine 
hydrochloride, their appetites and weights usually in¬ 
crease. It must be stressed that this increase in appetite 
and weight gradually levels off unless the diets are im¬ 
proved. To improve these diets, dried yeast, casein, or 
dry milk solids are often added. 

In many instances, however, the superficial and more 
obvious manifestations of growth failure induced by 
chronic malnutrition may be obscured by the intensity 
of the inherent growth-promoting factors operating within 



Pjg. 7 (case 3).—Effect of supplement of nonfat, dry milk solids on 
nutritive value of diet of E. T. The dotted areas indicate the average daily 
intake of nutrients without the milk supplement; the cross hatched areas 
indicate the average daily intake of nutrients with the milk supplement. 
(♦Recommended by the Council on Foods and Nutrition, National Re¬ 
search Council.) 


the child. Case 3 has been selected to show how the gen¬ 
eral outward appearance may often be deceiving in deter¬ 
mining the extent of growth failure in a child consuming 
a diet shown by biologic assay to be deficient in the quan¬ 
tities and proportions of essential nutrients required for 
optimal growth. This case also shows that the nutritional 
requirements for repair and for maintenance are often 
not as exacting as they are for growth. When we first saw 
the child described in the following report, his general 
body structure, height, and weight were not particularly 
abnormal for his age. As we studied him for a period of 
80 months, many interesting features of his nutritive and 
growth failure made their appearance as can be seen from 


his case history. 

Case 3_E. T., a 12-year-old white boy, was first seen by us 

when he was 5 years of age. He is the fourth child in a family 
of 30 children ranging in age from 1 to 16 years. 

He weighed 11% lb. (5,330 gm.) at birth, cut his first tooth at 
7 months of age, sat alone at 10 months, and walked talked 
at 12 months. He was breast-fed until' he was 15 months old 
He was then given the same foods as the rest of his family, 
diet consisted chiefly of cornbread, biscuit, fat pork, sugar, an , 
occasionally, turnip greens, corn, tomatoes, and berries in sea 
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did he receive any milk, eggs, meat, fish, or cheese. To 
Mermm the growth-promoting capacity of this diet it was 

Id down to the rat level and fed to a group of young animals. 
We could not ascertain precisely the small amounts of berries 
, yegeiables that the child occasionally ate, so we did not in- 
ate'such materials into the diets of the rats. The basic 
foods in the diet of the rats were present in the same relative 
oroporlion as in the diet of the child. We prepared the diet for 
Ibe rats by adding a small amount of water, heating the mixture 
slowly until it was dry, and then grinding it into small pieces 
in a food chopper. 

Sixty male rats, 50 days of age, were divided arbitrarily into 
five groups of 12 each. For 50 days each rat was given the basic 
diet eaten by the child. During this period, 12 rats received only 
the basic diet and water; 12 received the basic diet and water plus 
daily supplements of thiamine hydrochloride, nicotinic acid, 
riboflavin, pyridoxine, pantothenic acid, choline, and inositol; 
12 received the basic diet and water plus 1.5 gm. of dried yeast 
daily; 12 received the basic diet and water plus casein and a 
mineral mixture daily; and 12 received the basic diet and water 
plus daily supplements of casein, a mineral mixture, and the 
synthetic vitamins mentioned above. Figure 6 shows a repre¬ 
sentative rat from each group. As can be seen, the rats receiving 
only the basic diet and water were small in size and emaciated in 
appearance and had soft and flabby museles. The rats receiving 
the supplement of synthetic vitamins grew to a larger size and 
appeared healthier than those on the basic diet alone. The rats 
receiving the dried brewers’ yeast powder appeared considerably 
healthier than either the group receiving the basic diet alone or 
the group receiving the basic diet plus the synthetic vitamins. 
The rats receiving casein and minerals appeared larger and 
stronger than those receiving the basic diet alone, but only those 
rats receiving the casein, minerals, and vitamins appeared to be 
normal in size and health. Certainly one is justified in concluding 
that the diet eaten by this child is inadequate for the proper 
growth and nutrition of young rats and that synthetic vitamins 
alone were not as effective in promoting growth as was the addi¬ 
tion of dried yeast or a supplement of casein, minerals and vita¬ 
mins. 

Physical examination of the child when he was 5 years of age 
showed him to be fairly well developed. He had bilateral cheilo¬ 
sis, glossitis of pellagra, and marked injection of the conjunctivas 
and scleras. His mother said that he had had “cracks” at the 
corners of his mouth most of his life and that frequently his 
tongue was sore and red. 

During the following three years, active bilateral cheilosis and 
glossitis were present much of the time. His mother complained 
that he was "fractious.” His teacher stated that he did not con¬ 
centrate, that his grades were poor, and that he was “quarrel¬ 
some.” After a period of observation of three years and nine 
months, he was given a dietary supplement of dry, nonfat milk 
solids equivalent to 3 qt. (3 liters) of skimmed milk a week by 
methods already described.^ The effect of this supplement on the 
nutritive value of his diet is shown in figure 7. 

The growth progress of this child as measured by the Wetzel 
grid technique is shown in figure 8. At 5 years of age he had at¬ 
tained developmental level 25, had a physique rating of “stocky,” 
and was proceeding on a fast auxodrome. His developmental age 
(Wetzel) was 5 years 10 months. In the three years and nine 
months of observation he progressed at an over-all rate of ap¬ 
proximately one developmental level per month. His physique 
rating changed from “stocky” to “good.” There was no corre¬ 
sponding persistent auxodromal lag, thus indicating that he was 
increasing in stature at a proportionately faster rate than he was 
increasing in weight. His grid curves were characterized by re¬ 
current periods of retarded growth followed by periods of recov¬ 
ery. These followed a definite seasonal pattern; growth retard¬ 
ation being observed each summer, recovery each fall and winter. 
Similar manifestations were observed in the growth curves of 
each of his six brothers and two sisters, who received the same 
general diet and each of whom has had cheilosis. On several 
occasions the brothers and sisters have been given either syn¬ 
thetic riboflavin or dried yeast, as a result of which their symp¬ 
toms were ameliorated. After the administration- of these mate¬ 
rials Was discontinued, the cheilosis gradually reappeared. In 
each child, the lesions were worse in the summer than at any 
other season of the year. 


The milk supplement was started when the child was 8 years 
9 months of age. In the 35 months since he has been receiving 
the supplement, he has maintained essentially the same general 
grid pattern established during the presupplementation period. 
During the first year in which he was given the milk supplement, 
little change was noted in his cheilosis, glossitis, disposition, or 
school grades. In the past year there has been a gradual im¬ 
provement in the lip and tongue symptoms. His mother says that 
his disposition has improved greatly. His teachers say that he can 
concentrate better on his studies, that his school grades have im¬ 
proved, and that his behavior is excellent. 

It is apparent that the comparatively small amount of 
milk given as a dietary supplement failed to increase the 
growth rate of this child over and above that noted dur¬ 
ing the presupplementation period. The addition of the 
dietary supplement served, however, to maintain the 
fairly rapid rate of growth characteristic of this child in 
the face of increasing requirements corresponding with 
an increase in age. Analysis of the nutrient value of his 
basic diet and the failure of this diet to support the 
growth of young rats suggests that the growth rate of this 
child, while admittedly rapid, was still below optimal. 
The gradual diminution of severity and duration of the 
anatomic lesions indicative of the nutritional deficiency 



Fig. .8 (case 3).—Growth progress of E. T. as measured by the Wetzel 
grid technique. The arrow indicates the point at which the milk study 
began. 


state suggests that the nutritional requirements for repair 
and maintenance in this child were not as exacting as 
those for optimal growth. 

COMMENT 

The delicate interrelationship of the various nutri¬ 
tional, hormonal, and hereditary factors is gradually 
unfolding. From the beginning, it has been obvious that 
hereditary factors, various diseases, nutrition, and many 
other conditions determine the course of physical growth 
and development. Certainly the relative importance of 
each has- not been determined and perhaps varies from 
child to child and from time to time. The effect on the 
infant of improper nutrition in the mother is shown in 
case 1. In this case it is shown that folic acid is a nutrient 
having a specific function in the well-being and health 
of the infant. Case 2 shows in a most dramatic way how 

5. Mann, A. W.; Dreizen, S.; Pyle, S. I., and Spies, T. D.: The Red 
Graph and the Wetzel Grid as Methods of Determining the Symmetry of 
Status and Progress Duiing^ Growth, J. Pediat. 32; 137, 1948. Spies, T. D., 
and Dreizen, S.; Effect of Milk Supplements on Growth of Children with 
Nutritive Failure, ibid. 34:393, 1949. Dreizen, S.; Currie, C.; Gilley, 
E, J., and Spies, T. D.: The Effect of Milk Supplements on Growth of 
Children with Nutritive Failure; Height and Weight Changes, Growth 
14: 189, 1950. 
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the administration of corticotropin (ACTH) to a child 
with a lethal condition, namely, leukemia, is followed by 
increase in appetite, with result that the 
child eats voraciously and rapidly increases his body 
weight. Case 3 is an example of many children we have 
studied with an erratic growth pattern whose diets have 
been high in carbohydrates and fats and low in proteins, 
minerals, and vitamins. This case illustrates the principle 
that the effects of prolonged nutritive failure on the 
growth progress of a child may often be subtle and devi¬ 
ous and marked by a high degree of individual variation; 
detection of these effects may require extensive study. 

The seasonal occurrence of episodes of retarded 
growth in children with chronic nutritive failure corre¬ 
sponds to the same periods of the year when the children 
and their parents have clinical manifestations of nutri¬ 
tional deficiency diseases. In a series of 41 children, we 
found that the addition of a weekly supplement of 6 qt. 
(6 liters) of milk (twice the amount given the child in 
case 3) for 20 months produced an increase in the rate of 
growth in 73%, an increase in the speed of development 
in 54%, an improvement in the direction of development 
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improvement in the quality of emu-ts • 
27%. We have also demonstrated that thl chldrej^^rl" 
ceiving the milk supplements gained an average of 15 
cm. in height an^d 1.35 kg. in weight over and above the 
gams made by the children not receiving the supplement-! 
during the 20-month period. These values were eounl tr, 
11.8% and 22.1% of the respective mean height and 
weight gains made by the children receiving the added 
milk during the supplementation phase of the study 
These findings illustrate that the retarding effects of pro¬ 
longed nutritive failure on the growth progress of children 
are, to a large extent, reversible, provided that the dietary 
therapy is ample enough to overcome the accumulated 
deficiencies of many years’ standing. 

Such observations as those reported here, along with 
the studies being done in many other places, will eventu¬ 
ally bring much valuable information. The young science 
of nutrition will then be able to recommend more com¬ 
prehensive principles, which, when judiciously applied, 
will produce even more gratifying results in this field. 

620 S. 20th St. (Dr. Spies) 


LIMITATIONS OF SYMPATHECTOMY IN TREATMENT OF 

DIASTOLIC HYPERTENSION 


Geza de Takats, M.D., Chicago 


Essential hypertension is a progressive disease that is 
usually discovered by the general practitioner or at pre- ■ 
employment, insurance, or preinduction examinations. 
Obviously the majority of patients with hypertension do 
not need operation, but early intensive study is impera¬ 
tive, since a decision to operate may well depend on the 
discovery of progressive vascular disease in the cerebral, 
retinal, cardiac, renal, and peripheral vascular areas. 
The purpose of this paper is to present some tentative 
nclusions about when to operate, what type of opera- 
on to do, and how to interpret results in patients who 
have diastolic hypertension. Excluded from this discus¬ 
sion are patients with well-defined causes of hyperten¬ 
sion, such as coarctation of the aorta, unilateral renal 
disease, pheochromocytoma, corticoadrenal tumors, and 
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From the Department of Surgery, University of Illinois College of 
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the full-blown Cushing’s syndrome. This leaves a large 
number of patients affected by a hypertensive cardiorenal 
disease, for which a variety of etiologic factors, classifica¬ 
tions, and methods of management have been proposed. 
Up-to-date information on trends of experimental investi¬ 
gation and clinical studies may be found in the transac¬ 
tions of recent symposiums.^ 

Since 1943 562 patients have been operated on by our 
group in three institutions.- Reports on these operations 
have been published from time to time - and will be re¬ 
ferred to only when they apply to the problem at hand. 
Not only does the patient material vary from institution 
to institution or even within the same institution from 
year to year but so does the classification of patients, 
their study, and the evaluation of results. Expertly ana¬ 
lyzed statistics may help to minimize some of the variables 
but they often obscure the individual prognoses. For this 
reason from the patients operated on during 17 years, a 
group of 55 who were operated on in 1946 with varying 
indications, technique, and five year follow-up are con¬ 
sidered here. The pilot study has confirmed the originally 
expressed conservatism in advising operation only in 
rigidly defined cases and rejecting patients in whom op¬ 
eration has seemed either unnecessary or futile. 

OBJECT OF PREOPERATIVE STUDY 
Elsewhere the work-up of hypertensive patients has 
been outlined, and only the summary sheet is presented 
here (fig. 1). The object of such a study is to estimate 
the emotional and the regional vascular status of the 
hypertensive person and to evaluate the importance oi 
neurogenic, endocrine,- and renal factors in each case. 
Such a viewpoint is based on the assumption that human 
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essential hypertension is probably not the equivalent of 
any of the experimental hypertensions produced through 
neurogenic, corticoadrenal, or renal mechanisms, but 
that these well-defined experimental procedures simply 
illustrate the mechanisms whereby arteriolar tone in the 
human can be raised. For example, an emotional stress 
originating from the cerebral cortex may operate through 
all three mechanisms and no doubt does, since hypo¬ 
thalamic stimulation will activate the sympathetics, mo¬ 
bilize corticoadrenal secretion through the mediation of 
the anterior pituitary, and demonstrably decrease renal 
blood flow.'*’ On the other hand, irreversible regional 
vascular damage in the kidney will produce all the known 
characteristics of experimental renal hypertension, but a 
neurogenic and adrenocortical factor may both be de¬ 
monstrable. For this reason interpretation of the hyper¬ 
tensive study depends on clinical measurement of these 
three mechanisms. . 

The psychogenic factor is screened by an interview 
with a psychiatric social service worker, who in an hour 
or so takes the life history of the patient. As a result of 
such an interview the patient may have to be deferred 
from an operation even though he would otherwise be 
eminently suitable. After establishment of the proper 
physician-patient relationship,= the patient may become 
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Fig. I.—Summary sheet of hypertensive work-up. 


a suitable candidate for operation. Clinical evaluation of 
this factor is just as important as the study of the eye- 
grounds or the concentration-dilution test. Ignoring this 
factor is a potent cause of failure of the surgical treat¬ 
ment.” It has not been the experience of our group that 
psychoanalytic treatment effectively and permanently 
lowers blood pressure, even in young persons with labile 


blood pressures and little if any organic vascular dam- 
age.'*” However, by better adjustment to their environ¬ 
ment patients treated psychoanalytically may become use¬ 
ful members of society and, should operation be otherwise 
indicated, this stress may be borne without further insult 
to their emotional state. 


APPROXIMATE AREA OF !■ ■■ -AUTONOMIC PHASE 



Fig. 2.—Proposed explanation of control of the secretion of adrenal 
cortical steroids. The diencephalon is activated by neurogenic stimuli from 
the cortex and by peripheral somatic or visceral afferent impulses which 
release epinephrine from the adrenal medulla. Epinephrine in turn mobi- 
lizes corticotropin (ACTH) from the anterior pituitary gland, which acti¬ 
vates the adrenal cortex to secrete cortisone. This is the first autonomic 
phase. In the second metabolic phase corticotropin production is stimu¬ 
lated by the increased rate of utilization of cortisone. (McDermott, W. V.; 
Fry, E. G.; Brobeck, J. R., and Long, C. N. H.: Mechanism of Control of 
Adrenocorticolrophic hormone, Yale J. of Biol. & Med. 23:52, 1950.) 

Regional Vascular Damage .—The grouping of patients 
with essential hypertension into four groups, based pri¬ 
marily on changes in eyegrounds but correlated with vas¬ 
cular damage elsewhere, is the contribution of Keith, 
Wagener, and Barker,' and no additional modification or 
subdivision has really improved it. While it is common 
clinical experience that the vascular damage in the eye- 
grounds does not parallel the vascular damage in other 
areas, notably in the brain and kidney and while transi¬ 
tional cases will always be encountered, this classifica¬ 
tion and particularly the correlated mortality and survival 
rates have served as a basis for comparison of operative 
results by which surgeons have showed that the operation 
favorably influences the survival rate.® Hypertensive en¬ 
cephalopathy, papilledema, cardiac decompensation, and 
severe angina with and without coronary thrombosis, 
to mention the advanced forms of regional vascular 
damage, have not been regarded as contraindications 
to sympathectomy. On the contrary, when done long 


5. Ferris, F. B., and others: Life Situations, Emotions and Course of 
Patients with Arterial Hypertension,- A. Res. Nerv. & Ment. Dis., Proc 
39:870, 1950. 

6. dc Takals, G.: Causes of Failure in Surgical Treatment of Hyper¬ 
tension, Angiology 1:547, 1950. 

7. Keith. N. M.; Wagener, H. P., and Barker, N. W.: Some Different 

Types of Essential Hypertension: Their Course and Prognosis, Am. J M 
Sc, 197:332, 1939. ‘ ’ 

8. Pact, M. M., and Isberg, E. M.: Surgical Treatment of Essential 
Hypertension, J. A. M. A. 190:467 (Feb. 23) 1946. Smithwick, R. H.: 
Symposium on Recent Advances in Surgical Physiology; Surgical Physi¬ 
ology of Hypertension, S. Clin. North America 29: 1699, 1949. 
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enough after the acute episode such decompensation has 
been regarded as an indication to prolong the patient’s 
lite and improve his vascular status. In essential hyper¬ 
tension when renal vascular damage is based predomi¬ 
nantly on a fixed renal mechanism, the renal vascular 
condition has not been seen to respond to sympathec¬ 
tomy. 

Neurogenic 
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Fig, 3. Mechanisms in the production of human essential hypertension. 
The neurogenic factor influences both other factors; the adrenal factor 
influences the renal one; wiicthcr the renal factor sensitizes tiic .vessels to 
neurogenic hyper-reactivity is under debate. A combination of all these 
mechanisms is present in human essential hypertension. 

The underlying vascular damage in hypertension is 
hyperplastic arteriolar sclerosis, which may be compli¬ 
cated later by atheromatosis. This arteriolar sclerosis is 
the result and not the cause of hypertension.*’ Pure arteri¬ 
osclerotic hypertension, characterized by a rigid, ather¬ 
omatous, and often calcified aorta, a high pulse pressure 
with a comparatively low diastolic pressure and a poor 
depressor mechanism in response to emotional, exertional 
and cold stimuli, has never been regarded as an indica¬ 
tion for surgical intervention, although it is no doubt in¬ 
cluded in compilation of some mass statistics. 

DETECTION OF THE THREE FACTORS THAT 
MAINTAIN HYPERTENSION 

The Neurogenic Mechanism .—The single short pain¬ 
ful cold stimulus of Hines is the unsurpassed measure 
of vascular reactivity and, if determined in a basal state, 


9. Moschcowitz, E.; Vascvilar Sclerosis with Special Reference to 
Arteriosclerosis: Pathology, Pathogenesis, Etiology, Diagnosis, Prognosis, 
Treatment, New York, Oxford University Press, 1942. Castleman, B., and 
Smillnvick, R. H.: Relation of Vascular Disease to Hypertensive State; 
Adequacy of Renal Biopsy ns Determined from Study of 500 Patients, 
New England J. Med. 2 3 9 : 729, 1948. 

10. Hines, E. A., Jr.; Significance of Vascular HyperreacUon as 
Measured by Cold-Pressor Test, Am. Heart J. 19:408, 1940. 

11. Reiser, M. F., and Ferris, E. B.; Nature of Cold Pressor Test and 
It.s Significance in Relation to Neurogenic and Humoral Mechanisms in 
Hypertension, J. Clin. Investigation 27: 156, 1948. 

12. Frew, J, L., and Rosenheim, M. L.; Labile Neurogenic Component 
of Hypertension; Comparison of Effects of Tctra-Ethyl-Ammonium Bro¬ 
mide and Rapidly Acting Barbiturate (Seconal), Clin. Sc. 7 : 217, 1949. 

1.3. Ayman, D., and Goldshinc, A. D.: Breath-Holding Test: Simple 
Standard Stimulus of Blood Pressure, Arch. Int. Med. 03 : 899 (May) 
1939. 

14 Smithwick, U. H.. and Robertson, C. W.; Phenomenon of Hyper¬ 
reactivity; Definition and Illustrations, Angiology 2: 143, 1951. 

15 Wilkins R W.; Culbertson, J, W., and Smithwick, R. H.; Efiects 
i.r Various Types of Sympathectomy on Vasopressor Responses in Hyper¬ 
tensive Patients, Surg., Gyncc. & Obst. 87:661, 1948, 

16. Williams. A. H.. and Schroeder. H. A.: Regional Vasomotor Tone 
In Normotensivc and Hypertensive Dogs, Circulation 4: 706, 1951. 

17. dc Takats, G.: Corticoadrenal Factor in Hypertension, Surgery 

2I1S67, 1949. 
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reflects the vascular temperament of a person frrrm k- v 
to grave. As shown by the study of Reiser and Rnfe 
oven this short single stimulus may evoke a humorl'. 
sponse that cannot be abolished by tetraethyl amm™ 
chloride (TEAC). Since this substance acis aurr 
E tonic synapse, its effect on resting blood pressure I 
a better measure of neurogenic tone than the etect 
of barbiturates, which act on the hypolhalantns. In ih 
present senes both drugs have been used, and a statisticil 
correlation between them indicates good agreement.’^ 
Nevertheless, the dampening of central impulses from 
the hypothalamus inhibits activation of the hypothalamic 
pituitary-corticoadrenal axis, and thus barbiturates mav 
influence a non-neurogenic factor. ^ 

In 1947 Fowler and I objected to the term “neuro- 
gemc hypertension” on the basis that satisfactory sym- 
pathetic denervation in nonrenal hypertension need not 
lower the blood pressure appreciably. We suggested that 
hypothalamic-pituitary stimulation may not be decreased 
by splanchnicectomy. Increasing knowledge since'that 
time indicates that our early stand in this matter was 
justifiable. A diagram of Long and co-workers (fig. 2) 
illustrates how a neurogenic stimulus may jump to the 
endocrine apparatus and may become a self-perpetuating 
mechanism. We suggested the term neuroendocrine hy¬ 
pertension in contradistinction to renal hypertension. 

It is more likely that all mechanisms are simultane¬ 
ously activated (fig. 3) by a central stimulus, including 
the renal than that hypertension is caused by the neuro¬ 
genic mechanism alone. This is the reason the term “a 



Fig. 4.—Eosinophil response to 0.3 mg. of epinephrine, injected intra¬ 
venously in 200 cc. of isotonic sodium chloride solution. The first column 
shows patients with no response. They all had allergies. Thirty hyperten¬ 
sive patients (all before operation) showed less response than 12 norfflo- 
tensive patients. Six young normal persons showed the greatest response, 
(de Takats, G.: Causes of Failure in Surgical Treatment of Hypertension, 
Angiology 1:457, 1950.) 

neurogenic factor in hypertension” is preferable to a 
neurogenic hypertension,” which, as a continuous dias¬ 
tolic hypertension, in man cannot exist without involv¬ 
ing the other two systems. . 

■ Other methods for-testing for vasomotor reactivity, 
such as the pressor response to carbon dioxide,®'’ to 
breath holding,®® to posture,®® and to exhaling with a 
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closed glottis against measured resistance/'' are useful. 
It should be emphasized, however that they simply meas¬ 
ure vasomotor tone, which may be great in a patient 
with unilateral renal disease or chronic atrophic pyelo¬ 
nephritis. Thus a sympathectomy that has to extend to 
the third dorsal level or a typical lumbodorsal sym¬ 
pathectomy abolishes fluctuations of vasomotor tone 
and decreases vascular resistance in the mesenteric area, 
where it is the highest whether the hypertension is neuro¬ 
genic or renal.“ 

The Corticoadreml Mechanism .—^This factor has been 
studied recently in hypertensive patients.’^^ The insulin 
tolerance and the epinephrine eosinophilia “ were used 
to estimate the participation of this mechanism. It would 
seem from the experience of Perera that both sodium 
and the adrenal cortex are factors in blood pressure regu¬ 
lation, without the adrenals actually causing the hyper¬ 
tensive state. Efforts are now being made to depress 
the action of the adrenal cortex by sodium restriction, 
using potassium thiocyanate and sterols to counteract 
the sodium factor in the adrenal cortex. The surgeon can 
do a partial or total bilateral adrenalectomy with the aid 

Insulin tolerance curves in 
^ 50 hypertensive patients 



Fie- 5.—The insulin tolerance or hypertensive patients. Note that out 
of 50 patients. 8 showed no response and 4 a delayed response to insulin 
fiven intravenously, (de Takats, G.; Corlicoadrenal Factor in Hypertension, 
Sutecry S6; 67, 1949.) 

of replacement therapy,’® but the indications are cer¬ 
tainly not the same as those in Cushing’s syndrome. In 
fact, our own data indicate that most patients with hyper¬ 
tension who come in for study at a late stage of their 
disease have a poor corticoadrenal reserve (fig. 4), per¬ 


haps in a phase preceded by increased activity.’® Since 
regeneration of the adrenal remnant is dependent on an¬ 
terior pituitary acceleration,"® bilateral splanchnicectoiny 
and dorsolumbar sympathectomy, combined with partial 
amputation of the adrenal glands bilaterally, seems indi¬ 
cated when corticoadrenal activity is demonstrable. The 
increased resistance to insulin, which is known to occur 




Fig. 6.—Cortical adenoma removed with entire adrenal gland in a 
hypertensive man. 

in Cushing’s syndrome, in the diabetes caused by cortico¬ 
tropin (ACTH) in man, and in malignant hypertension 
has also been seen in a small group of patients with hyper¬ 
tension who are obese, who have a diabetic type of sugar 
tolerance curve, and whose symptoms fit Schroeder’s 
description of a pseudo-Cushing’s syndrome (fig. 5). 
While the adrenal glands are always examined during 
operation, such patients require specifically thorough 
examination and occasionally a cortical adenoma ” (fig. 
6) may be found. 

The Renal Mechanism .—Hypertension resulting from 
bilateral primary disease of the kidney cannot be influ¬ 
enced by sympathectomy except by eliminating fluctua¬ 
tions of blood flow in a damaged kidney. The removal 
of one kidney affected by atrophic pyelonephritis or hy¬ 
poplasia will have no effect if the other kidney has hyper¬ 
tensive damage. But in most patients it is the extent of 
bilateral nephrosclerosis that determines whether or not 


18. Green, D. M.; Nelson, J. N.; Dodds, G. A., and Smalley, R. A.: 
Bilateral Adrenalectomy in Malignant Hypertension and Diabetes, J. A. 
M. A. 144 : 439 (Oct. 7) 2950. Zintel, H. A., and others: Subtotal 
Adrenalectomy in Treatment of Patients with Severe Essential Hyper¬ 
tension, Ann. Surg. 124:351, 2951. 

19. Taragh, J. H., and Almy, T. P.: Changes in Circulating Eosinophils 
ill Man Following Epinephrine, Insulin, and Surgical Operations, Proc. 
Soc. Exper. Biol. & Med. 69:499, 1948. 

20. Ingle, D. J.: Control of Regeneration of Adrenal Cortex in Rat: 
Pituitary-Adrenal Function, Ass. for Advancement of Science, Washington, 
D. C., 1950. 
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one stage supradiaphragmatic sympathectomy (Feet) 
has been used for palliation. The two stage subdiaphrag- 
matic operation (Adson), with partial adrenalectomy, 
is now used for patients with marked corticoadrenal par¬ 
ticipation. Retropleural transdiaphragmatic extension is 
always possible. The two stage lumbodorsal sympathec¬ 
tomy and splanchnicectomy (Smithwick) is done in ju- 



and Technique as Influencing Result, Surgery 24: 469, 1948.) 


veniles with intermittent hypertension, in women with 
post-toxemic hypertension, and for progressive diastolic 
hypertension prior to the malignant phase; in other words, 
in the majority of patients. A transpleural, thoracic sym¬ 
pathectomy is done in patients with cerebral or cardiac 
decompensation, the lumbar chains being preserved to 
avoid postural hypotension. A two to four stage trans¬ 
pleural sympathectomy from the third dorsal to third 
lumbar nerve (Hinton is performed in the premalig- 
nant phase when there is adequate renal function. A total 
sympathectomy or sympathectomy with rhizotomy at the 
levels of D12, LI, and L2 -* has not been performed in 
this qprip? 

EVALUATION OF RESULTS 

Three possible methods may be used for evaluation 
of results of sympathectomy in hypertension. Compari¬ 
son of mortality and survival rates of patients treated 
by operation with the rates in the nonsurgical series of 
Keith, Wagener, and Barker ' has been utilized by some 
clinics.® There are two objections to this method: first, the 
nonsurgical series may contain unusually advanced cases 
(fig. 9), and second, the survival rate per se does not rep¬ 
resent the severe invalidism that patients suffer following 
a cerebrovascular accident or repeated coronary occlu¬ 
sion with status anginosis or bouts of decompensation. 
The second approach has been used by us in estimating 
the fall in blood pressure in three groups of patients 
treated surgically. The falls are averaged and compared 
to preoperative figures. Two valid criticisms of this 
method are that the preoperative blood pressures, no 
matter how often and how carefully taken, are invariably 
too high owing to preoperative stress, and, second, that 
such surveys assume that lowering of blood pressure is 


the only goal of the operation. Whether the blood pres¬ 
sure will be lowered is certainly the question asked by all 
patients prior to operation. Since the operation is in¬ 
tended for prevention or arrest of progress of cardiovas¬ 
cular renal disease, the height of the blood pressure does 
not indicate the improvement of eyegrounds, diminution 
of heart size, improvement in the cardiogram, or relief 
of increased vascular resistance in the mesenteric area. 
Therefore in evaluating the five year results to be pre¬ 
sented here, I have simply separated those who have had 
a worth-while result from those in whom the operation 
has been considered to be not worth while. This intro¬ 
duces a purely subjective element in the judging of re¬ 
sults, but it is the same subjective element that will lead 
the surgeon to advise sympathectomy in one case and not 
in another. It also enables the patient’s family to have a 
preoperative prognosis that none of the statistical data 
dealing with trends, groups, means, or ambiguous results 
of analyses can supply. 

The result was considered worth while in the first 
group with intermittent hypertension when the pressure 
fell to normal. The upper limit of normal diastolic pres¬ 
sure was considered to be 100 mm. Hg. on casual office 
examination, and the patient should have full working 
ability. In the second group of middle-aged patients with 
arteriosclerosis a worth-while- result was postulated as 
stabilization of diastolic pressure at or below 110 mra. 
Hg., together with improvement or no deterioration of 
cardiovascular status and restoration of full working 
ability. Obviously, the patient may become disabled by 
an independent disease or an automobile accident that 
would not be attributed to the cardiovascular disease. 
In the premalignant group disappearance of papilledema, 
improvement of symptoms, and even being alive after 
five years with some earning power was counted as a 
worth-while result. Since all the palliative operations 
done in the malignant phase have been followed by death 
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Ftp. 9.—Mortality rates of hypertensive patients not treated surgically. 
Constructed from a tabulation in Smiihwick, R. H.: Surgical Measures 
in Hypertension, Springfield, Ill., Charles C Thomas, Publisher, 1951. 


within five years, the improvement in this group can only 
be judged by relief of intractable headache, palpitation, 
and angina. This group has not been evaluated because 
five years ago only three such patients were operated on. 
At present drugs, diets, venesection, or partial adrenalec- 


Hinton s approach is relroplural, but the extent of 
the same. 

24. Ray, B. S., and Console, A. of Tot;' 

Ann. Surg. lUO* , 1949. 
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tomy may entirely eliminate the use of sympathectomy 
for malignant hypertension. 

From the above description the group without worth¬ 
while results can readily be defined. The results in the 
first and third groups after five years are very satisfactory 
(table 1). Dissatisfaction with the results in the second 
group led to examination of the causes of failure, and 
the importance of studying renal function became appar¬ 
ent. A table presented in a previous study indicates that 
there are some failures, of course, as a result of insuffi- 
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the importance of the doctor-patient relationship 
fte avoidance of stressful situations, a number^f?^ 
bents have experienced symptomatic benefit and obiec’ 
five lowering of diastolic pressure. It should be poinL 
out however, that the progress of cardiovascular dise f. 
IS the most important consideration and that a patiem'! 
changed attitude toward his hypertension as brouoht 
about by skillful psychotherapy does not necessarily re¬ 
flect Itself in a lowered arteriolar tone or an improvement 
of regional vascular status.®^ 


Table 1.— Results of Lumbodorsal Sympathectomy for 
Hypertension After Five Years 

Results 


Group 

No. of 

'worth- 

Not Worth- 

Gnsca 

While 

XVhilo 

1.; . 


19 



2 . 31 21 10 

3 . 945 

Total. G3 OT 18 

cient denervation or subsequent cardiovascular acci¬ 
dents, but the majority of them were unexplained (table 
2). Correlation of these failures with the pattern of water 
tolerance^® (table 3) shows the importance of an irre¬ 
versible renal mechanism in vitiating the result of sympa¬ 
thectomy. This is the main limiting factor of sympathec- 


The effect of sympathectomy on the three basic me¬ 
chanisms, namely the neurogenic, corticoadrenal, and 
renal mechanisms, has already been mentioned. Neuro¬ 
genic vasoconstriction, whether it originates in the cen¬ 
tral nervous system or reflex, is effectively blocked by 
sympathectomy in the areas that mediate splanchnic 
vasoconstriction. Regeneration, particularly from unex¬ 
cised ganglia outside the sympathetic chain and splanch¬ 
nic nerves, is possible and technical modification here 
may have to be considered.^* However, as shown by Wib 
kins and his associates,*® the limited lumbodorsal sym¬ 
pathectomy and splanchnic section of Smithwick effec¬ 
tively blocks the sudden rises of blood pressure, even if 
basal pressures are not lowered. The splanchnic vaso¬ 


tomy. 

COMMENT 

Thus certain limitations of sympathectomy for hyper¬ 
tension can be established. Hypertension in the adoles¬ 
cent, latent hypertension with increased vascular reac¬ 
tivity, and intermittent hypertension without vascular 
damage have not been included among surgical indica- 


Table 3. —Correlation of Water Tolerance With Results 
Obtained by Dorsolwnbar Sympathectomy* 


Tolcrnnce No. ol Excel- Uosiicfess- 

Piittcrn t Cases lent Good fui 

1 . 15 13 2 

2 . 42 3 39 

3 . 29 .. 21 8 


tions. Arteriosclerotic hypertension with little or no pro¬ 
gression is distinctly a medical problem. Advanced essen¬ 
tial hypertension with irreversible damage that is mostly 
renal does not respond favorably to sympathectomy. 
While our mortality has stayed below 1% and postop¬ 
erative complications have been limited to the first six 
to eight weeks, mostly in the form of intercostal neural¬ 
gia,*’" no one should undertake a major, two stage pro¬ 
cedure with a one month hospital stay and an additional 
two months of convalescence without reasonable expec¬ 
tation of improvement. 


■1. 9 .. 1 8 

6. 5 .. 5 .. 

Totnl. 100 IG GS IG 


* dcTnVats, G., and Powler, E. F.: Water Tolerance of Hypertensive 
Patient; Its Relation to Operability, Ain. Heart J. 38: 231, 1919. 

f Figure 7. Xo results ivere determined for patients with water 
toierance pattern no. 5. 

constriction affecting the kidney, liver, and spleen in the 
upright posture is also eliminated. When brain or heart 
would benefit from sympathetic denervation, the trans¬ 
pleural, thoracic sympathectomy is logical, with avoid¬ 
ance of the lumbar chain because of its hypotensive effect 


Table 2. —Causes of Failure Following Sympathectomy for 
Hypertension in 65 (16%) of 400 Patients, 1940-1948 

Cause ot Failure Jlotliod of Detection 

P.iiyclilc. Interview by psychiatrist 

Tecliiiical. Postoperative sweating test 

penal. Water tolerance test 

S Insulin tolerance test 
Water tolerance test 
Epinepiirine eosinophil count 

With the advent of the popularity of sodium restric¬ 
tion, potassium thiocyanate, the newer ergot prepara¬ 
tions, and vasodilators, together with the recognition of 

25. lie TaVmts, O., and Eowict, B. B.t Water Toierance of Hypertensive 
I’aticm; lls llclation to Operability. Am. Heart J. 38:234, 1949. 

26. Fowler, F.. F., and dc Takats, G.; Side EfTccls and Complications 
of Sympailiceiomy for Hypertension, Arch. Siirg. 59:1213 (Dec.) 1949. 

17 do Takats. G.. and Cnthbcrl, F. P.: EiTect of Suprarenal Denerva¬ 
tion’and Splandinic Section on Sugar Tolerance of Dogs, Arch. Sure. 
30; 151 (Jan.) 1935. 

2S. de Takats, G.'. Tlte Phenomenon of Stress in Relation to Human 
Fssenlial Hyperlenslon, Angiology 2:6, 1951. 


in the erect position. 

Knowledge regarding the effect of splanchnicectomy 
on the adrenal cortex is meager. Histologic sections, re¬ 
viewed with the late R. H. Jaffe, suggested marked lipid 
storage after splanchnicectomy in the dog.** Since epi¬ 
nephrine mobilization is decreased following splanchnic¬ 
ectomy, the effect of epinephrine on the pituitary-corti- 
coadrenal axis is decreased and thus a better reserve may 
be built up. Such a possibility is suggested by the im¬ 
proved eosinophil response of persons with hypertension 
following splanchnicectomy (fig. 4). This change, to¬ 
gether with an increased sensitivity to insulin, comes on 
slowly over a period of months or years and may explain 
the late gradual improvement following surgical treat¬ 
ment for hypertension. The influence on the adrenal 
factor by sodium restriction, potassium thiocyanate, or 
propylthiouracil explains the beneficial effect of these 
measures after sympathectomy. Naturally actual reduc- 
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^on of adrenal tissue may be the optimal procedure, but 
since the adrenal cortex is one of the cornerstones of de¬ 
fense against stress, such operations must have strict in¬ 
dications unless one wants to encounter a number of 
listless, nonresistant, vegetable-like persons, not unlike 
the domesticated rats of Richter that cannot survive in 
the company of the wild Norwegian rat.'” 

The idea that renal blood flow is independent of neuro¬ 
genic control will have to be modified, since the clearance 
techniques of Homer Smith can be used to test patients 
in an erect posture after exposure to cold or after a stress¬ 
ful interview. But when basal renal flow is low and since 
the sympathetics seem to control only efferent arteriolar 
tone of the glomerulus, the renal factor in hypertension 
becomes dominant. It is quite possible, of course, that 
the corticoadrenal factor acts through the kidney, not 
through a direct vascular effect, and that more will be 
accomplished in so-called irreversible renal damage by 
adrenalectomy than has been possible thus far with sym¬ 
pathectomy. 
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SUMMARY 

The initiating and maintaining factors of human dias¬ 
tolic hypertension have been described. The neurogenic, 
corticoadrenal, and renal factors form a vicious circle, 
which can be broken at several points, notably by sym- 
patheetomy. Sympathectomy, however, has definitely 
limited indications and has been only undertaken in three 
groups of patients whose status is readily defined. A five 
year follow-up of a small number of closely observed pa¬ 
tients revealed that improvement in results could be ex¬ 
pected mainly by attention to the renal factor. The object 
of the operation is primarily arrest of cardiovascular dis¬ 
ease and not the lowering of blood pressure, which in 
itself does not mirror organic vascular damage. Opera¬ 
tions affecting the increased mesenterie resistance are of 
most benefit. While newer diets and drugs may replace 
the necessity for operation in certain persons, sympa¬ 
thectomy has a definite, well-defined place in the treat¬ 
ment of human essential hypertension. 

122 S. Michigan Ave. 


NATURE AND RECOGNITION OF CEREBRAL PALSY IN INFANCY 


Meyer A. Perlslein, M.D. 
and 

Harry E. Barnett, M.D., Chicago 


The diagnosis of cerebral palsy is seldom made in 
early infancy, despite the fact that in approximately 
90% of affected children the condition is congenital.' 
The purpose of this paper is to discuss the nature of 
cerebral palsy in infancy, with special emphasis on early 
diagnosis. Much of the information presented is general 
knowledge, although some observations are reported di¬ 
rectly from our personal experiences. 

Cerebral palsy is a term used to designate any paral¬ 
ysis, weakness, incoordination, or functional aberration 
of the motor system resulting from a pathological condi¬ 
tion in the motor centers of the brain. The disease may 
be so localized as to cause only motor symptoms. More 
frequently, however, the brain damage is diffuse and may 
also cause convulsions, mental retardation, speech de¬ 
fects, behavior disturbances, and sensory losses of vary¬ 
ing degree, particularly in hearing and vision. Sometimes 
only one of these associated defects exists; oftener, sev¬ 
eral are in evidence, although one symptom generally 
predominates. 

The diagnosis of cerebral palsy can be established by 
the experienced clinician in most cases within the first 
SIX months of life and in almost all cases within the first 
year. Early diagnosis is important because it permits 
early treatment, thus affording better therapeutic results. 
If the condition is treated from infancy much of the de¬ 
formity associated with spastic forms of the disease can 
be prevented. Early diagnosis of cerebral palsy in infants 
being considered for adoption is important also. 

An infant with cerebral palsy may have sufficient un¬ 
damaged brain tissue to begin developing at an appar¬ 
ently normal pace, not manifesting obvious deviations 
hom the normal until late in infancy. For example, a 


child with moderately severe damage of the basal gan¬ 
glions may seem to be developing normally until late in 
the first year, when he first exhibits athetoid movements 
and tensions. As a general rule, however, certain stigmas 
can be recognized in early infancy that indicate the 
presence of such organic brain disease. 


ETIOLOGY 

In cases of suspected organic brain damage, a carefully 
taken history may be more valuable than the physical 
examination for providing positive clues as to the cause, 
type, and severity of the neurological disturbance; this is 
especially true for infants. The history should provide a 
complete account of the pregnancy, the labor, and the 
infant’s condition immediately after birth. The impor¬ 
tance of these factors is underlined by the statistically 
significant correlation between certain etiological factors 
and specific clinical syndromes. Some of the more com¬ 
mon neurological sequelae of various etiological factors 
are shown in the following tabulation. 


Prcmafurity. 

Breech delivery. 

Toxemia of pre^onney. 

Birth trauma. 

Aooxia. 

Rh factor and kernLiciu«. 

Maternal ruhoJla. 

Precipitate or cesarean delivery... 
Placenta previa and ahniptio. 


Spastic paraplegia 
Athetoid or spastic paraplegia 
Spastic hemiplegia or ouadriplegia 
Spastic hemiplegia or quadriplegia 
Athetosis 

Athetosis, with deafness and 
paralysis of supravergcnce 
Spasticity, with deafness or audi¬ 
tory aphasia, cataract, and ' 
congenital heart disease 
Spastic riuadripIegJa, ataxia, or 
rigidity 
Athetosis 


From Michael Reese and Cook County hospitals. 

1. Report of New York State Joint Legislative Committee to Study 
Problem of Cerebral Palsy, Legislative Document no. 55, Albany, N. Y., 










1390 CEREBRAL PALSY—PERLSTEIN AND BARNETT 

These indicate more fundamental correlations; brain 
damage caused by anoxia is usually followed by extra- 
pyramidal syndromes; brain damage caused by primary 
hemorrhage or trauma is usually followed by pyramidal 
syndromes. 

CLASSIFICATION 

Although no two persons with cerebral palsy are ex¬ 
actly alike in the character or degree of motor involve¬ 
ment, it is possible to. group most patients according to 
one of several classifications. These may be based on 
etiological factors, sites of the neuropathological condi¬ 
tion, localization of extremity involvement, severity of 
involvement, or qualitative nature of motor involvement. 

A classification, such as the following one, based pri¬ 
marily on clinical symptoms, is the most practical: 

1. Spasticity: with involvement of the pyramidal tract. 
These are characterized by stretch reflexes, in¬ 
creased muscle, tone, and the classical findings of 
“upper motor neuron” involvement. 

2. Hyperkinesias: with involvement of the extrapyr- 
amidal tract. 

A. Athetosis: characterized by involuntary, in¬ 
coordinate, uncontrollable, purposeless 
movements with varying degrees of muscle 
spasm or tension. 

B. Dystonias: characterized by marked tension, 
with greater involvement of the axial mus¬ 
cles and resultant tonic postural attitudes. 

C. Trenwrs: characterized by uncontrollable 
motions, pendular or pattern-like in nature, 
involving alternate agonist-antagonist mus¬ 
cle actions. 

3. Rigidities: characterized by a resistance to slow 
passive motion, which is usually intermittent, and 
by simultaneous contractions of agonist and an¬ 
tagonist muscle groups. 

4. Ata.xias: due to involvement of the cerebellum and 
its tracts. These are characterized by loss of bal¬ 
ance sense, hypotonia, and dyssynergia. 

Spasticity and ataxia usually occur as pure syndromes. 
Hyperkinesia and rigidity frequently coexist, with vari¬ 
able and intermittent predominance of one of these ex- 
trapyramidal syndromes. This paper will be concerned 
primarily with spastic and athetoid cases, which consti¬ 
tute about 90% of all cases of cerebral palsy. 

ASSOCIATED HISTORY AND SYMPTOMS 
In addition to the prenatal and birth data earlier men¬ 
tioned, the history should include information on growth 
and developmental progress, feeding and sleeping habits, 
reaction to various forms of stimuli, and the presence or 
absence of convulsions. Frequently parents will exag¬ 
gerate, or be otherwise unrealistic about, their child’s 
progress and abilities. Normal siblings provide compar¬ 
ative developmental controls for determining the pa¬ 
tient’s rate of progress. 

In the following sections are discussed the symptoms 
that usually cause the parent to bring a child with cere¬ 
bral palsy to the physician. 

Convulsions .—Convulsions occur in only 0.5% of the 
general population. In contradistinction, they occur in 
approximately 40% of children with cerebral palsy, the 
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incidence being about three times as great in . 
dren as in athetoid children. A study of 1 000 
five patients with cerebral palsy encountemd in '"S' 
atne neurologic service revealed that 50% of ali en ■' 
patients and 15% of all athetoid patients had con 2! 
episodes. The seizures in the cerebral palsied child?' 
predominantly of the grand mal type, although peth 
and akinetic or myoclonic seizures are not uncommo 
Seizures are often focal in nature. Psychomotor spells „ 
children are not common. As a general rule, the pro" 
nosis is worse when convulsive seizures are part of \he 
clinical picture. The nonrecurrent convulsions of the first 
weeks of life or the febrile convulsions of the first two 
or three years do not carry the same poor prognosis as 
the recurrent nonfebrile convulsions of the postneonatil 
period. 


Feeding Difficulties.~Cexebia\ palsied children often 
have severe feeding difficulties. This is especially true in 
those of the athetoid group. The cause of the difficulij 
may be one, or a combination of, the following factors: 

A. Persistent vomiting, of central or peripheral origin, 

B. Difficulty in swallowing, due to persistence of re 

versed tongue movements. 

C. Gagging from “swallowing” tongue during feed 

ings or from difficulty with glottis. 

D. Constipation resulting from loss of abdomina 

muscle tone, increased water loss, and decreasei 
fluid intake. 


E. Excessive gas formation and “colic” associate 

with constipation. 

F. Spasms of muscles of swallowing and breathinj 

G. Psychogenic anorexia due to forced feeding. 

A child with a brain injury resulting in hyperkinesi 
has increased caloric and fluid requirements, fulfillmer 
of which may be thwarthed by feeding difficulties, thv 
establishing a vicious circle. These infants may sho' 
any or all of the symptoms usually associated with th 
“hypertonic infant,” namely, irritability, failure to gain 
weight, vomiting that may simulate that of pyloric spasm, 
colic, constipation, poor feeding ability, excessive crying, 
back arching, and drawing up of the legs. When a child 
presents the above picture without apparent cause, and 
when the symptoms persist in spite of treatment, one 
should suspect organic brain disease, most likely of the 
extrapyramidal type. 

Drooling .—Normal children begin to drool at the age 
of 3 months, and may continue to drool for approxi¬ 
mately nine months. Drooling in children of this age 
group, unless excessive and persistent, is not indicative of 
cerebral palsy. Excessive drooling in cerebral palsied 
children may be the result of difficulty in swallowing, dif¬ 
ficulty in keeping the mouth closed, or reversed tongue 
movements. 

Delayed Speech .—A normal child babbles at the age 
of 6 months and speaks words at about the age of 1 year. 
An infant with cerebral palsy may have any type o 
speech disorder, ranging from complete absence o a 
bling or language, persistence of babbling, or difficu y 
in word formation or in language concepts, to minor 
rhythmical or functional disturbances. 



CEREBRAL PALSY—PERLSTEIN AND BARNETT 1391 


Vol. 148, No. 16 

The muscles of the tongue, palate, or larynx, or other 
muscles of respiration, chewing, and swallowing may be 
involved in speech impairment of motor origin. The 
muscle involvement is similar to that found in the ex¬ 
tremities of the same patient'. 

Deafness, partial or complete, and mental retardation 
may delay or distort the normal speech pattern. Lack 
of motivation for speech as a result of overindulgence by 
parents may also delay speech. The syndromes of con¬ 
genital motor aphasia or of difficulty in language percep¬ 
tion or symbol comprehension must also be considered 
when speech is delayed. 

Dental Problems and Teeth Grinding. —Severe meta¬ 
bolic disturbances caused by cyanosis or birth injuries 
may interfere with the development of enameloblasts in 
the deciduous teeth. The resulting enamel defects appear 
in the newly erupted teeth and may be responsible for the 
rapid erosion produced by the superimposed factor of ex¬ 
cessive grinding. Teeth grinding is commoner and severer 
in cerebral palsied children than it is in normal children. 
Teething occurs at the same age in both. 

Disturbance in Sleep Pattern. —A child with brain 
damage may be apathetic or hyperirritable. He may 
sleep almost constantly and may have to be aroused for 
feedings. On the other hand, if a painful stimulus such as 
abdominal colic exists, the infant may cry almost con¬ 
stantly and obtain little sleep. Hyperirritability to sound 
and other stimuli may result in startle reactions during 
sleep and drowsy states, as well as during the waking 
hours. 

Delay in development of functional activities will be 
discussed in detail under examination of the motor sys¬ 
tem. 

Sensory defects and mental retardation are not forms 
of cerebral palsy unless accompanied by signs and symp¬ 
toms of abnormal motor function. They are discussed in 
detail in a special section of this paper. 

PHYSICAL EXAMINATION 

General Observations. —Cerebral palsied children gen¬ 
erally appear small for their age. Although properly pro¬ 
portioned, they are often constitutionally smaller and 
thinner, frequently weighing only 14 or 15 lb. (6.4 or 
6.8 kg.) at the age of 1 year. This is especially true of 
athetoid children. Spastic children, especially of the 
paraplegic type, may be average in weight or overweight. 
Tissue turgor may be poor because of increased food 
demands, impaired feeding ability, and excessive per¬ 
spiration. Vitamin and caloric requirements are also 
increased, so that deficiencies, particularly avitaminosis 
B, frequently occur. Thermolability, particularly the ten¬ 
dency to hyperpyrexia, with or without apparent cause, 
frequently accompanies extrapyramidal lesions. 

Facial Appearance and Expression. —A normal baby 
begins to smile when 4 to 6 weeks old, and at the age of 3 
months smiles frequently when pleasantly stimulated. As 
he grows older he also develops a differentiated smile, 
with variation in emotional content depending on the 
nature of the stimulus. Failure to smile, especially on 
stimulation, and failure to respond to the examiner’s and 
mother’s beckonings by changes of facial expression may 
be due to mental retardation or to cerebral palsy involv¬ 
ing the facial musculature. Spastic infants and those with 


postencephalitic rigidities may have masked facies, with 
apparent apathy and failure to respond to stimulation 
with appropriate facial expressions. Athetoid infants 
may have very expressive facies, with excessive grimac¬ 
ing and facial distortions that are often inappropriate 
and unrelated to the specific stimuli. In older infants, 
attempts to talk or to perform any voluntary movements 
that increase tension may result in a typical open- 
mouthed expression (“opera singer’s mouth”) caused 
by a downward pull of the mandible. 

Abnormal Skull Contour. —^Hydrocephalic children 
are frequently spastic. Internal hydrocephaly usually re¬ 
sults in a dolichocephalic head, whereas external hydro¬ 
cephaly usually results in a brachycephalic head. Asym¬ 
metric flattening of the occipital and parietal bones is 
not rare in cerebral palsied children. The presence of 
hydrocephaly or other skull abnormalities in themselves 
do not predicate the coexistence of cerebral palsy. 
Hydrocephalic children may have an ataxia caused pri¬ 
marily by the enlarged size and weight of the head. 

> EXAMINATION OF MOTOR SYSTEM 

Examination of the motor system should begin with 
observation of the movements of various parts of the 
body at rest, on stimulation, and in various positions: 
The infant should be as relaxed as possible. This is often 
facilitated by placing him in a prone position or by 
examining him while he is held by his mother. 

It must be reemphasized that a child with organic 
involvement of the motor centers may show no gross 
spontaneous evidence of motor abnormality for the first 
12 to 18 months after birth, except for delay in general 
motor development. The severity of signs and symptoms 
and the age at which they appear are determined by the 
localization and extent of the organic defect. With pyra¬ 
midal tract damage, the stigmas may be present immedi¬ 
ately at birth or soon afterward, and almost always 
appear before the age of 6 months. In extrapyramidal 
tract damage, it may be difficult to make a definite diag¬ 
nosis before the second six months of life. 

In pyramidal tract involvement (spasticity) the lower 
extremities are affected more severely or exclusively; in 
extrapyramidal tract lesions (athetosis, rigidity, and tre¬ 
mors) the head, neck, and upper extremities are usually 
more severely involved. In hemiplegia, over 95 % of the 
cases are of the spastic type, and the upper extremity is 
usually more severely involved. 

The correlation, as shown in the following tabulation, 
between localization of motor involvement and neuro¬ 
logical diagnosis is constant enough to be of help in es¬ 
tablishing a specific diagnosis in many cases of cerebral 
palsy. 

Hemiplegia . Spasticity 

Paraplegia . Spasticity 

Quadriplegia with greatest involvement in upper 

extremities . Athetosis 

Quadrlplegia with greatest involvement in lower 

extremities . Spasticity 

Athetosis. —In a normal Infant arm and leg move¬ 
ments, such as leg kicking and arm flinging follow a pur¬ 
poseful pattern and are repetitious and predictable in 
nature. In children with extrapyramidal brain damage 
arm and leg movements are variable, unpredictable, 
apparently purposeless in nature, and follow no pattern. 
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If not spontaneously present, athetoid movements often 
may be elicited by primary voluntary motions, which 
then produce secondary overflow athetoid movements 
in other parts of the body. In tension athetoid children, 
development of extraneous movements of the lower ex¬ 
tremities and trunk on attempted voluntary use of the 
upper extremities is often found. 

Characteristic tensions may develop in the athetoid 
infant before athetoid motions develop. These tensions 
may be observed as intermittent stiffening spells or exten- 
^sor spasms and are often caused by minimal stimuli. In 
.less severe forms the tension may be manifested in 
straightening of the arms with clenching of fists, or exten¬ 
sion of fingers on reaching for objects. The athetoid child 
may also maintain an attitude of extension at the shoul¬ 
ders and elbows and pronation of the forearms (pronator 
sign) because of increased muscle tension. 

Athetoid movements, usually not manifest for many 
months, occasionally may be present at birth, as in the 
so-called congenital athetoid. 

Spasticity .—^An infant with spasticity may reveal evi¬ 
dence of such involvement in the first few months of life. 

In a quadriplegic infant there is a diminished amount of 
total motion, and the motion that is present is explosive 
and jerky. The child frequently presents an attitude of 
flexion of the upper extremities and extension of the 
lower extremities and often assumes characteristic reflex 
positional attitudes of the trunk and extremities. In in¬ 
fants with spastic hemiplegia, some voluntary motions 
may be possible in the involved extremities, but they are 
poorly performed. There is a disinclination to use the 
involved limbs, particularly the arm, disproportionate to 
the observable motor disability. In spastic paraplegia the 
upper extremity function is normal, but patterns of kick¬ 
ing, reciprocation, and other lower extremity functions 
are abnormal and are delayed in appearing. 

A tendency to hold the thighs adducted because of 
spasticity of the adductor muscles exists in the presence 
of most pyramidal tract lesions. This “scissoring” ten¬ 
dency usually increases, and may become very notice- 
.. able when the child is held erect or when it attempts 
o stand and walk. It is usually accompanied by ankle 
uinus and internal rotation at the hip joints. In these 
children, the hips and knees are usually held in rigid 
extension on supported standing. Scissoring may also 
occur in athetoid children but, in contrast to that seen in 
spastic children, it is less constant and usually does not 
result in contractures. 

If held by the legs and lowered until the head touches 
the floor, a normal baby will drop his arms as if to protect 
his head. When an infant with spastic upper extremities 
is so held, his arms may not drop but may be held rigidly 
in front of the body with extended elbows and pronated 
forearms, or only one arm may drop (hemiplegia), de¬ 
pending upon the localization of motor involvement. This 
may also occur in athetoid infants. 

Occasionally, transient forms of spasticity, especially 
spastic hemiplegia, may occur. They are usually asso¬ 
ciated with convulsions, and often are due to intracranial 
hemorrhage or vasospasm. All the signs and symptoms 
of spasticity may be present at the age of 2 or 3 months 
and may disappear completely by the age of 1 year. 
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SPECIFIC MOTOR TESTS AND OBSERVATION'S 
Stretch Reflexes and Resistance to Passive Motion 
The exact type of neurological involvement may be dhT 
nosed in a high percentage of cases of cerebral palsv'bv 
tests designed to elicit specific properties of the affected 
muscles. A positive stretch reflex may be considered 
pathognomonic of a spastic muscle. Typically, a spastic 
niuscle may be put through a full range of motion pas¬ 
sively, if the movement is carried out slowly. As the 
speed of the movement increases, a point is reached at 
which resistance is encountered. If the passive motion is 
rapid, it is quickly halted by a strong muscular contrac¬ 
tion of the stretched muscle. This latter action is termed 
the stretch reflex. In mild cases, or in those accompanied 
by weakness or hypotonia, it may not be elicited until 
after the first year, but in severe cases it may he present 
within the first month of life. The stretch reflex is most 
frequently encountered in the antigravity muscles: the 
hip adductors, triceps surae, and quadriceps. It may also 
spread to the contiguous muscles and produce an invol¬ 
untary overflow or mass motion. 

, Ankle clonus is a form of sustained stretch reflex and 
is more easily elicited when the patient is lying on his 
abdomen with his knees flexed. A tension athetoid patient 
may also have ankle clonus. However, with relaxation the 
ankle clonus of a spastic child becomes more evident and 
more sustained, whereas that of a tension athetoid child 
usually disappears. 

Reaction to varying speeds of motion can also be used 
in testing muscles affected by extrapyraraidal lesions. In 
a tension athetoid patient slow movements at a joint are 
usually resisted intermittently throughout the range of 
motion, whereas rapid movements will encounter little, 
if any, resistance. A simple method of differentiating 
tension athetosis from spasticity is by attempting to 
shake an extremity, e. g., the wrist and fingers, with 
rapid motion. An athetoid limb will begin to flail; a 
spastic limb will become tense. 

The patient with rigidity shows constant or intermit¬ 
tent resistance to slow movement of his limbs; these 
reactions have been given the descriptive names of 
“lead pipe” and “cog wheel” rigidity, respectively. Either 
reaction is elicited by slow movement at the major joints 
and is overcome by rapid movement. 

Mass Movement .—The infant with organic brain dis¬ 
ease, either pyramidal or extrapyraraidal, may display 
mass movements of a fetal nature in which all the ex¬ 
tremities may be extended or flexed, or some flexed and 
some extended simultaneously, as in the tonic neck re¬ 
flexes. These are reflex motions and usually assume the 
pattern of a protective action against bodily harm. They 
occur when the child is frightened or when strenuous 
attempts are made at voluntary movements. Although 
the movement is initiated in one extremity it may spread 
to all four extremities. These children may also have 
forceful arching tendencies of the head and back.- 
Reciprocal Leg Movements. — Ps. normal child has a 
reciprocal kicking pattern at birth. When supported m 
an erect position with feet on the table a child may ma 'e 
walking movements immediately after birth. A delay 
development of these reciprocal movements may be me 
first sign of brain damage. Such delay is much commo.ner 
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in pyramidal tract disease. In the absence of evidence of 
mental retardation, failure of reciprocation to appear by 
3 months of age may be considered presumptive evi¬ 
dence of cerebral palsy. 

Head Support and Motion .—Normally an infant in 
the prone position is able to lift its head within a few 
weeks after birth, and in the supine position is able to 
do so by the age of 12 weeks. Inability to support the 
head in the prone position at 6 to 12 weeks should cause 
suspicion of organic brain damage. Head drop in the 
supine position after the age of 4 months, even in the 
presence of good extension power in the prone position, 
is suggestive of cerebral palsy. Back and forth flopping 
motions of the head or rolling head motions in an erect 
attitude may also be signs of organic brain disease. 

Prehensile Activities .—Upper extremity function may 
be tested at an early age by observing the manner in 
which a child responds to objects in a predetermined 
testing situation. Gesell and Amatruda,= and others have 
described what a normal child will do with objects placed 
before him or into his hand; for example, an 8-week-old 
child sitting in a high chair will retain an object placed 
in its hands for one to two seconds before dropping it; 
at the age of 20 weeks he will reach for and grasp objects 
such as rattles and cubes with one or both hands; at 40 
weeks he is able to transfer a cube from hand to hand 
and to hold two cubes as if to match them; at 1 year 
he attempts to place one cube upon another, grasp small 
objects with almost adult precision, and release objects 
on request. 

Cerebral palsied infants with upper extremity involve¬ 
ment may be long delayed in development of prehensile 
skills, because of lack of voluntary movement, incoordi¬ 
nation, or a persistence of hypertonic attitudes of the 
fingers and wrists. Normally an infant maintains his 
fingers in a clenched position for the first 8 to 12 weeks. 
Thereafter, they are held extended or slightly flexed, and 
on attempted grasp the fingers gradually flex as they 
approach an object. In a spastic infant the hand may 
remain clenched even as the object is being fingered, and 
his attempts to open the hand may be jerky and incom¬ 
plete. In athetoid infants the objects may be approached 
with an extended or flexed wrist and with clenched or 
extended fingers. The greatest difficulty may be in grasp¬ 
ing, rather than in releasing, objects. A spastic child will 
reach and grasp with characteristically slow, measured, 
and awkward movements, but he will generally move the 
hand in a straight line toward the object. An athetoid 
child will reach and grasp in a rapid, erratic, excited 
manner, with many tremors and undulations of the ex¬ 
tremity as the object is approached. Frequently the object 
is missed entirely. 

In hemiplegic infants the difference in motor ability 
between the two hands may be obvious within the first 
few months of life. It may be demonstrated by placing a 
towel over the infant’s face. Normally he will quickly 
attempt to remove it with one or both hands. By restrain¬ 
ing one hand, the functional ability of the other hand can 
be observed as the child attempts to displace the towel 
from his face. 

Upon careful observation it may be noted that the 
child with motor involvement of the.upper extremities will 
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display eagerness and determination to perform a task 
with his hands and, if helped to accomplish it, will mani¬ 
fest satisfaction. He may “grasp with his eyes” before he 
is able to grasp with his hands. The interest shown in 
reaching for objects and the concentration and persever¬ 
ance displayed in performing test acts are of importance 
in differentiating between poor performance due to motor 
disability and that due to mental retardation. 

Sitting, Standing, Crawling,' and Walking .—The nor¬ 
mal rate and pattern of development of sitting, crawling, 
creeping, standing, and walking have been previously 
described by others in great detail. A knowledge of such 
normal 'functional behavior in infants is necessary for 
physicians or psychologists testing children for motor 
disability or mental retardation. At the age of 24 weeks 
a normal baby can roll from the supine to the prone posi¬ 
tion. At 28 weeks he begins to sit alone, erecting his trunk 
for a brief moment and then leaning forward onto his 
outstretched palms. At 40 weeks an infant sits unaided 
with good postural control and is able to go from the 
prone to the sitting position; at this age he is able to get 
up on his hands and knees, to creep forward, to pull him¬ 
self to his feet while holding onto a railing, and to support 
his his entire weight on his feet when his hands are held. 
At 12 months a baby can walk with one hand held. At 15 
months he can walk alone and attain the standing posi¬ 
tion unaided. 

An infant with cerebral palsy may be completely un¬ 
able to perform any of the above functions, may be late 
in performing them, or may perform them in a manner 
characteristic of the type of motor disability. 

Sitting may be delayed for many months in mild cases 
and for years in severe cases. It may be characterized by 
a persistence of the fetal flexion attitude, by extensor 
spasms of the back muscles, increase of athetoid mo¬ 
tions, or increase in muscle tonus. Balance is easily upset. 
In older children “knee-sitting” commonly occurs and 
results in typical deformities of the lower extremities. 

Crawling and creeping are also delayed and may be 
accomplished by alternating frog-like motions of the 
arms and legs, rather than by reciprocal motions. This 
is commoner in spastic children. An infant with severe 
hand involvement, especially the athetoid child, may skip 
the crawling and creeping stage and go directly from 
sitting to walking. Occasionally, a severely disabled child 
may first learn to locomote on his back, using his legs to 
push his head and trunk forward. 

Standing and walking are usually delayed in children 
with cerebral palsy. In a mild spastic hemiplegic child 
of normal intelligence they may be delayed only two to 
four months. A mildly athetoid child may walk with only 
6 to 12 months’ delay. In a moderately severe spastic 
paraplegia walking may be delayed one to two years. A 
severely athetoid child may not be able to walk unaided 
until the age of 6 or 7 years, if ever. In spastic children 
attempts to walk are characterized by scissoring and 
flexion at the hips, flexion at the knees, and equinus at the 
ankles. The movements are initiated slowly and per¬ 
formed awkwardly. In athetoid children attempts to walk 


2. Gesell, A. L., and Amatruda, C. S.: Developmental Diagnosis; 
Normal and Abnormal Child Development, Clinical Methods and Pediatric 
Applications, ed. 2, New York, Paul B. Hoeber, Inc., 1947. 
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may cause an increase in muscle tension or in athetoid 
movements of the lower extremities, with an overflow of 
motion to the trunk and upper extremities. 

The pattern of functional deformities in the spastic 
child maintains a rather constant picture in a given case, 
varying little from step to step and from day to day. In 
contrast to this, the athetoid child usually shows notice¬ 
able daily variations in the pattern of functional deform¬ 
ities. Ankle valgus or varus, knee flexion or extension, 
and hip adduction or abduction may be observed in the 
same athetoid child on repeated examinations. In quad¬ 
riplegic children there is loss of arm reciprocation in 
walking. 

The degree of functional retardation or disability as¬ 
sociated with cerebral palsy is more dependent on the 
severity than on the type of the motor disability. A 
mildly athetoid child may progress more rapidly than 
a more severely spastic child, although a spastic child 
usually develops more functional ability in an extremity 
than does an athetoid child having a comparable degree 
of involvement. The spastic child usually improves more 
rapidly with therapy. 

Tongue Mot/o/w.—Observation of tongue motions in 
an infant may provide one or more pathognomonic signs 
of cerebral palsy. Forward pushing motion of the tongue 
(elicited by putting a solid object into an infant’s mouth), 
which is normally reversed at the ages of 4 to 6 weeks, 
may persist for months or years, especially in athetoid 
children. There may be difficulty in lifting the tip of the 
tongue and in performing lateral tpngue motions. The 
child should be observed when crying to see if the tongue 
tip is normally lifted and cupped. If an object is placed 
against the mucous membrane of the cheek, a normal 
child will initiate a movement of the tongue to that side. 

In cerebral palsied children there may be no such lateral 
tongue motions. The tongue may be held in a retracted 
state. A stretch reflex in the tongue, reported by other 
investigators, has not been observed in our cases. 

Eye Movements .—Examination of the extrinsic mus¬ 
cles of the eye may produce presumptive evidence of 
cerebral palsy. Strabismus, nystagmus, and paralysis of 
gaze (loss of conjugate movements) are likely to occur 
with organic brain damage. Strabismus associated with 
cerebral palsy is characterized by an extreme variability 
in the degree of squint observed in a patient on repeated 
examination. Internal strabismus is much commoner 
than the external form. Nystagmus associated with poor 
vision caused by optic atrophy or congenital eye defects 
is usually of the pendular type with no slow or rapid 
components, but with movements that are coarse, irregu¬ 
lar, and “searching” in nature. Nystagmus occurring sec¬ 
ondarily to organic brain damage is usually described as 
jerky, with slow and fast components. 

Paralysis of gaze, especially of supravergence and in- 
fravergcnce, is frequently associated with the Rh type of 
athetosis. These motions may, however, be elicited by 
“synkinetic” movements, which may be defined as in¬ 
voluntary movements or reinforcement of voluntary 
muscle action due to a voluntary movement of another 
muscle or in response to a reflex. In looking up or down, 
these patients will usually extend or flex the neck. In 
following objects, an infant with cerebral palsy may also 
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have obvious difficulty with his associated head and nc i 
movements, and he may display a “surprised” look S 
elevation of the eyebrows and eyelids. ’ 

Cou/rac/m-ej.—Contractures due to muscle actin 
rarely occur before the age of 1 year, but they may occur 
earlier m cases of severe spasticity; later, they are com 
moner in spasticity than in athetosis. The flexors of the 
ankles, hips, and knees, and the hip adductors are most 
frequently involved. Contractures in the newborn infant 
may indicate arthrogryposis multiplex congenita. 

Atrophy .—Severe atrophy of muscles due to cerebral 
palsy is rare during infancy. If present in one extremit'v, 
another type of lesion such as Erb’s palsy or poliomye¬ 
litis must be considered. In infants with generalized mus¬ 
cle atrophy a diagnosis of amytonia congenita must be 
considered; however, in infants with congenital hemi¬ 
plegia there may be a grossly obvious lack of extremity 
development, rather than atrophy, of all tissues of the 
involved limbs. Atrophy and shortening are usually more 
noticeable in the upper than in the lower extremity. 

Atonic Muscles .—^A spastic or athetoid child may 
have a predominance of atonic or hypotonic muscles, and 
a subclassification such as atonic spastic diplegia and 
atonic athetoid quadriplegia can be made. The hypotonia 
may be due to a cerebellar lesion or a cerebellar tract 
lesion superimposed on the pyramidal tract or extrapyra- 
midal tract involvement. Atonic spasticity is frequently 
diagnosed as muscular atrophy (amyotonia congenita) 
or muscular dystrophy. In contrast to patients with the 
latter diseases, however, the atonic spastic patient usually 
has normal or increased deep-tendon and stretch reflexes 
and has a greater degree of muscle power on voluntary 
contraction than one would expect from examination of 
the resting muscle. Typically, on lifting a patient with 
amyotonia congenita by the armpits, the lower extremi¬ 
ties remain extended, whereas on lifting an atonic spastic 
patient in the same way, the hip and knee points usually 
assume a flexion attitude. 

Isolated muscles or muscle groups that are weak oi 
that have lost all voluntary power may be found. These 
are seen most frequently in spastic patients, but do occur 
in athetoid patients, and have been variously termed 
“OC.” (zero cerebral), flaccid, or mentally alienated 
muscles. They are found most frequently in direct op¬ 
position to the more severely spastic muscles and an 
usually found to be overstretched by contractions oi 
contractures in the more powerful antagonists. They arc 
not truly flaccid muscles, for motion can be elicited ir 
them by specific reflex or synkinetic movements designee 
to innervate or reinforce these muscles; e. g., resistec 
thigh flexion may elicit contraction of the anterior tibia 
muscle. This muscle flaccidity may be due to supra' 
nuclear lesions similar to those responsible for loss ol 
lateral tongue motions or paralysis of gaze. 

REFLEXES 

The normal infant shows certain characteristic refle> 
actions in the first months of life. Among these are t ( 
deep tendon reflexes, tonic neck reflexes, the More re 
flex, sucking and rooting reflexes, and the grasp reflex 
Absence, persistence, or perseveration of these rellexc: 
may be the earliest evidence of organic brain disease. 
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Deep Tendon Reflexes .—^Deep tendon reflexes are 
usually normal in athetoid infants and are increased in 
spastic infants. It should be noted, however, that neuro- 
loeical signs, even in a normal infant, are variable and 
unpredictable. A normal child may have increased deep 
tendon reflexes as a result of reinforcement, especially 
when frightened or crying. To be of value the examina¬ 
tion must be performed while the child is relaxed. This is 
best accomplished by laying the child on its abdomen 
with its knees flexed. Normally knee jerks are not elic¬ 
ited under these conditions. If present they are probably 
exaggerated. 

Superficial Reflexes .—Superficial reflexes are usually 
present in all forms of cerebral palsy and are of little 
diagnostic significance. 

Tonic Neck Refle.xes .—Tonic neck reflexes are elicited 
by rotating or inclining the head first toward one shoulder 
then toward the other. Extension of the limbs on the 
side of the body toward which the jaw is inclined and 
flexion of the limbs on the opposite side constitute a 
positive sign. In a normal child this sign becomes nega¬ 
tive before the 16th week of life. Bilaterally positive tonic 
reflexes after this age are indicative of organic brain 
damage. Inequality between the right and left tonic re¬ 
flexes may be due to asymmetric brain damage. When 
brain damage is severe, these reflexes may persist into 
adult life (Magnus-de Kleijn phenomenon). 

Moro Reflex .—^The Moro or startle reflex may be elic¬ 
ited by striking the table on which the baby lies, by 
startling him with a loud noise, or by sudden release of 
his outstretched arms. Normally the arms are thrown out¬ 
ward and then are brought toward each other in an em¬ 
bracing motion. The hands are fanned out at first and 
then clenched tightly. The motions are usually associated 
with a cry due to fright. The Moro reflex usually disap¬ 
pears by the 16th week of life. Its persistence indicates 
organic brain damage. It may be absent with severe in¬ 
crease of intracranial pressure or severe damage in the 
subcortical brain. 

Rooting and Sucking Reflexes .—The rooting and 
sucking reflexes can be discussed together. A normal in¬ 
fant, when one cheek is touched, will turn its head toward 
the touched side and make sucking motions. These re¬ 
actions are present from birth. Failure to elicit the root¬ 
ing and sucking reflexes, and persistence of tongue push¬ 
ing motions after six to eight weeks of life are presump¬ 
tive signs of intracranial damage or developmental defect. 

Grasp Reflex .—Normally an infant maintains his fin¬ 
gers in a clenched position up to the age of 8 to 12 weeks. 
If the examiner inserts a finger into each fist of the infant 
he can often lift it from the bed by this method because 
of reflex reinforcement of the infant’s finger flexion. With 
abnormal motor function caused by organic brain disease 
the clenched fist reflex may persist, so that the child may 
be lifted in the above fashion for many additional months 
or even years. Other infants with motor involvement, 
however, may have a poor grasp reflex, as well as a poor 
release mechanism. The grasp reflex may be absent from 
birth. 

Pathological Reflexes .—Pathological reflexes, such as 
the Babinski reflex, are not significant in infants, pre¬ 
sumably because of incomplete myelinization of the pyra- 
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midal tract. Their presence in an infant prior to the age 
of 18 months is not necessarily indicative of organic 
brain damage. 

HEARING AND VISION 

Hearing and vision may be tested in a crude fashion by 
eliciting blink reflexes with visual and auditory stimuli. 
The absence of these reflexes may indicate the presence 
of blindness or deafness, both of which are commoner 
in cerebral palsied children than in otherwise normal 
children. However, they may be absent also in patients 
with severe mental retardation. From three to six months 
after birth an infant with normal vision and control of 
eye movements will fixate on a light held before him and 
will follow the course of the light with a steady fixation. 
An infant with impaired vision will display an unsteady, 
wobbly fixation when tested in a similar way. A totally 
blind infant will neither fixate upon nor follow the course 
of a light. 

A child may present a picture of deafness but have 
normal hearing associated with a loss of auditory percep¬ 
tion. The differential diagnosis between true deafness and 
auditory aphasia may be made by special tests (e. g., 
arousal tests with electroencephalography, conditioning 
tests, and skin resistance tests). 

DIFFERENTIAL DIAGNOSIS 

In the differential diagnosis of organic brain disease in 
infancy all the following possibilities must be considered: 

A. Simple mental retardation. 

B. Conditions which may produce the clinical picture 
of the “hypertonic” infant, such as food allergies, gastro¬ 
intestinal anomalies, and painful conditions of the ex¬ 
tremities. 

C. Meningitis and encephalitis—acute and chronic 
forms. 

D. Familial degenerative diseases, such as Tay-Sachs 
and amaurotic familial idiocy. 

E. Endocrine dysfunctions, including hypothyroid¬ 
ism. 

F. Isolated sensory defects such as deafness and blind¬ 
ness. 

G. Poliomyelitis. 

H. Erb’s palsy. 

I. Arthrogryposis multiplex congenita. 

J. Amyotonia congenita. 

K. Brain tumor. 

L. Debilitation and malnutrition, which may tempo¬ 
rarily impede both mental and physical development. 

M. Postconvulsive states. 

Complete examination of a child suspected of having 
organic brain disease may require any or all of the fol¬ 
lowing diagnostic procedures: 

1. X-rays of the skull; For skull fractures, increased 
intracranial pressure, and calcification, as in toxoplas¬ 
mosis. 

2. X-rays of long bones: For bone age, plumbism, and 
developmental defects. 

3. Complete blood studies (often on parents as well 
as on child): May include studies of Rh factor, choles¬ 
terol, proteins, calcium, and phosphorus; smears for 
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basophilic stippling and serologic tests for chronic infec¬ 
tions like syphilis and toxoplasmosis. 

4. Spinal or subdural puncture (in selected cases): 
For central nervous system infections, increased pressure 
and subarachnoid block or hemorrhage. 

5. Eyeground examination: For choked discs, cho- 
rioditis, retinal changes, and anomalies. 

6. Electroencephalogram: May be of value after age 
of three months in showing paroxysmal patterns, rhyth¬ 
mic disturbances, and asymmetries. 

7. Pneumoencephalogram (in selected cases): Cor¬ 
relations between clinical and pneumoencephalographic 
findings are not too great. However, it is of value in cor¬ 
roborating a diagnosis of subdural hematoma, marked 
cortical atrophy, neoplasms, internal hydrocephalus, and 
certain anomalies of the brain. 

8. Psychological evaluation: To determine functional 
abilities and performance levels of the patient. 

MENTAL RETARDATION AND CEREBRAL PALSY 

The incidence of sensory defects and mental retarda¬ 
tion is greater among cerebral palsied persons than 
among the general population. Mental retardation with¬ 
out motor involvement may cause a delay in many phases 
of maturation and motor development, and thus simu¬ 
late the clinical picture of cerebral palsy. Mental de¬ 
ficiency may be classed as (1) undifferentiated, (2) as¬ 
sociated with organic brain disease, or (3) associated 
with organic brain disease and cerebral palsy. 

Our experience, based on a study of 1,000 consecutive 
cases of cerebral palsy seen in the children’s neurology 
clinic at the Cook County Hospital and in private prac¬ 
tice, has indicated that over 35% of all children with 
cerebral palsy have an appreciable degree of mental re¬ 
tardation, i. e., an intelligence quotient below 70. Mental 
retardation is approximately twice as common in spastic 
children (50%) as in athetoid children (25%). Also, 
there is a high correlation between educability and con¬ 
vulsions in these children. Only 45% of cerebral palsied 
children with convulsive symptoms were found to be 

ucable, whereas 75% of those without convulsions 

le classed as educable. It should be noted that cerebral 

Isied children who are rated as educable may have some 
degree of intellectual impairment. Without their brain 
damage, their intelligence quotients might have been 
higher. This is indicated by the fact that the average intel¬ 
ligence quotient in educable cerebral palsied children is 
below 100 and is generally less than that of their un¬ 
affected siblings. 

Standard psychological tests frequently fail to give 
a true picture of intelligence in children with cerebral 
palsy because of the associated auditory and visual de¬ 
fects, emotional instability, speech and perceptive dif¬ 
ficulties, and the lack of stimulation, motivation, and 
experience that are often found in children with brain 
injuries. 

The most satisfactory tests for intelligence in infants 
with cerebral palsy are those based on developmental 
rates. Tests devised by Gesell and Amatruda,* modifica¬ 
tions of these, and other tests, such as the Psyche-Cattell, 
the Vineland Social Maturity Scale, and the Kuhlman 
test, are well suited for this purpose; they are designed 
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adaptive behavior development. As a general rule if 
normal child exhibits parallel progressive rates of 
velopment in all four spheres. The same is'true off 
child with undifferentiated mental deficiency. However 
in mental retardation due to organic brain disease the 
rates of development in the four spheres are usuillv 
uneven and disproportionate. Such disparity should lead 
one to suspect organic brain disease, and, possibly asse. 
ciated cerebral palsy. 


Children with undifferentiated mental retardation are 
generally normal in appearance and stature, except in 
cases of Mongolism or multiple congenital anomalies 
These are usually good babies, easy to care for and 
placid; they cry little, sleep well, and have few feeding 
problems. Their developmental tests show equal retar¬ 
dation in all spheres (speech, social, motor, and adap¬ 
tive) quantitatively proportionate to the intellectual de¬ 
fect present. These children display little interest in 
performance tests and little pleasure at being able to 
perform such tests. Performance of motor tests may be 
characterized by a clumsiness that might be considered 
normal in a child of younger age. They may show a fail¬ 
ure of or a delay in response to all forms of stimuli (audi¬ 
tory, visual, and pain-producing), and they may fail to 
respond to parents or environment. Facial expression in 
such a child is typically apathetic; he fails to smile or 
has an undifferentiated smile in response to various pleas¬ 
ant stimuli at the age when differentiated responses are 
normal. In these children the rate of conditioning is 
slow. There is no evidence of muscle weakness or aber¬ 
ration of muscle function. There is no spasticity, athe¬ 
tosis, or rigidity. The gait may appear ataxic, but the 
unsteadiness is primarily the result of lack of skill or 
balance and resembles the gait of a normal child just 
learning to walk. Convulsions are no more frequent in 
these children than they are in normal children. 

If mental retardation is associated with organic brain 
disease without cerebral palsy a higher incidence of con¬ 
vulsive episodes and an increased percentage of feeding 
and behavior problems usually occur. The developmental 
tests may show uneven performance, although the dis¬ 
crepancies and the relative delay in motor function are 
not so great as those seen in cerebral palsy. 

The diagnosis of mental retardation in the presence 
of cerebral palsy is difficult and can be made only after 
careful evaluation of the signs and symptoms referable 
to motor dysfunction. Only experience can lead to proper 
evaluation of the developmental rate in the presence of 
motor involvement. The expected retardation in motor 
or speech development must be estimated in terms of the 
observable clinical motor defects; retardation beyond 
this estimate may then be attributed to associated mental 
retardation; for instance, in a child with spastic para¬ 
plegia speech development is usually not delayed. The 
occurrence of such delay should suggest associated men¬ 
tal deficiency. 

A child with spastic paraplegia may not be able to 
walk at a normal age but will have normal hand function. 
Even though unable to walk he may be able to use a tn- - 
cycle at the normal age of about 24 months. In contrast 
to this, a child who is mentally defective and is, therefore, 
unable to walk will usually be unable to ride a tricycle at 
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the normal age. In hemiplegic children there is usually 
only slight delay in walking, especially in milder cases. 
The occurrence of a long delay in walking (over six 
months) in a child with mild hemiplegia is indicative of 
concomitant mental retardation. 

A child with cerebral palsy without mental retardation 
develops normally in all motor functions except those 
handicapped by his disability. 

A spastic or athetoid quadriplegic child'may not be 
able to reach for or grasp objects, because of poor muscle 
control; nevertheless, he will usually exhibit some con¬ 
centrated effort, eagerness, and desire to perform these 
tasks. In contrast to this, a child with simple mental de¬ 
ficiency, without cerebral palsy, will reveal neither ability 
to perform an act nor desire to attempt it. One should 
consider intent, desire, and determination, as well as 
achievement, in assessing the condition of these children. 
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SUMMARY AND CONCLUSIONS 

The diagnosis of cerebral palsy can be made in rnost 
cases before the age of 6 months and in almost all cases 
by the age of 1 year. The early diagnosis of cerebral 
palsy is important for initiating appropriate therapy in 
infancy and for providing an earlier, more reliable de¬ 
velopmental prognosis. 

The diagnosis of cerebral palsy in infancy can be made 
more readily if the physician is aware of the following 
factors; (a) jelationship between etiological factors and 
types of cerebral palsy; (b) developmental rates and pat¬ 
terns in normal and abnormal children; (c) frequency of 
occurrence of associated defects and specific symptoms; 
(d) specific tests designed to elicit abnormal muscle 
properties and motor functions; and (e) the differential 
diagnosis between mental retardation and cerebral palsy. 

116 S. Michigan Ave. (Dr. Barnett). 


FACTORS RELATESG TO THE DISTRIBUTION OF PHYSICIANS 

H. G. Weiskotten, M.D., Skaneateles, N. T. 


Approximately 30 years ago, soon after taking over 
the deanship of Syracuse University College of Medicine, 

I became interested in what became of the graduates of ‘ 
our schools after graduation. Beginning with the gradu- 

^ ates of 1915,1 initiated a study of every fifth class. Inso¬ 
far as possible, studies were made for these classes of 
the location and nature of practice of the graduates of all 
the medical colleges of the United States and Canada six 
years after graduation. The studies were based on ques¬ 
tionnaires sent to every physician. 

The results of studies of the graduates of 1915, 1920, 
1925, and 1930 have been published as a series of re¬ 
ports in the Journal of the Association of American 
Medical Colleges. Because of the impact of World Waf 

II on the physicians of the country, it was considered 
unwise to attempt in 1941 a study of the graduates of 

I 1935 or in 1946 a study of the graduates of 1940. Hence, 
it was not until 1950—fortunately before the Korean 
War started—that a study of the graduates in these two 
years was undertaken. To date, the combined studies 
have involved a total of 24,934 questionnaires, of which 
72.1% were filled out and returned. 

The present study was supported by a grant from the 
United States Public Health Service. The studies deal 
with a variety of factors relating to medical education 
and the practice of medicine, such as age at graduation, 
internship and residency training, location for practice, 
nature of practice, specialization, specialty board certifi¬ 
cation, and full-time and part-time salaried positions. 

The questionnaires were returned by 65.7% of the 
I graduates of 1935, and 72.3% of the 1940 graduates of 
i American medical colleges. Each physician who did not 
return his questionnaire was looked up in the 1950 edi- 
tjon of the American Medical Directory, and the informa- 
tion given there was used to determine how representa- 
hve the questionnaires returned could be considered. 
The results appeared to warrant the general acceptance 
ol the tabulations from the questionnaires returned. 


I believed that it might be of interest if I presented as 
a preliminary report a few of the oVer-all findings of the 
present study relating to the distribution of graduates. 
It is hoped that a full report of all aspects of the study 
can be published in the near future. 

The distribution of physicians is something like the 
weather. There is much talk about it and it has appeared 
that there is little we can do about it. Efforts to “seed 
the clouds” over arid areas seem to offer little promise. 
It is obvious that there are many factors involv^ in the 
location of physicians in this country. Although some of 
these are measurable, others are so personal and varied 
that it appears to be hopeless to attempt to measure them. 
In this preliminary report, I will present certain data re¬ 
lating to the group as a whole. In the final report data 
will also be presented for the individual schools. 

Table 1 shows the distribution of the graduates in the 
country in which they are practicing. It indicates that 
almost all of the graduates of American medical colleges 
practice in the continental United States, as do approxi¬ 
mately 25% of the graduates of the Canadian medical 
colleges. Half of the graduates of 1935 and three-fifths of 
the graduates of 1940 of the Canadian colleges practicing 
in the United States lived in the United States before en¬ 
tering medical college. At the same time it should be 
recognized that the Canadian colleges as a group in their 
production of physicians have served as the equivalent 
of another medical college in the United States. Their 
contributions in 1930, 1935, and 1940 were respectively 
66 , 58, and 73 graduates. 

The distribution of the graduates practicing in the vari¬ 
ous states of the United States in relation to population 
distribution and per capita income was tabulated. In an 
effort to minimize the criticism of adhering to state lines 
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Miss Marion E. Altenderfer of the United States Public Health Service 
analyzed the questionnaires and prepared the tables. 
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as well as to simplify the presentation at this time, I am 
presenting these data in terms of the.'recognized nine 
geographic regions of the states (table 2). While many 
other factors are involved, the table appears to indicate 
that, in general, the regions of the country with higher 
per capita incomes tend to attract a percentage of gradu- 


Table l.~Percentage Distribution oj 1925, 1930, 1935, and 
1940 Graduates of American and Canadian Medical 
Colleges by Place of Practice 

AiiiRiicnn Collcpr.'; Cannclinn Colleges 

Phice of Pnietiee 102:. IDSO 193:. 1940 1925 1930 1935 1^ 

. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Continontnl U. S. 99.0 9S.1 98.0 98.5 39.0 24.3 24.5 24.8 

. ' 0.4 0.1 » 59.0 71.3 73.4 73.2 

I'. S. 'IVi ritories. 0.8 0.5 0.8 0.7 0.4 . 

lltl'i'r. 0.1 1.0 0.5 0.7 1.0 4.4 2.1 2.0 


■ l.oys thiin O.lVo. 

ates equal to, or greater than, the percentage of the entire 
population that resides in the area. Those with lower per 
capita incomes fail to attract their full quota on a popu¬ 
lation basis. More detailed study of the individual states 
indicates that, depending somewhat on their per capita 
incomes, states in which there are no medical colleges 
fare about as well in the distribution of graduates on a 
population basis as the states with one or more medical 
colleges. 

The size of the communities in which recent graduates 
locate has attracted considerable attention. Table 3 shows 
the percentage distribution of the graduates of 1930, 
1935, and 1940 in private practice by the size of the 
communities in which they are located. Over the period 
covered by the study there appears to have been a slight 
decrease in the proportion of graduates practicing in 
cities of 500,000 or more population and a slight increase 

Table 2.— Percentage Distribution of 1935 and 1940 Medical 
College Graduates Practicing in Each Region, Percentage 
of 1950 Population in Region, and per Capita Income 


Per 

Gnidiiatcs, % Poimla- Capita 
- ' -, tion in Income, 


Rpgion 

1935 

1910 


1950 

L’nitcil States. 

. KXl.O 

100.0 

100.0 

?1,430 

Miilille Atlantic. 

. 241.(4 

21.8 

20.0 

1,727 


JO 0 

14.8 

9.0 

1,710 


. in/j 

18.2 

20,2 

1,003 


. 0.8 

8.1 

0.2 

1,558 


. 7.3 

8.4 

0.3 

1,387 


. 4.3 

3,5 

3.4 

1,302 

AYC'^t South Central. 

. 0.8 

7.8 

O.G 

1,145 


. 12.9 

12.7 

14.1 

1,139 






East South Central. 

. 3.9 

4.7 

7.0 

807 


for cities of 100,000 to 500,000 population. There has 
been an increase in the percentage locating in communi¬ 
ties of 25,000 to 100,000 population. There has been a 
definite decrease in the proportion practicing in com¬ 
munities of less than 5,000 population. 

As might be expected, there was considerable varia¬ 
tion \n the proportion of graduates of the different medi- 
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example only 5% of the graduates of Johns Hopkins 
University School of Medicine were practicing in com! 

10,000 population as contrasted 
with 50% of the graduates of the University of Vermont 
College of Medicine. 


The proportion of graduates practicing in the same 
city m which the medical college they attended is located 
has remained relatively constant for the country as a 
whole. The proportions of the 1930, 1935, and 1940 
graduates who practice in the same city as their medical 
college were 18.8%, 19.6%, and 18.5%, respectively 
However, there are not only marked differences between 
the distribution of graduates of the different colleges, but 


Table 3.—Percentage Distribution of 1930, 1935, and 1940 
Graduates of American Medical Colleges in Private 
Practice by Size of Community 



Year of Graduation 


Size of Community 

1930 

1035 

1910 

Total. 



_ . . 





500.000 and over. 

28.8 

25.0 

91 0 

100,000-499,999. 

10.1 

20.8 

21.5 

:'>0,000-99,999. 

0.8 

9.7 

10,9 

2.5,000-49,999. 

5.(1 

9.3 

11.(1 

10,000-24,999. 

0.2 

11.0 

10.9 

5,000-9,999. 

7.5 

0.7 

0.0 

2,500-4,999. 

25.0* 

5.0 

4.0 

Under 2,500. 


10.7 

8.8 

Unknown. 

O.t 

0.0 

0.0 


* This is the totiil for nil eomimmities of less thnn 4,999. 


Table 4.— PerceiUages of 1930, 1935, and 1940 Graduates oj 
Public and Private American Medical Colleges Practicing 
in Same State as Medical College Attended 


Form of.JUeclieiil 
College Control 
Total. 


Year of Graduation 

-A-^ 

1930 1935 1940 

50.5 49.7 44.3 


Public. 49.3 53.0 50.4 

Private. 51.2 47.5 40.44 


also definite and marked changes in trend on the part of 
the graduates of certain medical colleges. For example, 
there has occurred a marked progressive decrease in the 
proportion of the graduates of Columbia, Cornell, Long 
Island, New York Medical College, New York Univer¬ 
sity, Marquette, and Johns Hopkins who practice in the 
same city in which the school from which they graduated 
is located. The studies show, however, that New York 
University School of Medicine still had the highest pro¬ 
portion of graduates in 1930, 1935, and 1940, who 
practice in the city in which the college is located or 
77%, 58%, and 51%, respectively. 

As the studies have progressed, there has been an 
apparent decrease in the proportion of graduates who are 
practicing in the same state as the one in which their 
medical college is located. Table 4 gives the percentage 
for the graduates of the publicly and privately supported 
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medical colleges, which indicate that the decrease can be 
attributed to the graduates of the privately supported 
schools. In extending the location of the graduates in re¬ 
lation to the location of the medical college to a broader 
area, our tabulations show that 62.6% of the 1935 grad¬ 
uates and 57.5% of the graduates of 1940 practice in the 
same region as the one in which their college is located. 

In the study of the 1935 and 1940 graduates the rela¬ 
tionship of the previous residence of the student to the 
location of the medical college attended and the ultimate 
place of practice was studied. Table 5 shows for the pub¬ 
licly and privately supported medical colleges the per¬ 
centage of graduates who lived in the same city, the same 
state, and the same region as their college before entering 
medical college. 


Table 5. —Percentage of 1935 and 1940 Graduates of American 
Medical Colleges Whose Prior Residence u’Oi in the Same 
City, Same State, and Same Region as the College, 
by Form of Medical College Control 


PcrcontaRC Whofo Prior 
Kosiilonce Was In 




r- -- 

Same 

Same 

Same 



city 

State 

Divi«iOQ 


Form of Mccticcl 

as 

ns 

as 


CollcRc Control 

College 

College 

College 

Total. 


. 25.7 

G0.5 

71.0 

Public. 


25.7 

78.1 

S5.4 

Private... 


. .. 25.7 

50.3 

03.4 


Table 6 . —Percentage Distribution of 1935 and 1940 Graduates 
of American Medical Colleges in Private Practice in 
Various Size Communities, by Size of Community 
of Prior Residence 

Size or Coiiiinunlty of Practice 


size ot iOO.OOO 

Comra'iinltr of All and 100,000- 50,000- 10,000- 2,500- Under 

Prior licsldencc Sizes Over 499,999 99,999 49,999 9,999 2,500 

All sizes. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

500,000 and over.... 20.8 04.0 12.1 10.4 1.5.0 13.3 1.5.3 

100 , 000 . 499,999 . 10.9 0.8 40.8 7.4 10.3 10.5 10.7 

50,000-99,!«i . 7.9 4.3 5.0 33.0 4.9 4.4 5.9 

10 , 000 . 49,999 . 18 0 9.0 12.7 14.1 39.1 14.0 14.3 

2,500-9,999. 11.2 4.5 8.0 9.7 10.1 33.9 13.0 

Under 2 ,.V». 12.5 4.4 8.8 11.4 13.7 10.7 35.0 


It is interesting that the percentage who lived in the 
same city as the college attended is identical for the pub¬ 
licly and privately supported colleges. As would be ex¬ 
pected, the percentage who lived in the same state as the 
college is much higher for the publicly supported schools. 
With the increased residency requirements for admission 
recently enforced by many of the state-supported medical 
colleges, the percentage of state residents graduating in 
the future from this group of colleges will far exceed 
those for 1935 and 1940. 

Table 6 shows the percentage distribution of graduates 
of American medical colleges in private practice prac¬ 
ticing in the various size communities by the size of 
community of residence before entering medical college. 
It is obvious that, for each size of community of practice, 


a far larger percentage of graduates had their prior resi¬ 
dence in a similar size community than in any other size 
community. 

Table 7 deals with the same relation between the size 
of prior residence and the size of the community of prac¬ 
tice from a different viewpoint. This table shows the per¬ 
centage distribution of those whose prior residences were 
in the various size communities. It appears to me that the 


Table 7. —Percentage Distribution of 1935 and 1940 Graduates 
of American Medical Colleges in Private Practice Whose 
Prior Residence Was in Various Size Communities, 
by Size of Community of Practice 


Size of Community of Practice 

-A--—^ 


Size o i 

('ommunity of 
Prior Residence 

All 

Sizes 

500,000 

and 

Over 

100,000- 

409,999 

50,000- 

99,999 

10,000- 

49,999 

2,.‘500- 

9,999 

Under 

2,500 

.AJf sizes. 

loo.o 

24.0 

21.1 

10.3 

21.9 

11.5 

9.7 

.5fK),000 and over.... 

100.0 

.)9.9 

D.G 

0.3 

12.7 

5.7 

5.5 

100,000-409,909. 

100.0 

10.0 

58.5 

4.5 

13.0 

7.1 

0.2 

50,000-09,999. 

100.0 

13,4 ' 

13,4 

45.7 

13.0 

0.4 

7.3 

10,000-49,999. 

100.0 

12.5 

14.9 

S.O 

47.5 

9.3 

7.7 

2,500-9,999. 

100.0 

10,1 

15.1 

9.0 

19.7 

34.0 

11.3 

Under 2..50.9. 

100.0 

8,8 

14.8 

9.0 

23.1 

14.8 

27.7 


striking findings in this table are that 45.9% of the gradu¬ 
ates whose prior residences were in communities of from 
2,500 to 10,000 population are practicing in communi¬ 
ties of less than 10,000, and that 27.7% of those whose 
prior residences were in communities of less than 2,500 
have returned to communities of this size to practice. 
These findings coincide with the results of a study of 545 
graduates of the University of Minnesota School of Medi¬ 
cine reported at the 1951 Congress on Medical Educa¬ 
tion and Hospitals by Dean Harold Diehl. 

Table 8 shows the percentages of 1935 and 1940 
graduates of public and private American medical col- 


Table 8.— Percentage of 1935 and 1940 Graduates of American 
Medical Colleges in Private Practice and Whose Prior 
Residence Was in Communities of less than 
10,000 Population 


Percent a tre of 
Private Practitioners 


Prior 

Practicing in Residence in 
Communities Communities 
Form of Medical Collego Control Under 10,000 Under 10,000 


Total. 20.5 24.3 

. 25.1 31.5 

Private. 17.8 20.1 


leges in private practice who are practicing in communi¬ 
ties of less than 10,000 population, and the percentages 
whose prior residence was in communities of less than 
10,000. A definitely larger proportion of graduates of 
publicly supported colleges are in private practice in 
communities of less than 10,000 as well as a larger pro¬ 
portion of those whose prior residence was in communi¬ 
ties of less than 10,000. 

In an effort to evaluate the relative importance of 
residence before entering medical college and the location 

















1400 DISTRIBUTION OF PHYSICIANS—^WEISKOTTEN 

of the medical college in determining the location for 
practice, table 9 was developed. This tafjulation appears 
to indicate definitely that previous residence, is a more 
potent factor than location of the medical college in 
determining the ultimate location of the graduates. 

Although specific information in regard to the location 
of internship was not requested in the questionnaires, 
more than 1,000 graduates provided such information. 
This offered an opportunity to study for this group the 
relationship between the place of practice, the location 
of internship, the college of graduation, and prior resi¬ 
dence (table 10). This table is somewhat complicated, 
and at first sight the columns do not appear to add up to 
100%. However, the various combinations of relation¬ 
ships require a duplication of certain figures in each 
column. If such duplications are eliminated, the accuracy 
of the figures becomes apparent. This tabulation appears 
to indicate that prior residence either alone or in com¬ 
bination with location of medical college or place of in¬ 
ternship is a more potent influence in determining the 
place of practice than either of the other two factors. 

SUMMARY 

Certain data relating to trends in the distribution of 
physicians have been presented. There are undoubtedly 
many factors involved in the choice of location for prac¬ 
tice by the graduates of our medical colleges. The data 
here presented appear to indicate that economic factors 
are of some influence. Although not presented in detail 
in this preliminary report, the variation in the distribu- 


Tadle 9. —Distribution of 1935 and 1940 Medical College 
Graduates in Relation to Place of Prior Residence and 
Location of Medical College, by Relation Between 
Location of Medical College and Place of Practice 


Bela tion of 

Total 


Place of 

Suinher 


Prior Kesidonce 

o£ 


: and Location 

Gradu- 


of College 

ales 

Total 

Total. 

G,7oG 

100.0 

Same city. 

1,801 

100.0 

Other city in same 

state or province 

2,321 

100.0 

Oilier state in same 

region. 

173 

100.0 

Other region. 

1,037 

100.0 

Other country. 

122 

100.0 

Kot specified. 

92 

100.0 


PcrcentHKO Distrihution of Graduates 
in Relation to I.ocntlon of Medical 
C'ollcso and PInco of Practice 

f ---'- -1 

Other 



City In 

Other 




Same 

State 




State or 

in 


Other 

Same 

Prov¬ 

Sumo 

Otlicr 

Coun¬ 

City 

ince 

Kegion Region 

try 


28.0 

13.0 

35.0 

3.1 

_ 

-- 

.—~ 

— 

— 

IS.S 

17.4 

8.4 

22.1 

3.1 

lo.-l 

5S.7 

7.0 

21.6 

1.2 

7.2 

0.0 

02.3 

19.3 

1.3 

e.r. 

0.5 

fi.4 

89.4 

0.9 

2.5 

4.1 

3.3 

7.4 

82.0 

19,2 

32.3 

lO.I 

30.4 

2.0 


tion of the graduates of the individual colleges suggests 
that the nature of the educational program and the en¬ 
vironment in which it is conducted are factors that in¬ 
fluence the distribution of the graduates. 

Although there is evidence that the location of the 
medical college attended and the place of internship may 
be influential factors, it is apparent that residence before 
admission to medical college is in general the most potent 


J.A.M.A., April 19, 1952 

factor in determining the size of the communities in which 
the graduates of our medical colleges locate ^ ^ 
These findings suggest that an increase in the number 
of students from smaller communities enrolled by the 


of American Medical Colleges, by Relationship Betwe^ 
Place of Practice and Places of Internship, Medical 
College, and Prior Residence 


Relafionshlp 

Total . 

Practicing in same place as internship. 

Medical college and prior residence also 
ID same place . 

Medical college also in same place. 

Prior residence also in- same place. 

Internship alone in same place. 

Practicing in same place as medical college 

Internship anti prior residence also in 
same place. 

Internship also in same place. 

Prior residence also in same place. 

Medical college alone in same place. 

Practicing in same place as prior residence 

Internship and medical college also in 

same place. 

Internship also in same place. 

Medical college also in same place.,,,,. 
Prior residence alone in same place. 

Practicing in a different place...'.. 


City state 


‘ 1935 

1^ 

'1935 

"'em? 

100.0 

100.0 

100.0 

100,0 




--- 

22,2 

22.2 

49,G 

43,7 

8.7 

9.7 

33.4 

25.9 

4.4 

4.1 

5.0 

2.9 

4.4 

3.3 

0.8 

G.G 

4.0 

6.0 

4.4 

7.2 

18.5 

38.6 

49.8 

41.S 

8.7 

9.7 

33,4 

25.9 

4.4 

4.1 

5.0 

3,9 

3.1 

3.1 

9.7 

10,8 

2.3 

1.7 

f—t 

1.2 

29.5 

31.9 

61.4 

54.7 

8.7 

9.7 

33.4 

23.9 

4.4 

3.3 

0.8 

0.0 

3,1 

3.1 

9,7 

10.8 

13,3 

15.7 

11.0 

31.4 

69,1 

57.3 

27,4 

32.9 


medical colleges would probably result in an increased 
number of practitioners for the smaller communities of 
the country. 

766 Irving Ave. 


Empirical Approach to the Electrocardiogram—^In the final 
analysis the electrocardiogram, like other clinical data, is inter¬ 
preted empirically. It is as good as the judgment of the 
interpreter. 

Any kind of electrocardiogram may be normal in a person 
under 30 years of age. After the age of 70 almost any change 
in the electrocardiogram may be merely a part of the aging 
process. An isolated abnormal electrocardiogram does not in¬ 
evitably indicate organic heart' disease. It may imply some tem¬ 
porarily disturbed function, as in the innervation of hormonal 
control of the heart, constituting part of the picture of psycho¬ 
somatic disturbances, and may actually have been engendered 
by fear or excitement associated with the taking of the record. 

Even an abnormal electrocardiogram associated with organic 
heart disease may be benign or occult, requiring no alteration 
in the manner of living of the patient. The abnormal eleclro- 
cardiogram is less important than the circumstances under which 
it occurs. Taking an electrocardiogram does not absolve the cli¬ 
nician from also using sound clinical judgment. Contrariwise, a 
normal electrocardiogram is no guarantee that the heart is nor¬ 
mal. The electrocardiogram is only part of the clinical examina¬ 
tion, an important adjuvant which should never be omitted in a 
patient with heart disease or in a person in the coronary age 
group. Under such circumstances it serves as a scanning es , 
possibly throwing out hints to the alert clinician to examine his 
patient more carefully. 

Experience has shown that the clinical utility of the e e 
cardiogram depends on the information it gives about swr 
of the physiologic properties of the heart, including its irri a i 
ity, rhythmicity and conductivity. It furnishes no mformaiioi 
concerning the contractile power of the hrart or its ‘o"®- ° 

N. Katz, M.D., Advances in Electrocardiography, The M 
Clinics of North America, January, 1952. 
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ESTATE PLANNING FOR PHYSICIANS 

PART, 1: THE BUSINESS SIDE OF THE PHYSICIAN’S LIFE 
JV. S. McClamhan, Chicago 


This is one of a series of articles being developed for physi¬ 
cians who are interested in problems relating to economic 
security in their business and home activities. Other articles on 
estate planning and insurance will be published in The Journal 

soon .— Ed . 

The physician, like most other men, is a many-sided 
person. In his practice of medicine he is engaged in a 
highly skilled calling, is a member of one-of the most re¬ 
spected professions, and is usually self-employed. With 
the great progress in medical education in- the past few 
decades, there is no doubt that the present day medical 
school graduate has received a satisfactory technical edu¬ 
cation. Probably no other profession can claim that its 
members, enter practice better equipped by technical 
training and experience to perform their daily tasks. 

In these articles another aspect of the life of the phy¬ 
sician that is not directly related to his practice of med¬ 
icine will be examined. Perhaps it can best be described 
as “the business side of the physician’s life.” The scope 
of the articles may be somewhat bonder than that phrase 
indicates. The physician’s life and work as a citizen, busi¬ 
nessman, property owner, taxpayer, and head of a family 
group dependent on him will be surveyed. When the phy¬ 
sician’s life is analyzed from these viewpoints, it becomes 
evident that most of his hopes and dreams, his successes 
and failures, his problems and achievements are common 
to men in other businesses and professions. One differ¬ 
ence seems to be that the physician, by reason of his long 
and specialized technical training, may not be as well 
equipped to cope with some of these problems as his 
counterparts in the fields of commerce and industry. 

THE PHYSICIAN AS A BUSINESSMAN 

The reasons for this are not difficult to find. The fact 
that the medical course is now the longest, toughest, and 
most expensive in the professional field ' precludes the 
medical student from engaging in studies in any other 
field. Perhaps his last taste of business education was a 
course in commerce, economics, or political science in his 
liberal arts or premedical course. During his internship 
and residency he has little time for such studies and 
almost no daily contact with the business world outside. 

Thus the young physician arrives at the threshold of 
active practice after 8 or 10 years of the best specialized 
training that our colleges and medical schools can give 
him. He proceeds to start his own practice and looks for¬ 
ward to his first real earnings. From the viewpoint of 
these articles, he has “set up his own business” with little 
previous education or training in the complex world of 
modern business. Our formal educational system has 
spent a vast amount of time, effort, and money to make 
him a good doctor, and very little to make him a good 
businessman. 

Unlike some other professions, such as law and ac¬ 
counting, the practice of medicine brings the physician 
into very little contact with the business world. The 


young lawyer and accountant commence at once to 
handle many types of business transactions for their 
clients, and thus gain valuable experience that is helpful 
in the management of their own affairs. The only business 
experience that the physician gains is in the management 
of his own property and estate as he acquires it. This 
learning by trial and error in the fields of business and in¬ 
vestments often costs the physician his first few hundred 
or few thousand dollars of savings, which makes it rather 
expensive education. 

What the physician should recognize, early in his busi¬ 
ness and professional life, is that modern business is a 
technical and complex field. It involves a knowledge of 
economics, finance, banking, insurance, law, and taxes. 
Many of these fields are as specialized as medicine itself. 
Judge Waugh in his excellent article ^ stated the case for 
the legal field well when he said, “In the field of law he 
(the physician) is no longer a professional, he is a lay¬ 
man.” The same can be said of the other fields men¬ 
tioned above. 

Fortunately, for the physician and for other profes¬ 
sional men and property owners, there has developed in 
the past few years a new field of endeavor called “estate 
planning.” Within this field there are now many trained, 
full time specialists who can assist property owners in 
planning their affairs to meet today’s complex problems. 
These men are often referred to as the “estate planning 
team,” which generally includes the lawyer, the life in¬ 
surance underwriter, the trust officer, and the account¬ 
ant. It is the purpose of these articles to point out how the 
physician can, with the help of these specialists, solve his 
financial problems to the benefit of himself and his 
family. 

In a recent issue of The Journal an article by John 
Alan Appleman gives a good description of the philos¬ 
ophy of estate planning (he prefers the term “estate 
analysis”). Appleman sketches a financial picture of a 
hypothetical case and shows what pitfalls exist for the 
physician who attempts to be his own financial and in¬ 
vestment expert. He also gives an excellent description of 
the materials and information needed for an estate 
analysis. 

DEFINITION OF ESTATE PLANNING 

“Estate planning” is a term that has come into prom¬ 
inence only recently, although the art and practice of 
estate planning has been carried on for generations. 

Member of the Illinois B.nr Association and Assistant Vicc-Prcsidcni. 
Lake Shore National Bank. 

1. Dickinson, F. G.: Income Tax Discrimination Analnst The Profes¬ 
sions. J. A. M. A. 143: 1357 (April 29) 1950. Dr. Dickinson estimates 
(hat the total cost to the student of the nine year traininc period Is about 
$35,000, including tuition and school expenses, lost income which he could 
have earned, and interest on his total investment. In addition the medical 
school has spent another $10,000 on his education. 

2. Waugh, W. F.: Wills for Physicians, J. A. M. A. 144:842 (Nov 
4) 1950. 

3. Appleman, J. A.: Even Physicians Die, J. A. M. A. 1 
(Dec. 15) 1951. 
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There are many misconceptions of the meaning of this 
term, and it may be well to dispel some of the mystery 
surrounding it. Perhaps the term itself connotes some 
narrow limits that do not exist. The word “estate” may 
indicate to many that this type of planning is done only 
by the very old and very wealthy, or when death is im¬ 
minent. Some may think that estate planning is only a 
device by which the idle rich avoid paying their share of 
the nation’s taxes. Nothing could be further from the 
truth. 

Estate planning has been defined as “the careful and 
orderly analysis of the family, financial and business af¬ 
fairs of a property owner, while he lives, and the adoption 
and carrying out of an individual plan for the use of his 
property and earnings according to his wishes, both dur¬ 
ing his life and after his death.” Perhaps we can simplify 
it still further. It is the planning of a person so that his 
property and earnings will do him the most good while 
he lives and his family the most good after he is gone. 

As thus defined, estate planning does not seem mys¬ 
terious or complicated. A generation or two ago it was 
not. The usual estate plan in those days, if such it can be 
called, consisted of a simple will of the head of the family. 
It was often prepared with little advance consideration, 
on the occasion of the death of a relative, departure on a 
long trip, or some other event that brought the uncer¬ 
tainty of life into the property owner’s thinking. Such a 
will usually left the entire estate to the wife, appointed 
her executor, and excused her from furnishing a surety 
on her executor’s bond. The property owner then signed 
the will, placed it in a safety deposit box, (or perhaps in 
some secret filing place in the home, where it might 
never be found), and relaxed with the satisfaction that 
comes when a disagreeable task has been completed. 

increased need for estate planning 
A generation or so ago that was enough of an estate 
plan for the average family. Whether we look on those 
as “the good old days” or not, life was far less complex 
than it is today. The duties and problems of the business 
professional man rested more lightly on his shoulders 
’ he had a better chance to achieve his chosen objec- 
es. By careful management of the financial affairs of 
the family, he could acquire and hold a substantial 
amount of property during his working years. Properly 
invested, this estate would produce sufficient income to 
support him in old age and his family after his death. The 
picture today is vastly different. Many changes in the last 
few years have altered our business and financial lives. 
We need mention only a few to set the problem out in 
bold relief. 

A national weekly news magazine * recently published 
an interesting study on the effect of rising taxes and de¬ 
clining purchasing power of the dollar. It is stated that 
the man with a wife and two children who earned $10,000 
in 1939 needed $25,000 in 1951 to furnish the same 
standard of living for his family. In 1939 income tax took 
only about $350 of the $10,000, leaving $9,650 of dis¬ 
posable income for the family. Due to the decline in pur- 

4. S4.000 man in '39 Needs S9,000 Now. U. S. News SI: 13 (Nov. 16) 
1951. 
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Standard of l™g. In 1951 the head of this family « 
have to earn $25,000 and pay income taxes of $7 son 
order to retain $18,500 of disposable income. 
same basis, the man who earned $15,000 in 1939 wnniH 
need $43,000 in 1951 to maintain his former position 
. These figures point out how very difficult it is today for 
a salaried or professional man to save enough out of his 
earnings during working years to build an adequate es¬ 
tate. Even if he is successful in accumulating considerable 
property, the income alone will not support him at retire¬ 
ment or his family after his death, as it would have just 
a few years ago._ This is the result of a third factor in our 
current economic life, the decline in interest rates in the 
past 30 years. Thirty years ago an estate of $100,000 in¬ 
vested in high grade bonds would have produced an in¬ 
come of $5,600 annually, 25 years ago the same estate 
would have produced $4,700, and today would produce 
about $2,900. This is the principal reason why the laws 
of most states have been changed to allow trustees to in¬ 
vest a portion of their trust funds in common stocks, in 
order to increase the income for the support of the bene¬ 
ficiaries. 


These three factors alone (and there are many others) 
make the financial planning of the average family to¬ 
day more difficult and more necessary than ever before. 
For professional men, and particularly for physicians, 
careful and sound financial planning is absolutely es¬ 
sential to a happy and successful life and practice. 
There are several reasons why physicians need this type 
of planning more than the average businessman or cor¬ 
poration employee. To check this statement, let’s go back 
to fundamentals. What are the basic reasons that men 
save money from their day to day earnings? Why not 
spend at once what is earned each day? 


REASONS FOR ACCUMULATING SAVINGS 

It has been said that there are only four basic reasons 
why men save money. First, they save for emergencies 
such as temporary loss of earnings, a costly illness in the 
family, or any similar emergency that strikes without 
warning and requires immediate cash expenditures. Sec¬ 
ond, they save for disability, so that funds may be avail¬ 
able in case the principal income producer of the family 
becomes unable to work and earn, either for a long pe¬ 
riod or permanently. Third, they save for their old age, 
so that they may have some money and source of income 
when old age makes them unable to continue full time 
work, or younger and fresher talents crowd them from 
the stage. Fourth, they save for death, so that their fam¬ 
ilies will have something to fall back on if premature 
death keeps them from carrying out their other plans. 

These four hazards—emergency, disability, old age, 
and death—are the only reasons .why persons save 
money; and every one of them is beyond personal con¬ 
trol. Men cannot, by personal efforts, eliminate the pos¬ 
sibility of their happening to them, nor can they choose 
the date on which they will happen. What they can do is 
to recognize the risks involved and do everything m their 
power to plan for them. Then, when the blow falls, ttie 
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financial effect on them and their dependents will be 
minimized, if not entirely eliminated. Is the physician 
more subject to these economic hazards than salaried 
persons and businessmen? Probably not. If and when 
one of them strikes, may the financial effect on the physi¬ 
cian and his family be greater? Probably yes. 

First, as to emergencies. Being self-employed, most 
physicians do not have the risk of temporary unemploy¬ 
ment or being laid off in a slack period that the salaried 
employee may have. A serious illness or operation in the 
physician’s family may not cost him as much as it would 
other persons. If he is disabled for even a short period, 
however, his earnings cease immediately, while the aver¬ 
age business employee may receive his regular salary 
during a disability of several months’ duration. If earned 
income stops, something must replace it. This is a hazard 
that the physician must provide for through cash re¬ 
serves, health and accident insurance, and other forms 
of protection. 

The second hazard, disability, is similar to the first, ex¬ 
cept that it refers more to prolonged illness or incapacity, 
or permanent disability forcing an early retirement. Its 
impact on the physician and his family is immediate and 
may be disastrous. A salaried person may receive con¬ 
siderable help from his employer. If he has several years 
of service, he may be entitled to a disability pension for 
life. Here again the physician must do his own planning 
and protect himself through insurance, savings, and re¬ 
serves in other forms of property. 

In regard to the third hazard, old age, two new el¬ 
ements must be considered. It is not really a contingency, 
because it is bound to happen to everyone, and the date 
of its arrival can be calculated with some degree of ac¬ 
curacy. It is here that the true field of financial and estate 
planning is entered. The economic effect will be greater 
than that of a temporary emergency, but there is a longer 
time to plan and act to meet it. It is in this situation also 
that the physician’s greater need for estate planning than 
that of business employees stands out in bold relief. 

SOCIAL SECURITY BENEFITS 

There are two forms of retirement income available 
to most salaried persons in which the physician does 
not share. The first is Federal Old Age and Survivors In¬ 
surance, which now covers about 45 million of the 62 
million employed persons, or about three out of four.® 
Under the 1950 amendments to the Social Security Act, 
about 10 million new persons were brought within its 
coverage, including over 4 million self-employed per¬ 
sons.® Physicians in private practice and other profes¬ 
sional men were specifically excluded in these amend¬ 
ments, and there is little possibility of their inclusion in 
the near future. 

There is one exception to this, however, and that is the 
physician who was in military service between Septem¬ 
ber, 1940, and July, 1947. The 1950 amendments pro¬ 
vided that, depending on his total time in military service, 
die family of a physician who dies within a few years after 
leaving the service may be entitled to survivors benefits 
that are valuable and substantial. These benefits might 
be worth $10,000 or more to the average doctor’s family, 


depending on the age of his dependents at his death. Fol¬ 
lowing is a hypothetical case of a physician who was 
never employed on a salary and hence never covered 
under Social Security, except by reason of the special 
provisions for military service. 

This hypothetical physician. Dr. Richard Roe, entered 
military service Feb. 1, 1942. He was honorably dis¬ 
charged Feb. 1, 1946, and died Feb. 1, 1952. He was 
survived by his widow, age 45, a son, aged 12, and a 
daughter, aged 8. His survivors would be entitled to the 
following benefits: 


Boneflt« to widow and two children until son attains age 18 

on Jon. 1, 1958, at §58.50 per month. $ 4,800 

Benefits to widow and one child until daughter attains 

age 18 on Jan.'l, 1DG2, at §.>4.80 per month. 2,000 

Xo further benefits until widow reaches age C5 

Benefits to widow from age C5 to her death at age 78 at 

§27.10 per month. 4,200 

Total iienefits received, based on assumed facts. §11,000 


The survivors benefits available decrease in amount as 
the period of time elapsed after leaving military service 
lengthens, and the right to benefits ceases after several 
years. It would be well worthwhile for every physician 
who was in military service to check the nearest office of 
the Social Security Board and find out what benefits his 
family would receive in case of his death and when this 
coverage expires. 

For the salaried person who is fully insured under the 
Social Security Act, the increased benefits under the 1950 
amendments are now a considerable factor in planning 
for retirement. A person who has earned the maximum 
credit (an average salary of $300 or more monthly), 
and whose wife is also 65 when he retires, receives retire¬ 
ment benefits for life that may range from $10,000 to 
$20,000, depending on their longevity. Following is an 
example of the benefits that might be received by this 
fully insured employee and his wife after retirement when 
the husband dies at age 77 and the wife at age 78: 


Hueband receives §80 per month for 12 years,.. §11,520 

Wife rcceive.s §40 per month for 12 years. 5,701 

Tvump sum benefit at husband’s death. 240 

AVIfe receives §C0 per month for 1 more year... 720 


Total benefits based on assumed facts. §18,240 


Since the physician does not have this form of retirement 
income available through Social Security, he must do 
his own planning and secure similar benefits through life 
insurance or annuities. The cost to the physician will de¬ 
pend on whether he purchases insurance or annuities 
early in life, or over a period of years, with benefits to 
commence at retirement, or waits until his retirement 
date and purchases them to commence immediately. In 
the latter case an annuity to pay him about the same 
benefits as Social Security would cost about $20,000." 

5. Annual Statistical Supplement, Social Security Bulletin, vol. 14, 
no. 9, Federal Security Agency, (Sept.) 1951. 

6 . Your Social Security Benefits, Industrial Relations Institute of Com¬ 
modity Research Bureau, Inc., New York, 1951, p. 4. 

7. This is not an exact comparison, as the insurance companies do not 
issue annuities that will pay the annuitant in exactly the same amounts and 
methods as Federal Old Age and Survivors Insurance. If the insurance or 
annuities are purchased earlier, with benefits deferred until retirement, 
the costs will be substantially less. The cost of this and other annuities 
mentioned in this article were taken from standard 1951 insurance hand¬ 
books and represent an average cost based on the rates of several com¬ 
panies. rather than the quoted rate of any particular company. 
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PRIVATE PENSION PLANS 

The second form of retirement income available to a 
large number of salaried persons employed in business 
and industry is the private pension plan. If the plan is 
approved by the Bureau of Internal Revenue, the em¬ 
ployer’s contributions are deductible from his income tax 
return and are not taxable to the employee untiThe re¬ 
ceives the funds at retirement. Thousands of these plans 
have been adopted recently, and no figures are available 
as to how many persons are covered by them or the aver- 
age pension payable.® Let us assume that a company has 
a private pension plan that will pay a salaried employee 
$200 per month for life after he retires at 65. If the phy¬ 
sician wishes to purchase similar retirement benefits in 
the form of life insurance or annuities, he will find that 
the costs are substantial. An annuity purchased at age 
65, with payments of $200 per month for life to com¬ 
mence immediately, with no refund in case of early 
death (which resembles the provisions of many company 
pensions), would cost around $30,000. If the funds are 
built up on the books of an insurance company by the 
purchase of life insurance or annuities over a period of 
years, the compound interest principle will substantially 
reduce the cost of this retirement income. 

These are two forms of retirement income that are an 
important part of the estate planning of-most business¬ 
men and salaried persons, and to which the employer 
makes a contribution. No employer is making a contribu¬ 
tion to any retirement fund for the practicing physician. 
Neither can the physician lay aside from his earnings 
similar amounts tax free, and achieve the income tax de¬ 
ferment advantages of the private pension plan. These 
are two additional reasons why the physician is more in 
need of sound financial planning than many other per¬ 
sons if he is to enjoy the same benefits at retirement. 

TAX-FREE RETIREMENT FUND FOR 
PROFESSIONAL MEN 

At present there is some indication that this so-called 
income tax discrimination against the professional man 
may be abolished, or at least reduced substantially. The 
physician is not alone in this inability to join in a pension 
plan and accumulate tax free funds for retirement. Law¬ 
yers, accountants, and other self-employed professional 
men are also denied this privilege. In recent years the 
pressure of high income tax rates has caused much agita¬ 
tion among professional groups for legislation to end this 
tax discrimination. A special committee of the American 
Bar Association has been actively at work devising plans 
to amend the income tax laws in furtherance of this ob- 


8. The latest oflicial figures of the Treasury Department released in 
August, 1946, estimated that there were in existence .about 6,800 pension 
plans covering more than nine million employees. DnoOicial estimates by 
a national lax reporting firm estimated that there were 13,000 pension 
plans and 3,000 profit sharing plans in cOeeI as of July, 1951. 

9. Identical bills were introduced in the House by Representative Keogh 
(11 R 4371) and Representative Reed (H.R. 4373) and referred to the 
Committee on Ways and Means, On July 25, 1951, Senator Ives introddeed 
in the Senate an amendment to tlic Revenue Dill (H.R. 4473) then pending, 
wliicli was In .substance similar to the other bills. The,Senate Finance 
Committee voted to t.ake no action on this, amendment, but referred it to 
its technical staff for study. Report of The Special Committee on Retire¬ 
ment Dcnefils, distributed to members of the American Bar Association, 
Chicago. Sept. 17, 1951. 

10. Dickinson.' 

n. Commillcc Report, American Bar Associalion.® 


LA.M.A., April I9, 1952 


~ -vw.* .11 a uut miroauced in 

Congress on Jnne 7 1951 k^nown as the "Keogh Bilr 
H. R. 4371, which would have granted to professionni 
men the privilege of contributing a limited portion of 

fund. The general principle involved in this bill has the 
support of many professional groups, including 
American Medical Association." The chairman oi H 
special committee of the American Bar Association has 
stated that this bill, or one similar to it, has a fair chance 
of being enacted into law at the next session of Congress 
if it has fte active support of all professional groups." 
Such legislation would have a most beneficial and far 
reaching effect on estate planning for physicians. 


The fourth and last of the reasons why people save is 
to provide for. their dependents in case of premature 
death. Everyone likes to think that, if he is allowed to live 
to carry out his plans, he will be able to provide for him¬ 
self and his dependents through his own efforts. But the 


mortality tables contain the undeniable proof that all 


men will not be granted this privilege. No financial plan 
is sound that does not give this hazard a high priority in 
planning and allocate suffi.cient proportions of the avail¬ 
able resources to insure against it. The worst tragedy that 
can happen to any family unit is the premature death of 
its principal income producer. The death of any other 
family member is a major- tragedy^ and results in great 
emotional shock and sense of loss to the remaining mem¬ 
bers, but as an economic unit the family may not be seri¬ 
ously affected. When the head of a family, the “bread¬ 
winner,” is taken prematurely by death, the very exist¬ 
ence of that family as a unit is seriously threatened. Only 
when the head of the family has worked out a sound 
financial and estate plan, and has implemented it with 
adequate measures to assure its success, can his family 
be reasonably sure of their ability to stay together as a 
family, not dependent on relatives or on charity. This 
sense of family responsibility and loyalty is the under¬ 
lying reason for all financial and estate planning. Later 
articles in this series will point out some of the methods 
by which these purposes and objectives can be achieved. 


605 N. Michigan Ave. 


Nature’s Sugar Tolerance Test.—Examination of the urine for 
sugar is particularly valuable in the febrile patient. Infection is 
nature’s sugar tolerance test; in many instances fever faxes the 
function of insulin far more than 100 gm. of glucose. The alert 
physician will, therefore, use these occasions to make his rou¬ 
tine urinalysis for sugar. If negative, the patient probably has 
a good insulin reserve. If positive, one must suspect and usually 
treat as diabetes, establishing the severity of the disease later 
by appropriate study. 

Part of the mechanism which makes fever antagonistic to 
insulin is the activation of the adrenal cortex. The proper a-, 
amination of the urine for sugar during the treatment with 
ACTH and cortisone may Well reveal a number of prediabetics. 
Endocrine diseases, such as hyperthyroidism, acrome^i y, an 
Cushing’s syndrome, have a high incidence of diabetes, epea ^ 
examinations for diabetes are part of the management ot suen 
patients.-F. D. W. Lukens, M.D., The Proper Use of Labom- 
tory Tests in the Diagnosis and Management of Diabetes, 
Diabetes, lanuary-February, 1952. 
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REHABILITATION OF PATIENTS WITH DEEP BURNS 

James Barrett Brown, M.D., St. Louis 


Patients with large full thickness loss of skin from 
burns require skin grafting for healing, function, and re¬ 
habilitation. This group presents a major part of the burn 
problem, and a summary of their needs and their care 
is outlined here. 

Jn the extensive literature, much effort has been di¬ 
rected toward some method of local care, to taking care- 
of acute and chronic shock, and to problems of deranged 
blood chemistry and metabolism. This work has been 
of great benefit and has stimulated a burn consciousness, 
so that excellent care may be afforded burned patients, 
and many more lives are saved, thus adding to the num¬ 
bers who require later grafting and reconstruction. There 
still is, however, a lack of reports of completed care of 
patients who have been badly burned and not only have 
been saved from death but have had satisfactory surgical 
repair of open wounds and contractures and have been 
rehabilitated to useful life. 



Fig. 1.—Deep widespread burn (Air Force) requiring resurfacing of 
nearly the whole face, reconstruction of all four eyelids, the nose, both 
cars, and both eyebrows, and grafting of both hands. (The patient was 
cared for at Valley Forge and St. Louis Veterans Hospitals and later 
attended college and was married.) 

One difficulty arises from interpretation of ’‘superfi¬ 
cial” and “deep” burns and the healing processes of both. 
The recording of various degrees of burns may be a 
stumbling block, and the degrees could be replaced with 
a classification of “superficial,” “partial thickness,” and 
“full thickness” loss, with “deep burn” reserved for full 
thickness loss. Superficial burns may not have any deep 
areas, but deep burns nearly always have superficial 
areas. The determination of these depths is often difficult 
and should lead to a conservative attitude toward im¬ 
mediate or early excision of burns. 

If full thickness of skin is burned away over a large 
area, there will be contraction and distortion and loss of 
function unless the lost skin is restored. Epithelium will 
regenerate, but the full complement of the skin will not. 
The patient will require a pad of derma to receive the 
Wows and trauma and to adjust to the temperature 
changes of his environment. 

A basic plan of repair of large full thickness losses of 
may be (1) to get the area as clean as possible, as 


soon as possible, and (2) to restore what skin has been 
lost. This should reduce scar formation to a minimum; 
then, when the wound is healed and the patient has re¬ 
covered, one may proceed with any necessary secondary 
repairs for the release of unavoidable distortion or for 
restoration of features and contour anatomy and func¬ 
tion. 

HEALING OF BURNS 

Almost any treatment that promises as little work as 
possible for the fresh burn is apt to become popular; 
however, so far no application has been found that will 
produce normal skin in wide full thickness losses. When it 
is claimed that a certain preparation or type of treatment 
will insure complete healing without scarring, it appar¬ 
ently is not generally realized how healing occurs in either 
superficial losses of skin or in full thickness losses of skin. 

If there is rapid healing and return to function follow¬ 
ing a burn without much scarring or deformity, this means 
that the full thickness of the skin has not been lost and 
that regeneration has occurred from the deep glands in 
the derma, much the same as occurs in the donor site of 


Fig. 2.—Burn (Air Force) wUh loss of vision from scarring of lids, 
requiring reconstruction of all four eyelids, both brows, all four canthal 
regions, and the right ear. The patient also had complete grafting of both 
hands, palmar and dorsal surfaces. (The patient was cared for at Valley 
Forge and St. Louis Veterans Hospitals') Restoration of sight, function, 
and normal anatomic contour. The patient later graduated in law. 

a thick split graft. It has been observed that healing of 
these struggling cells is interrupted by chemical, bacterial, 
or mechanical trauma. Therefore, it appears that clean¬ 
liness, protection, and the avoidance of strong chemicals 
will promote this type of healing, and these objects of 
treatment have stood the test of time. It is obvious that a 
dirty dressing, leaving a coating of pus over a partial 
thickness burn, would be apt to stop healing and that such 
a partial loss might be changed to a full thickness loss. 
This same finding is true in coagulum methods of treat¬ 
ment, whether the coagulum is formed by chemicals or 
is a natural one on the wound. It seems unnecessary to 
mention that tannic acid is the chemical used to turn 
hides into leather and that such strong chemicals can be 
injurious to healing tissue. 


From Department of Sursery, Washington University Medical School. 
Some of the illi’.strations have been omitted from The Journal but will 
appear in the aulh.’t‘s reprints. 

Read before the Section on Surgery, General and Abdominal at the 
One-Hundredth Annual Session of the American Medical Association 
Atlantic City. June 13, 1951. 




\ M' 

n . 







1406 DEEP BURNS—BROWN 


PRIMARY CARE 

With the chance to see burns early, to clean them if 
necessary, and to get a comfortable fine mesh grease 
gauze, pressure-fixation dressing on them, it does not 
seem necessary to leave the burns exposed without dress¬ 
ings and require all patients to be hospitalized. For 



Fig. 3.—,4, deep buin of the axilla, arm, and neck. B, flat surface graft¬ 
ing with healing and distorted position. C, secondary restoration of func¬ 
tion with free thick split grafts for full axillary coverage and neck recon¬ 
struction. 

superficial burns (for which the exposure method is best 
adapted) almost any careful treatment will suffice, if 
deep loss of derma can be avoided. Many of these burns 
will heal in 10 to 12 days with protective dressings, and 
many of them do not require hospitalization. In times of 
disaster this seems most important, and patients in hos¬ 
pitals for exposure treatment might actually give aid to 
others if their own burns were dressed and did not require 
hospitalization. There have not been sufficient observa¬ 
tions to permit a final decision that the exposure method 
is ready for complete adoption for large deep burns. For 
burns in some areas, such as the anal and genital regions, 
in some facial burns, and in some instances in children, 
where hospitalization is necessary, this method may find 
good usage. The decision in mass burns or disaster would 
seem to be one based on proper consideration of the pa¬ 
tients in relation to personnel, supplies, and available 
beds as well as what might be best for the patients. Using 
the best care in individual instances is proper, but it may 
be necessary to drop down to secondary levels as pres¬ 
sure of work and availability of materials dictate. 

One important consideration is that the care of deeply 
urned patients is complicated and time consuming. The 
first echelon of care may have to center on the easiest 



Fig. 4.—Deep burn (Air Force) of the hands. The patient has lost the 
most distinguishing human anatomic characteristic in not being able to 
bring the thumb around in front of the fingers. Rehabilitation was accom¬ 
plished with split graft resurfacing of both hands at the same time. (The 
patient was cared for by two surgical teams at Valley Forge Hospital.) 

plan, but this may necessitate greater total care as the 
problem of the deep burn looms in the rehabilitation. 
There arc many ways of looking after a burn primarily; 
the paraffin treatment for example is one of the best and 
kindest methods devised. Colebrook’s germ-free air is 
ideal in his hands with his equipment. But all of these 
methods cannot always be carried out, so that, in decid¬ 
ing on an over-all treatment, we do not have to find argu¬ 




ment over no dressings or pressure dressing but wi^ m 
be sure to employ careful and gentle JCs lTi 
avoid methods that have real pitfalls. Tannic acid h2 
1 s great advocacy because of the apparent ease of caie 
and It, silver nitrate, and other irreversible methods 
things to avoid. Such procedures as amputating arms hi^ 
cause the hands are burned (as was carried out bv thp 
enemy in World War 11) form the most irreversible 
cedures. Skeletal traction through finger tips does not an 
pear warranted routinely to elevate arms, and in a lame 
series would probably do as much harm as good. ' 

. Amputation may be considered at times for hopelessly 
damaged lower extremities in an effort to control the 
fatal tendencies, and this has been carried out success¬ 
fully by Dr. Carl Moyer. Severe deep burns of the lower 
extremities and the body in general cause death after the 
immediate shock has been controlled. Often, despite an 
inadequate blood chemistry explanation, a possible cause 
of death may be the destruction by the burn of the noci- 
fensor system, Sir Thomas Lewis’ name for a system of 



Fig. 5.—Horr.ografts from the patient’s father were used as a lifesaving 
measure. There was a deep burn with such severe pain reaction that re¬ 
covery was questionable. The patient “walked around" in homografts; 
later final rehabilitation was accomplished with his own skin as shown. 
(Brown, J. B., and McDowell, F.; Skin Grafting, ed. 2, -Philadelphia. 
J. B. Lippincolt Company, 1949.) 


nerves in the skin and mucous membranes, which are 
concerned with local defense against injury. 

In allowing nature the best chance of healing, protec¬ 
tion of the wound with fine (no. 44) mesh grease gauze 
is applicable. Pressure fixation of the burn over this gauze 
is obtained with large pads, cotton surgical waste, gauze 
rolls, and bandaging. “Pressure-fixation” is used, instead 
of “pressure,” to indicate support of adjacent joints to 
put the area at rest. The use of hydroscopic gels, reported 
by Curtis and being developed by Oakes and Trimbly, 
may offer an efficacious method. 

EARLY GRAFTING 

Early grafting is done in deep burns, before irreversible 
chronic shock and general debilitation occur. Most burns 
can be ready for grafting in two weeks, and agents an 
enzymes to hasten the separation of sloughs will prove o 
great worth. If exposed bone or tendon persists, gra ting 
can be carried up to these areas and as much healing as 
possible obtained. Flat surfaces can be repaired by ex¬ 
cision and grafting, but not the face, genitalia, or feet. 
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The technique of immediate excision and grafting has 
ot been used in a series of sufficient size so that results 
could support claims for it. Its use is limited to small areas 
(hat have been burned with hot metal or other agents, 
Jcavine a definite outline of damage. Certainly this pro¬ 
cess should not be applied to the face, hand, foot, or 
senitalia. Even on flat surfaces the results are not prom¬ 
ising enough so that it can be advocated as a general 
pfOcedure,'^as there is no way of being sure about partial 
and full thickness losses. 

PREPARATION FOR GRAFTING 
A fundamental of dressing all raw wounds is that fine 
(no, 44) mesh gauze be placed next to the surface, so 
(hat granulations will not grow up through the coarse 
meshes of regular surgical gauze, stick, and cause pain. 
These dressings can be moist with mild antiseptic or 
saline solution; and when cellulitis is controlled, grease 
dressings on fine gauze or cotton bed-sheeting can be 
used. Needless to say, all these dressings on raw surfaces 
should be kept clean and changed as necessary, so that 
secretions are not dammed over the surface. A firm pres¬ 
sure or elastic dressing may be of advantage in older 
wounds, and discolored, edematous granulations may be 
flattened out into a firm, bright red surface without the 
use ot chemicals or without their having to be cut away. 

INFECTION AND CONTAMINATION 

Very large open burns, in spite of what one might hope 
for, probably cannot be gotten or kept bacteriologically 
clean. They might be made free of infection, but over 
any long period they are apt to have organisms in them. 
The essential thing is whether there is infection with 
cellulitis or just contamination, with the patient possibly 
living in symbiosis with the organisms. Careful evalua¬ 
tion of the general condition and local area usually suf¬ 
fices for determination of the time for operation. 

THICK SPLIT SKIN GRAFTS AND HOMOGRAPHS 
For making extensive repairs, such as 250 sq. in. being 
transferred at one time, it is essential that a method of 
grafting be used in which prompt healing of the donor 
site can be had. For this the thick split skin graft is used, 
with careful cutting of the grafts. If they are cut too deep, 
added crippling may occur; in some patients, trouble in 
the donor site has exceeded that of the original lesion. 

Homografts are used as emergency “dressings” of 
wounds to tide patients over critical periods; many lives 
can be saved by these grafts. There is respite from pain 
and dressings and fluid loss while the grafts are in place, 
and the patient may actually walk around in the skin of 
another person. As far as we know homografts in warm¬ 
blooded animals do not survive permanently. Dr. Leo 
Loeb, one of the foremost geneticists, believes that except 
for identical twins' no two human beings are exactly alike. 
Successful homografts in identical twins with permanent 
survival have been reported, and have been studied by 
Dr. Loeb. If an identical twin is burned, his twin’s skin 
can be used, with good hope of permanent survival. 

If corticotropin (ACTH) could cause foreign skin to 
survive permanently, one of the greatest obstacles would 
Ihereby be surmounted. It is difficult to see, however, 
how the use of corticotropin could make everyone alike, 
which seems necessary for homografts to survive. There 
seems to be confusion in the use and terminology of 


homografts, there seldom being differentiation between 
“take” and “permanent survival,” but so far no substan¬ 
tial series of permanently surviving homografts has been 
observed. Homografts will take and grow with or with¬ 
out hormones or antihistamines, but permanent survival 
is yet to be proved. A recent report has been made of 
growth of homografts attributable to the use of cortico¬ 
tropins, but the grafts reported had not been observed 
over a long period, and only a single instance was cited. 
There have been known survivals of homografts for 
several months without the use of corticotropin. No 
measurable effect of corticotropin on the permanence of 
survival of homografts clinically or experimentally has 
been reported. This does not mean that efforts at produc¬ 
ing such a fortunate situation are not laudatory or that 
they should be given up. 

REPAIR OF CONTRACTURES AND REHABILITATION 

Technical procedures and short-cuts in early care are 
of importance, but not so much so as to cloud the fact 
that full thickness of the skin has been lost in many pa¬ 
tients and that a great problem in rehabilitation is the 
late grafting and repair of contractures and distortions 
and replacement of lost features. This echelon of plastic 
surgery is sometimes overlooked. Loss of features and 
sight, because of damage to the lids, may follow facial 
burns, and in World War II about one-third of the work 
in the plastic surgery centers was in repair of burned 
faces. Even with early grafting of raw areas, lost features 
still have to be rebuilt. 

MILITARY PLASTIC SURGERY 

In any area of gasoline usage, there may be many pa¬ 
tients with deep burns. The same depth results whenever 
there is sufficient heat long enough to destroy the full 
thickness of the skin. Even flash burns may be hot enough 
to destroy the full thickness on the face and hands, 
though clothing may protect the rest of the body. 

Burned hands are a close second to burned faces in 
problems of reconstruction, though they respond better 
to early grafting than do faces. Time-consuming restora¬ 
tions in late contractures make the plan “to get the area 
as clean as possible as soon as possible and restore what 
skin has been lost” all the more important. 

In preparation for disaster and military surgery, train¬ 
ing of young surgeons for flat surface and early hand 
grafting is important. Army surgeons and foreign ob¬ 
servers (and several surgeons on the rotating surgical 
service of the Washington University Medical School 
each year) are trained to do good flat surface grafting. 
In World War II a large part of the work depended on 
these men, and their good work justified this type of sur¬ 
gical training. 

CONCLUSION 

The final criterion of the result of reconstruction and 
rehabilitation is the extent to which the patient is able to 
resume his normal station in life and carry out his usual 
activities without embarrassment in regard to his appear¬ 
ance or limitation in his motions. This optimum goal 
seems to be a high one, but it can be attained surprisingly 
often by sufficient persistence on the part of the surgeon 
and others caring for the patient, along with the coopera¬ 
tion of the patient himself. 

400 Metropolitan Bldg., Grand Ave. and Olive St. (3) 
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rehabilitation of hand function in rheumatoid arthritis 

Donald L. Rose, M.D., Kansas City, Kan. 
and 

H. Worley Kendell, M.D., Chicago 


Although recent clinical literature abounds with publi¬ 
cations that attest to the high level of medical interest in 
the treatment of rheumatoid arthritis, few ^ of these have 
dealt with the hand deformities produced by this disease 
Yet, the inability to utilize the hands in some useful, or 
at least time-consuming, occupation constitutes for most 
patients a more distressing complication by far than sim¬ 
ilar involvement of any other combination of joints. 

There is general agreement as to the importance of the 
prevention of deformities, and recent publications - have 
shown in excellent fashion the means by which such de¬ 
formities, including those of the hands, may be mini¬ 
mized. There does and wilt remain, however, a certain 
percentage of patients whose hand disability will in¬ 
crease despite attention to these prophylactic measures. 
We present this report in the hope of interesting others in 
deviating from the frequent attitude of acceptance of the 
crippled hand as one of the inevitable evils of rheumatoid 
arthritis. 

ORIGIN OF THE HAND DEFORMITIES 

With few exceptions •" there apparently has been little 
effort to clarify the mechanisms by which hand deformi¬ 
ties occur. Most workers have merely described the de¬ 
formity as it is seen. Although Comroe ‘ defines the hand 
deformity of rheumatoid arthritis.as ulnar deviation of 
the fingers, hyperextension at the metacarpophalangeal 
joints and acute flexion of the interphalangeal joints, 
these are the earlier changes. Later, as shown in figures 3, 
4, and 5, with the exception of ulnar deviation of the 
phalanges at the metacarpophalangeal joints, which re¬ 
mains constant, the reverse of these changes occurs, 
with flexion at the metacarpophalangeal joints and con¬ 
tracture of the palmar fascia, hypefextension of the prox¬ 
imal interphalangeal joints, and flexion of the distal 
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interphalangeal joints. There are, in addition, subluxation 
of the proximal phalanges anterior to the head of the 
metacarpals and loss of space at the proximal inter¬ 
phalangeal joints. Careful questioning of the patient 
usually elicits the sequence of appearance of these de 
formities as follows: flexion at the metacarpophalaneeal 
joints (especially the second and third), ulnar deviation 
of the phalanges at the metacarpophalangeal joints, and, 
as a later manifestation, hyperextension at the pro'xiniai 
and flexion at the distal interphalangeal joints. 

The constancy of these deformities strongly suggests 
a uniform mechanism for their production common to 
all persons with this disease. The obvious atrophy of the 
intrinsic musculature of the hand has given rise to the 
common belief that weakness of these small muscles ac¬ 
counts for the deformities. However, carefully per¬ 
formed manual muscle tests® reveal widespread weakness 
of all muscles associated with hand function, the intrinsic 
muscles being no weaker proportionately than the others. 
In fact, although it is impossible to grade muscle strength 
accurately because of the pain induced by the test pro¬ 
cedure, the lurabricales seem to be somewhat stronger 
relatively than the other hand musculature. 

Attention has previously been directed ^ to the theo¬ 
retical importance of the dorsal interossei in maintaining 
the normal position of the phalanges at the metacarpo¬ 
phalangeal joints. The finger flexors and extensors, the 
lumbricales, and the palmar interossei are fusiform mus¬ 
cles; as such, the muscle fibers transmit their tension 
directly in the line of movement of the tendon of inser¬ 
tion. The dorsal interossei are bipennate muscles, the 
fibers of which insert into a central tendon. The efficienc}’ 
of pull of these fibers varies with the sine of the angle of 
insertion into the central tendon. The more nearly the 
fibers insert at a right angle to the central tendon, the 
less effective is the mechanical force of the muscle con¬ 
traction; the more acute the angle of fiber insertion, the 
greater its mechanical effectiveness. 

In the patient with rheumatoid arthritis, widespread 
muscle weakness has already been noted. Continued 
holding of the fingers in the normal position of slight ulnar 
deviation of the index finger tencls to place the radial 
half of each of the dorsal interossei on stretch. This ad¬ 
ditional fatigue and weakness further diminishes the ef¬ 
fective pull of these fibers; at the same time the ulnar 
half of the fiber group shortens adaptively, but at a less 
acute angle of insertion and with less effective pull on the 
central tendon. The antagonistic palmar interossei are 
placed at no such mechanical disadvantage, since they 
are fusiform muscles. It is believed that the imbalance 
thus produced between the dorsal and palmar interossei 
accounts for the component of ulnar deviation in the 
deformity syndrome. 

The component of flexion at the metacarpophalangea 
joints and extension of the interphalangeal joints may 
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arise through excessive use of the lumbricales. The char¬ 
acteristic involvement of the proximal interphalangeal 
joints in this disease gives rise to efforts on the part of the 
patient to spare himself as much pain as possible in the 
rourse of normal flexor use of the fingers. Since the meta- 
, ojtpophalangeal joints are usually not so painful on use, 
flexion here with splinting of the interphalangeal joints 
provides flexor function of the hand without the pain of 
normal use of the part. Flexion at the metacarpophalan¬ 
geal joints and extension of the phalanges are functions 
of the lumbricales rather exclusively, and, when em¬ 
ployed consistently in this fashion, little use is made of 
' the normal flexor-extensor mechanisms of the fingers. 

MATERIAL AND METHODS 

Rehabilitation of hand function must proceed along 
the lines of correcting the muscle imbalances described. 
However, in formulating a rehabilitation program, we 
realized early that several provisions must be met ade¬ 
quately: 

1. The patient must be well oriented to the general 
details of the program and his cooperation pledged on a 
long-range basis. Failure to accomplish this before treat¬ 
ment is instituted may result in loss of the patient after 
the first enthusiasm of “trying something new” has died 
away. 

2. Clinic physical therapy and occupational therapy, 
except for the hospitalized patient, are not practical ex¬ 
cept in the sense of providing supervision of the treat- 

^ ment program. 

3. A home program of physical and occupational ther¬ 
apy must be easy and convenient to perform, yet effec¬ 
tive. Realistically, it must be admitted that a long system 
of exercises, complex, expensive, or awkward apparatus, 
or procedures that require assistance by another person 
will yield disappointing results, because the patient will 
not or cannot carry out the procedures often enough to 
be effective. 

4. Any assistive device must be easy to apply or to 
remove, be acceptable to the patient, be relatively inex¬ 
pensive, and be correctly designed, not merely to support 
the part but to assist in the normal functional use of the 
part. 

5. The four “M’s” of treatment must be effectively 
combined; motivation, mobilization, measurement, and 
medication. 

The methods to be described have been employed on 
nine patients, eight women and one man, whose ages 
ranged from 43 to 67 years, who by all the usual cri¬ 
teria undeniably had rheumatoid arthritis, and who 
had had the disease 4 to 27 years. No effort is made to 
appraise these methods critically, since such appraisal of 
these or any other therapeutic agents in this disease re¬ 
quires several years of observation. The only element of 
selection was to exclude patients whose long-term co¬ 
operation was doubtful or who did not exhibit the hand 
deformity that the various illustrations demonstrate. 

Correction of the deformity of metacarpophalangeal 
flexion may be attempted by stretching of the palmar 
fascia and the anterior part of the capsule of the meta¬ 
carpophalangeal joints. Finger painting, or the home 
equivalent with the use of soap suds or glycerin on a 
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smooth surface, after the fashion shown in figure 1 is 
surprisingly effective in lessening the flexion deformity. 
In utilizing this procedure, the patient makes a positive 
effort to touch the palmar surface of the metacarpo¬ 
phalangeal joints to the smooth surface as the fingers are 
extended. The opposite hand, or the hand of another 
person, adds counter pressure over the dorsum of the 
hand and guides the motion of finger extension. The hand 
prints shown in figure 2 provide a means of motivation 
as well as measurement of palmar extensibility. Of 
greater importance, however, is the additional functional 
use made possible by the increase in extensibility of the 
fingers. ■ 

Correction of the deformity of finger extension can, in 
the absence of bony ankylosis of the proximal inter¬ 
phalangeal joints, be accomplished by one or more modi¬ 
fications of the use of the inclined plane as shown in 
figure 3. The traditional instruction to “squeeze a rubber 
ball” as a means of increasing finger flexion is, in our 






Fig. h —Extension at metacarpophalangeal joints. A, unassisted. B, 
assisted stretching. 


opinion, completely futile. Its continued reiteration seems 
to be one of those rare instances of serial confusion in 
medical thinking, owing probably to the fact that no 
one has challenged its use. The human hand functionally 
is not designed to grasp a spherical object; it is best 
adapted to the grasp of cylindrical objects. The purpose 
of the exercise is to increase range of motion in the direc¬ 
tion of finger flexion. The resistance of the rubber ball 
increases with its compression and exceeds the muscle 
strength or compressing force precisely at the point where 
additional range of motion is desired. We have employed 
the inclined plane for two reasons: it is a semicylindrical 
object well adapted to the function of grasp and the 
opposing force of the handle surface that resists com¬ 
pression is perpendicular to its surface, thus tending to 
force the fingers radialward as they grip the handle. ^As¬ 
sisted flexion is provided by the other hand, or the hand 
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of another person, as shown in figure 35. Although this 
figure shows the-inclined plane principle adapted to a 
sanding block, it is equally adaptable to any handle that 
must be gripped: a broom, iron, plane, saw, or hammer. 
The patient is carefully instructed in this procedure, as 
hasty, overforceful grasp or improper relationship of the 
remainder of the extremity to the gripping mechanism 
may traumatize the irritated joints and lead to more post¬ 
exercise reaction than necessary. 

Correction of the deformity of ulnar deviation at the 
metacarpophalangeal joints may be accomplished in two 
ways: through exercise of the dorsal interossei with finger 
painting activities or by use of a simple assistive device 
that minimizes the effect of weakness of the dorsal inter¬ 
ossei and permits normal flexion and extension of the 
fingers. Figure 4 illustrates, with the left hand, the wide¬ 
spread abduction of .the fingers, emphasizing particularly 
the effort at radial deviation of the second and third 
'fingers; the assistance of another hand provides guidance 
for the movement and encourages more finger abduction 
than initially would be possible otherwise. The paint, 
which, of course, is freely water-soluble, provides a crude 
but objective measurement of the degree of finger abduc¬ 
tion. 

In an effort to provide a continuous measure of sup¬ 
port for the fingers, yet not inhibit hand function, numer¬ 
ous splints, casts, and braces of various types were em- 



Fic. 2 -Hand prints (riplu hand with pressure) at weekly intervals 
followine slretchinu procedure shown in ligure . 

ployed briefly and then discarded, because they 
satisfy the necessary criteria outlined 
S described an assistive device for exere.e 
but the device illustrated m figure 55 differs from u 
IS imp... .nr,c ..spccls. It co-if 
jerse.,' glove to which uc attached hooks and eyes m 
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such a fashion that, when rubber bands are attached to 
the hooks, the normal action of the finger extensors and 
dorsal interossei is imitated. The “origin” of these elastic 
bands is at the wrist, the “finger extensors” are “inserted” 
on the glove at the dorsum of the proximal interphalan- 
geal joints, and the “dorsal interossei” are “inserted” on 



Fig. 3 .—A, flexion at interphalangeal joints, employing inclined pli 
B, assisted flexion of fingers in radial deviation. 


the glove on the radial side of the distal interphalang 
joints The eyes provide a means of guiding the ela: 
bands. By these means, -the elastic forces can be var 
not only in direction but in intensity as well. The e 
ciency of this device may be seen in figure 6, where x- 
examination reveals not only complete correction 0 
ulnar deviation of the fingers but also significant alte 
tion in the subluxation at the metacarpophalanj 


should be emphasized that this device does not c 
deformity directly; it merely holds the part in sue 
tion that hand function can be carried 
cly normal fashion without the continuing tmm. 
mpted function on a basis of deformity. Altho 

stance may be given the f fac 

mgement of hooks and eyes on the 
gfove, these are usually unnecessary. The nor 

Jional activity of the hand is 
the exercise against the resistance 
n produces increased strength in the fing 
•ther, the presence of hooks and eyes on the « 

^ce of the glove tends to interfere some with f 
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function Since the objective of the device is to assist 
unction! anything that detracts from this aim is to 
be avoided if possible. As with any use of the hand, ex¬ 
cessive use of this assistive device will produce increase 
in joint and periarticular discomfort. It is not necessary 
to remove the device for rest of the part; merely unhook- 
jna the elastic bands at the wrist releases the corrective 
tension and provides rest. The presence of the glove 
seems to exert a protective action on the effects of ex¬ 
posure of the part to environmental influences, and pa¬ 
tients have commented on the increased feeling of 
warmth in the hand and decrease in stiffness of the fingers 
with its use. 

Pure exercises have been simplified and purposely held 
to a minimum. Figure 7 demonstrates, with the hand of 
a normal person, the basic exercises that have been 
adapted from Watkins • and Nesbitt.® Copies of this pho¬ 
tograph, rather than written instructions, are provided 
each patient. It is our observation that it is easier for 
the patient to attempt to duplicate a modeled action than 
to follow instructions that state exactly the same thing. 

ADDITIONAL MEASURES 

Although we believe the procedures described are di¬ 
rected primarily against the deformities produced in the 
hand by rheumatoid arthritis, it is realized that full ad- 



4 .—Exercise of dorsal intcrossci (shown wjtji left hand). Emphasis 
on radial deviation of second and third fingers. 


Vantage must also be taken when possible of other meas¬ 
ures if the patient is to derive the maximum benefit from 
die treatment program. We have employed three such 
tueasures: 

1. Corticotropin (ACTH) or Cortisone Therapy .— 
The action of either corticotropin or cortisone in di- 
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minishing rest pain, muscular and articular stiffness, or 
joint pain and tenderness on motion is well known. Of 
equal importance from the rehabilitation standpoint is 
their action in blocking or minimizing increased soreness, 
stiffness, and swelling of the part following exercise. 
Obviously, if such reactions can be minimized, the rate 



Fig, 5.— A, deformity of hands without assistive device. B, assistive 
device for correction of deformity of ulnar deviation. Note correction 
possible by proper application of tension. 

of recovery of function will be materially accelerated. 
On this basis, we have employed these compounds in 
standard doses for brief, two to four-day. periods, par¬ 
ticularly at times when the exercise program is to be 
intensified. When we have employed them in this fashion, 
we have seen little of the usual flare-up of symptoms on 
cessation of therapy frequently observed following treat¬ 
ment with these agents over a longer period of time. 

2 . Orally Administered Procaine Solutions .—^The re¬ 
ported benefit following procaine infiltrations ” or intra¬ 
venously administered procaine solutions inevitably 
led to attempted oral administration. Our own efforts to 
administer procaine hydrochloride orally in the solid 
form were abandoned when severe gastritis was fre¬ 
quently produced. However, when Roka and Lajtha ” 
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demonstrated the feasibility of oral administration of 
solutions of procaine, this method was again tried. Cur¬ 
rent dosage schedules call for 5 cc. of a 5% aqueous 
solution of procaine hydrochloride three to four times 
daily. The bitter taste may be disguised more or less ef¬ 
fectively by ginger ale or grape juice. We have not in¬ 
vestigated the problem of vehicles with any degree of 
thoroughness, since the majority of patients prefer no 
vehicle, employing simply moderate dilution of the solu¬ 
tion followed by additional water. This solution has been 
administered not only to this group but to more than 50 
patients treated in the arthritis outpatient clinic of the 
University of Kansas Medical Center. In this group no 
gastritis has been noted. In fact, many patients have 
commented that salicylates no longer “upset their stom¬ 
ach” as much, appetite improves, and weight gain occurs. 





Definite analgesia occurred in the majority of instances, 
beginning 15 to 20 minutes after ingestion and continu¬ 
ing for approximately four hours, and was of a quality 
described by some patients as comparable to heavy doses 
of salicylates without their side-reactions. The analgesic 
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effect appeared to diminish with continued administra 
tion but persisted with intermittent dosage. For the latter 
reason, the solution -is usually administered arbitrarilv 
for three successive days, then omitted for the nextiou'r 
days; the drug is thus administered approximately half 
the time. The exact mode of action of the analgesic effect 
is unknov/n.^' It is presumed to be hydrolyzed in the 
duodenum, at least as far as the paraaminobenzoic acid 
and diethylaminoethanol components are concerned 
after oral ingestion.Neither of these latter two compounds 
have any striking analgesic action.’^ Preliminary studies 
on those patients receiving procaine solution orally indi¬ 
cate an absence of effect on the hemogram, including the 
quantitative eosinophil count and the erythrocyte sedi¬ 
mentation rate, and urinalysis demonstrates no alter¬ 
ations in the routinely examined components. 

3. Increased Attention to Nutritional Requirements. 
—Obviously, no procedure will supply the deficiency in 
muscle bulk noted in figures 4 and 5 in the absence of 
an adequate nutritional balance. Although no one seri¬ 
ously believes that dietary regulation alone alters the 
course of rheumatoid arthritis, there is general agree¬ 
ment as to the necessity for what is vaguely termed an 
adequate and nutritious food intake. It has been shown " 
that severe injury or disease involving the muscuioskele- 



Fig, 7._Routine exercises for the hand and fingers. A, resting position. 

S, finger flexion and adduction, hyperextension at metacarpophalangeal 
joints, radial deviation of hand and thumb. C, same as B, except for 
widespread abduction of flexed fingers. 


tal system incurs a negative nitrogen balance, which can¬ 
not be wholly corrected by dietary means or parenterally 
administered protein hydrolysates. Recent evidence 
seems to indicate that testosterone propionate therapy 
may succeed in this respect in those patients with acute 
spinal cord injury. As Hellebrandt has pointed out, 
full rehabilitation would seem impossible so long as tissue 
lost in the catabolic phase of invalidism was inadequate!) 
replaced by synthesis of new protein acquired througl 
dietary channels. For this reason, we attempt to insurf 
an adequate protein intake by insisting that each of ou 
patients ingest a minimum of 3 oz. (85 gm.) of proteii 
Lpplement in addition to his regular diet. This is pr 
scribed in the form of one of the commercially availab 
protein concentrates or as dehydrated ^k.m « 
constituted in skim milk or its equivalent, which is ju- 
as effective and less expensive. Supplenientatio 
diet by this means clinically appears to diminish fatig 
and thus adds to the amount of work that the par 

accomplish. 

COMMENT 

A word should bo spoken ftod' 

test and activity. Rest has been 
treatment procedures so often that the adj 
lute” and “inviolate” are being thought of in Iho 
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neclion. There is nothing therapeutic about rest except 
insofar as it may avoid flare-ups of the disease process. 
A certain measure of activity is not only possible within 
ihese same limits but must be insisted on. From the 
timidity with which activity is permitted at times and the 
repeated caution to avoid pain or soreness in exercising 
the part, the process of rehabilitation might be a long one 
indeed. Not only is it important that there be an exercise- 
rest balance,*' but as Hill and Holbrook have noted the 
term tolerance must be carefully explained to the patient 
so that he will not stop the exercises with the onset of 
pain. So far as the hand program is concerned, our pa¬ 
tients expect pain and discomfort during the exercise or 
use period. If the pain does not persist for several hours 
or increased discomfort does not result from performing 
the same activities the succeeding day, the patient is urged 
to disregard such symptoms. By insistence on increased 
pain tolerance, transient flare-ups of increased activity 
have been weathered without halting the rehabilitation 
efforts. 

The use of the assistive device described, even in its 
present crude form, has met with immediate acceptance 
by the patient. Several patients have made their own 
devices, which attests not only to the simplicity of con¬ 
struction but also to the factor of motivation, which is 
so important in the treatment effort. The device may be 
laundered with ease, the only precaution being to insure 
against wrinkling in drying. Two patients have objected 
to wearing the cotton glove in public but have been quite 
satisfied to utilize soft suede gloves under these circum¬ 
stances. Initially the tension may be tolerated for 30 to 
60 minute periods only. No effort is made to exceed these 
limits at any one time, but it is soon established by the 
patient that he is able to tolerate the tension for increas¬ 
ingly long periods before becoming aware of the joint 
soreness. All patients thus far have increased the range 
of tolerance for hand activities within one month after 
incorporating the assistive device principle into the treat¬ 
ment program. 

SUMMARY 

1. A hypothesis is advanced to explain the mechanical 
basis for the hand deformity of ulnar deviation of the 
fingers at the metacarpophalangeal joints, flexion at the 
metacarpophalangeal joints, hyperextension of the proxi¬ 
mal interphalangeal joints, and flexion of the distal inter- 
phalangeal joints seen late in rheumatoid arthritis. 

2. Physical medicine rehabilitation measures are de¬ 
scribed that can readily be incorporated into the home 
activities of the average patient. 

3. The use of a simple assistive device is described 
whereby hand function in a more nearly normal position 
is possible. 

4. The concurrent employment of pain-relieving, re¬ 
action-blocking, and nutrition-supplementing mecha¬ 
nisms as necessary parts of the treatment program is 
emphasized. 
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EARLY PERFORATION OF INTERVEN¬ 
TRICULAR SEPTUM AFTER MYO¬ 
CARDIAL INFARCTION 

REPORT OF A CASE WITH ANTEMORTEM DIAGNOSIS 

George D. Geckeler, M.D. 

Daniel J. Marino, M.D. 
and 

John E. Gregory, M.D., Philadelphia 

Perforation of the interventricular septum following 
myocardial infarction is a rare complication. Since 1845, 
when Latham * first described this phenomenon, few 
reports have been recorded in the literature. In Sager’s - 
study in 1934, there were 18 instances of septal perfora¬ 
tion. Weber,** in a review of both domestic and foreign 
literature up to 1942, recorded 16 additional cases, in¬ 
cluding one of his own, making a total of 34 to that date. 
By 1948, Fowler and Failey,'* in an excellent review, 
were able to add 24 cases, a total of 58. More recently 
reports have increased in frequency,* so that, with the 
present paper, 66 cases of acquired septal perforation 
are recorded in the literature. 

More uncommon than the finding of an acquired septal 
perforation.at autopsy is the recognition of this co'ndition 
clinically. In Weber’s '* report of 34 cases, antemortem 
diagnosis was correct in only six. By 1948, clinical 
acumen was more acute, so that, among the 24 cases 
added by Fowler and Failey,* the condition had, been 
properly diagnosed during life in 11. In the eight cases 
reported since 1948, including the present one, there 
was clinical recognition of the presence of an interven¬ 
tricular rupture in six. These figures indicate that, while 
the incidence of acquired septal defects is very low, the 
recognition of this complication of myocardial infarction 
during life is becoming commoner. 

As has been pointed out by various authors, the diag¬ 
nosis of perforation of the infarcted myocardium is not 
difficult. If, in a given patient who has had a recent 
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myocardial infarction, there develops a loud, rough sys¬ 
tolic murmur over the lower part of the sternum, which 
had not been present previously, and, in addition, if a 
thrill can be felt in this area, the diagnosis of acquired 
septal perforation should be carefully considered. It was 
these findings, except for the presence of the thrill, with 
the electrocardiographic evidence of acute anteroseptal 
infarction, that lead to the diagnosis in our case. 

REPORT OF A CASE 

A 55-year-old white man, an engineer, was admitted to the 
hospital, for the first time, complaining of severe retrosternal 
pain of two and a half hours’ duration. On the night of admis¬ 
sion, while teaching an evening class, he was suddenly seized 
with severe vise-like pain beneath the sternum, which radiated 
to the left shoulder and down the left arm. In spite of a hypo¬ 
dermic injection of morphine shortly after the onset of symp¬ 
toms, the pain increased in severity. In addition, he stated he 
perspired profusely. For the past 10 days prior to the onset of.his 
present complaint, the patient affirmed he was being treated by 



Pjg, 1 .— /i, first electrocardiogram, showing sinus tachycardia and delay 
n intraventricular conduction time. B, second electrocardiogram. The 
S-T segment in lead 1 is less elevated, the S waves are deeper in all 
the leads, and T waves arc flat. 

his private physician for an infection of the upper respiratory 
tract. There was no history of previous attacks of chest pain, 
cither at rest or on effort, and there was no history of hyperten¬ 
sion. The past history and family history were noncontributory. 

Physical examination revealed that the patient was well-devel¬ 
oped and well-nourished but in acute distress. He was extremely 
restless and in severe pain. His skin was cold and clammy, and 
there was slight cyanosis of the lips and the nail beds. There was 
no dyspnea or edema. His temperature was 98.3 F, pulse rale 92, 
and blood pressure 140/92. 

The pertinent physical findings were related to the cardio¬ 
vascular system. The left border of the heart was percussed just 
inside the midclavicular line in the fifth interspace. There was a 
normal sinus rhythm, at a rate of 92 per minute. There were no 
auilihle murmurs, no gallop rhythm, and no friction rub. The 
aortic second sound was present but not accentuated, and the 
pidmonic second sound was normal. There were a few moist 
crepitant rales present at the base of the right lung. There was 
no venous distention, and the liver was not palpable. Pulsations 
of the vessels of the extremities were normal. A diagnosis of 
myocardial infarction was made at this time. 


AL. 
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On admission, the patient was given 15 mg. of mornhin,. , 
fate and 0.40 mg. of atropine sulfate by hypoder^c 2 
He was put at absolute bed rest and given oxygen by mask 
0.50 gm. of aminophylline in 200 cc. of 5% dextro2iS 
by intravenous infusion. Two hours after admission the nai^ 
continued to complain of retrosternal pain, but this was u 
severe than on admission. Examination at this time reveal.a 
sinus tachycardia, with a rate of 140, with frequent prematnr! 
ptoles, and with a definite gallop rhythm. No murmurs wer! 
heard, but moist crepitant rales were present at both lung bases 
An electrocardiogram (fig. l A) showed sinus tachycardia, with a 
rate of 135, and a delay in intraventricular conduction time 
Frequent ventricular premature systoles were noted. The RS-T 
segment was elevated in lead 1 and all the precordial leads and 
sharply depressed in leads 2 and 3. There were deep Q waves in 
all the precordial leads. These findings indicated the acute stage 
of an anteroseptal myocardial infarction. Treatment at this time 
consisted of the administration of meperidine (demerol®) hydro, 
chloride as required for pain, quinidine sulfate, and anticoagii- 
lants. 

Nine hours after admission, one of us (G. D. G.) noted that 
the patient was slightly confused, restless, and cyanotic. His 
heart beat was regular (155 per minute) and there was a rough 
systolic murmur replacing the first sound, with maximal intensity 
along the lower left sternal border at about the fourth inter¬ 
space; this murmur was also directly over the sternum at this 
level and to the right of the sternum. It ceased abruptly above 
the level of the fourth interspace on the right. This murmur had 



Fig. 2.—Small stellate defect in the interventricular septum. 


not been heard previously. It was felt that the murmur, along 
with the picture of collapse, represented a septal perforation, 
even though such a diagnosis was hazardous in view of the length 
of time after the onset of the coronary thrombosis. 

A second electrocardiogram (fig. IB) showed the RS-T seg¬ 
ment in lead 1 to be less elevated, with deeper S waves in all 
of the limb leads and flat T waves; the premature ventriculai 
systoles had disappeared, and there were no other significani 


changes. 

Urinalysis showed a specific gravity of 1.018; the reaction wa; 
acid, and there was a distinct trace of protein. There was m 
sugar, and the result of the test for acetone was 1+. Microscopi 
cally, there were occasional coarse granular casts. The red b oot 
cell count was 6,000,000, hemoglobin 16.6 gm., and white blooc 
cell count 14,000, with 84% polymorphonuclear cells, H/c 
lymphocytes, and 2% monocytes. Blood urea nitrogen was 
mg. per 100 cc. and blood sugar 65 mg. per 100 cc. 

The patient’s clinical condition showed progressive detenora 
tion. He remained disoriented and in a state of 
a fast heart rate and dropping blood pressure untik ^ 
hour after admission, no reading could be obtamed. Pulmonar) 
edema increased in degree, and two before death he p 

tient coughed up blood-streaked sputum. He died 23 hours atte 
admission, 25'/a hours after the onset of symptoms. 

At autopsy (Dr. F. E. Murphy) the heart was found 
moderately enlarged, owing to of both ventr^e^, m 

pronounced on the left. The heart weighed 340 
infarct was seen over the anterior surface of 
began 2 cm. from the coronary sulci and extended 
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f ihe left ventricle and involved almost the entire width of the 
“turn The most striking finding was a small stellate defect in 
to interventricular septum, 3 mm. in diameter (fig. 2), located 
in the anterior edge of the septum, 4 cm. above the apex of the 

ripht ventricle. _ , , , 

Examination of the coronary arteries revealed the anterior 
Jescending branch to be completely occluded at a point 0.5 cm. 
from its origin by a reddish yellow, slightly firm, adherent 
ihrombus. This thrombus extended for approximately 1.5 cm. 
Beyond this point, the lumen was greatly reduced in size and 
lesser branches showed variable degree of narrowing but no 
complete occlusion. The circumflex branch showed moderate 
sclerosis and calcification, with narrowing of about 30% to 50%. 
The right coronary showed a slightly more marked degree of 
narrowing, but at no point was there complete occlusion. The 
heart valves were not remarkable. There was moderate to marked 
arteriosclerosis of the aorta. The lungs were heavy, weighing 890 
and 580 gm., for the left and right, respectively, with marked 
congestion, edema, and bloody froth in the tracheobronchial 
iree. Microscopic examination of tissue near the septal perfora- 
lion showed an unusually large number of polymorphonuclear 
leukocytes (fig. 3). The muscle fibers contained no recognizable 
nuclei and were fragmented, but they still showed definite cross 
striations. There was no evidence either grossly or microscop¬ 
ically of hemorrhage or scarring in the septum. Sections taken 
elsewhere in the myocardium showed no scarring, despite the 
considerable degree of coronary sclerosis. 

COMMENT 

The most interesting feature of this case, and the 
major reason for our reporting it, is the very early occur¬ 
rence of the septal perforation. The diagnosis was made 
12 hours after the onset of symptoms. In the series of 
72 cases of myocardial perforation reported by Edmond¬ 
son and Hoxie," the average time of rupture was 7.4 
days after onset, 78% occurring between the 3rd and 
12th days. Six instances of rupture one day after infarc¬ 
tion were noted by these authors. Mallory, White, and 
Salcedo-Salgar,’ in their exhaustive study of the develop¬ 
ment and healing of myocardial infarcts, observed one 
case of rupture occurring one day after infarction and 
cited one similar case from Levine.® In their own series 
plus that of Levine,® a total of 17 cardiac ruptures, 
Mallory and co-workers' found that 65% occurred in 
the first week and 29% in the second week after in¬ 
farction. The only recorded case of perforation that oc¬ 
curred earlier than the one herein reported was that of 
Hyman,” in which rupture of the interventricular septum 
was diagnosed four hours after the onset of symptoms of 
infarction. Death occurred in this patient 51^ hours 
after the first symptoms, 1 Vi hours after perforation was 
noted. In our own case, the patient died 25 Vi hours after 
the initial symptoms, or 13 Vi hours after diagnosis of 
perforation. These findings indicate the serious nature 
of rupture of the infarcted septum. In the literature cited 
above, the survival time in more than 50% is less than 
seven days. It must be noted, however, that Wood and 
Livezey have reported an unusual case, with survival 
for almost five years. 

Since rupture of infarcted myocardium is a relatively 
uncommon complication, the reasons for its occurrence 
have stimulated considerable thought. Edmondson and 
Hoxie “ and Mallory, White, and Salcedo-Salgar' com¬ 
ment at some length on the factors thought to play impor¬ 
tant roles. These factors consist of hypertension, which 
increases the stress on the weakened wall; well-developed 
necrosis, the soft necrotic tissue being markedly less re¬ 
sistant; polymorphonuclear infiltration, since dying and 


dead leukocytes release proteolytic enzymes, leading to 
softening of the tissue; hemorrhage into the dying or 
dead myocardium; and, finally, the absence of scar.tissue, 
which would obviously be more resistant. In Hyman’s 
report,” there is no mention of blood pressure and no 
microscopic description is included, but the gross ex¬ 
amination revealed that the perforation occurred in an 
area of myocardial hemorrhage. 

In our own case there is, as has been mentioned, an 
excess number of polymorphonuclear leukocytes and an 
absence of scarring. Furthermore, the blood pressure 
was 140/92 after infarction and before perforation oc¬ 
curred. While there was no knowledge of previous hyper¬ 
tension, it may be safely said that, in a patient with as 
massive an infarct as was present in our patient, these 



Fig. 3.—Photomicrograph or tissue near the septal perforation, showing 
polymorphonuclear leukocytes. 

levels are higher than are usually encountered. The post¬ 
mortem findings, which revealed the weight of the heart 
to be only 340 gm., with absence of left ventricular 
hypertrophy, was in keeping with the history of normo- 
tension. Thus, in this case there was what might be called 
“relative” hypertension, associated with the excess leuko- 
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cytes and an absence of scarring, three of the five factors 
mentioned above. An additional factor worth consider¬ 
ation in the production of rupture in this case was the 
early onset of a severe degree of cardiac failure. This 
complication of acute left ventricular failure occurred 
shortly after the patient’s admission to the hospital, ap¬ 
proximately seven hours prior to the. clinical suspicion 
of interventricular perforation. During this period, the 
blood pressure at the level described above was main¬ 
tained. The compensatory mechanisms that result in an 
increase in the systolic and diastolic volume of blood in 
the left ventricle, plus the increase in intraventricular 
pressure, added to the previously, mentioned factors,- may 
well have been the most important factors in the develop¬ 
ment of interventricular rupture. It should be pointed 
out that, if the factors tending to produce rupture are 
present and if the patient is seen after the first 12 hours, 
clinical evidence of septal rupture may be encountered 
on first examination. Obviously, early rupture repre¬ 
sents the early development of factors leading to disin¬ 
tegration of the wall, or the concomitant presence of 
several of them, or the activity of one or more of them to 
an unusually marked degree. 

SUMMARY 

A case of perforation of the interventricular septum 
12 hours after onset of symptoms of myocardial infarc¬ 
tion is reported. It is pointed out that clinical recognition 
of this complication during life is not difficult and is being 
accomplished wjth increasing frequency. Possible factors 
in early perforation are discussed. 

230 N. Broad St. (Dr. Gcckeler). 


PNEUMATOSIS OF THE COLON 


Richard H. Marshak, M.D. 

Joan J. Lipsay, M.D., New York 
and 

A. I. Friedman, M.D., Hackensack, N. J. 

Pneumatosis intestinalis may be defined as the intra- 

ural presence of gas within the intestinal tract. It has 
jjreviously been recorded under various descriptive titles: 
“intestinal emphysema,” “emphysema of the cecum,” 
“gas cysts of the intestine” (pneumatosis cystoides intes- 
tini), and “pseudocysts.” The case to be presented is un¬ 
usual in that it involved the left side of the colon and the 
symptoms developed with dramatic suddenness after sig¬ 
moidoscopy. In view of the rectal pathological condition 
seen by the sigmoidoscopist, the possibility that the pneu¬ 
matosis of the colon predated his examination, though 
unlikely, cannot be excluded. 


From the RadiolORic and Gastrocnicrolopic Departments of Mount 
Sinai Hospital, New York. 

I. Hanp, U. L. F.; I.uftholdipe kystcr i viipeen af ileum og i nydannet 
bindevtiv p’.'i simmcs serosa, Nord. mcd. Ark. S; 1, 1816; cited by Jackson, 
J. A.; Gas Cysts o( the Intestine, Siirp., Gyncc. & Obst. 71:675-678, 
19a() I'cUlntan. M.: Clinical Roentgenology of the Digestive Tract, ed. 3, 
llultimore. The Williams & Wilkins Company, 1948, p. 418 
7. Moore, K. A.; Intestinal I'ncumatosis, Am. J. Dis. Child. 
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report OF A CASE 

Mrs. E. A 55, was seen by her physician because of rectal 
bleeding of three weeks’ duration. Her past history was nl 
contributory for tuberculosis, diabetes, and intestinal discTe' 
An appendectomy had been performed 25 years previous 
Rectal examination revealed internal hemorrhoids, but simoid 
oscopy was performed to eliminate other possible causes of rectal 
bleeding. The rectosigmoid was covered by a thin, gray exudate 
overlying a reddish, slightly hypertrophic mucosa that resembled 
granulation tissue. The operator was impressed by the unusual 
granular mucosa in this region. Immediately after the removal 
of the instrument, the patient complained of severe, diffuse, ab¬ 
dominal pain. The pain was of such intensity that she was ad¬ 
mitted to the hospital. The abdomen was moderately tense, with 
tenderness over the descending colon. The sigmoid could be pal¬ 
pated as a doughy mass. Laboratory examination disclosed no 
abnormalities. A barium enema was performed. The first was 
unsuccessful; the second one revealed the typical picture of pneu¬ 
matosis of the colon. The lumen of the colon was narrowed from 
the sigmoid to the distal transverse colon and compressed by 
huge intramural air pockets, leaving only a thin streak of barium. 
There was no other abnormality throughout the entire large 
bowel. There was no evidence of any free air under the dia¬ 
phragm (fig 1). The symptoms of abdominal pain and consti¬ 
pation remained intense for a period of one week and then 
gradually decreased. She was discharged from the hospital and 
seen intermittently thereafter. As late as six months after the 
original trauma, symptoms of abdominal distress persisted, with 
intermittent constipation and a sense of fulness following evacu¬ 
ation. X-rays taken at this time continued to display the intra¬ 
mural, hugh, round air sacs compressing the lumen of the de¬ 
scending colon (fig. 2 ). 

COMMENT 

The cause of pneumatosis intestinalis has been vari¬ 
ously identified. Some have expressed the belief that it is 
due to gas production by bacteria,^ but organisms have 
rarely been identified on culture. Moore - has advanced 
the theory that it is the result of mechanical phenomena 
due to a break in the continuity of the mucosa in asso¬ 
ciation with increased intraluminal pressure. The con¬ 
dition may follow ulceration of the mucosal wall. The 
condition in more than 55% of the 85 cases of pneu¬ 
matosis reported by the British investigators, Nitch and 
Shattock," was associated with duodenal or gastric ulcer. 
Most instances of pneumatosis of the large bowel have 
been reported to occur in the cecum, in association with 
ulcers at the base of the appendix.* 

The gross pathological condition is generally depend¬ 
ent on the location and the degree of air infiltration. These 
air pockets take the form of discrete, localized or diffuse 
vesicles along the course~of the bowel. They usually ap¬ 
pear sessile but may be pedunculated, sausage-shaped, 
or spherical. There is no characteristic histopathological 
picture, though some authors have described giant cell 
formation, presumably the result of a chronic, granulom¬ 
atous, inflammatory process. The gas appears to be 
forced into the wall of the bowel, either submucosal or 
subserosal, and dissects its way beneath the serosal layer, 
limited only by the peritoneal attachments. Occasionally 
this dissection takes place beneath the layers of peri¬ 
toneum, to lodge subdiaphragmatically. It may be im¬ 
portant to consider this condition in the etiology 0 
spontaneous pneumoperitoneum when the cause is no 
apparent. Finally, as the gas accumulates in the wall ot 
the bowel (in children the gas pockets are more com¬ 
monly found in the submucosa and m adults m the sub¬ 
serosa) ,= it produces an invagination of the mucosal 0 
muscular coats with a reduction in the diame er 
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I men resulting in partial or even complete obstruction. 
Jackson ■' has described a case in which volvulus devel¬ 
oped as a complication of pneumatosis of the small 

bowel. 

The symptoms usually have been those of incomplete 
intestinal obstruction, namely, colicky pain and constipa¬ 
tion; more frequently than not, the symptoms of the 
primary condition overshadow those of the pneumatosis, 
so that the latter may be unrecognized. On physical ex¬ 
amination, one may palpate a boggy tumor in either lower 
abdominal quadrant. The bowel is tender and may feel 
“spongy.” Some " have described a characteristic change 
■ in position of the tumor from day to day. The diagnosis 
has ranged from appendicitis and appendiceal abscess 
to carcinoma. In many cases surgical exploration was 
done because the symptoms and signs were pathognomic 
of peritoneal irritation. At operation the intestine ex¬ 
hibits grayish, rounded, crepitant, yielding masses where 
the gas cysts “balloon out” the surface of the intestinal 
wall. Burt ■ reported a case of pneumatosis of the left 
half of the colon, associated with subcutaneous emphy¬ 
sema, following excision of an anorectal fistula. Post- 
operatively his patient showed signs of peritoneal irrita¬ 
tion and emphysema extending over the entire left portion 
of the abdomen and the lower part of the chest. A lapa¬ 
rotomy was performed, and free air was encountered in 
the subcutaneous tissue, subperitoneal tissue, and mes¬ 
entery of the entire left side of the colon. 

The x-ray picture is typical. Areas of increased trans- 
lucency (filling defects) lie between the lumen (outlined 
by the contrast medium) and the outer margin of the in¬ 
testinal canal and may extend for variable distances along 
the bowel. It is impossible to fill out completely the lumen 
of the bowel, because of the pressure exerted by the tense 



Fip. I.— A, barium enema examination reveals a narrowed eccentric 
lumen compressed by huge air pockets extending from (he sigmoid to the 
distal transverse colon. B, the lumen of the descending colon is more 
distinctly narrowed, but barium passes readily into the remainder of the 
large bowel. 

gas cysts. These filling defects are inconstant and vari- 
able in size and often shift their position daily; Fre¬ 
quently, the lumen is compressed concentrically and the 
contrast medium appears as a thin, irregular stream in 
the midline of the colon, with air shadows extending on 
cither side of the bowel silhouette. 

The treatment is conservative unless complete obstruc¬ 
tion supervenes. As a rule the gas is absorbed after a 
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variable period of time, with disappearance of all symp¬ 
toms. There are available several reports of patients with 
pneumatosis intestinalis diagnosed by x-ray examination 
in whom evidence of the earlier condition was not visual¬ 
ized in subsequent surgery for other causes. 



Fi'g. 2.—Reexamination six months later still reveals the large air 
pockets involving the left colon. The lumen is narrowed, and the air cysts 
create a scalloped effect on the barium column. There is little change in 
the appearance of the pneumatosis as compared with that in the previous 
examination. 

SUMMARY 

A case of pneumatosis of the colon with the charac¬ 
teristic symptoms and roentgen picture, involving the left 
side of the colon, is reported. In view of the possibility 
that the onset of the pneumatosis in this case was induced 
by sigmoidoscopy, we wish to suggest trauma as an etio¬ 
logical agent in the production of this syndrome. 

1075 Park Ave. (Dr. Marshak). 

5. Jackson, J. A : Gas Cysts of the Intestine, Surg., Gynec. & Obst. 
71:675.678. 1940. 

6. Nitch and Shatlock." Jackson." 

7. Burt, C. A. V,: Emphysematous Acute Abdomen and Subcutaneous 
Emphysema from Intrareclal Operation. Ann. Siirg. 130: 277, 1949. 


Megaloblastic Anemia in Infancy.—Megaloblastic anemia in 
infancy is a nutritional anemia which responds speeWeiaUy to 
folic acid. It is one of the last entities to be separated from the 
ill defined syndrome of von Jaksch’s anemia. It occurs between 
the fifth and eleventh month, as a rule, and is due either to a 
deficiency of folic acid in the diet or to an inability of the infant 
to absorb and utilize this vitamin. Human milk and goat’s milk 
contain less folic acid than cow’s milk and infants fed exclusively 
on human or goat’s milk are more apt to develop this syndrome, 
particularly if there is also a deficiency of ascorbic acid in the 
diet. The response to oral administration of folic acid is prompt. 
Ascorbic acid may also be required if a deficiency exists. Vita¬ 
min Bi 2 is less effective than folic acid. The best regimen for 
control of this anemia is obtained by the oral administration of. 
folic acid 15 mg. daily and ascorbic acid 100 mg. daily. In se¬ 
verely ill babies, liver extract—2 cc.—may be used intramus¬ 
cularly as well.—Mila I. Pierce, Managcmem of .Anemia ‘ 
Childhood, Postgraduale Medicine, January, 
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TALC PNEUMOCONIOSIS 

Paul S. Friedman, M.D. 

Milton A. Bell, M.D. 

and 

Leon SoliS'Cohen, M.D., Philadelphia 

There is increasing evidence that occupational inhala¬ 
tion of pulmonary irritants is one of the major causes of 
pulmonary fibrosis. Free silica is a common etiologic 
agent. Talc, a hydrous magnesium silicate, is an unusual 
cause for such pneumoconiosis. The following case 
demonstrates the roentgen and clinical characteristics of 
talc pneumoconiosis. 

REPORT OF A CASE 

The patient, a 65-year-old white man, was referred for roent¬ 
gen study of the chest on June 19, 1950, because of a chronic 
cough which was intensified during the preceding week. He had 
a cough of many years’ duration accompanied by production of 
frothy sputum. On June 9, 1950, sneezing, coryza, intensified 
cough, and purulent postnasal discharge and expectoration de¬ 
veloped. There was accompanying onset of exertional dyspnea. 
Walking three blocks caused dyspnea. 

For a period of 24 years since 1926, he had been employed 
in the handling and packaging of clastic cord (rubber thread) 
coated with talc powder. In the handling of this rubber, he re¬ 
moved rubber ribbons, heavily coated with talc, from their con¬ 
taining box. He fed one end of the rubber into a reed that sep¬ 
arated the strands; the rubber strands then passed onto a spindle 
which made skeins or cones of rubber thread. From the moment 
the containing box was opened, the atmosphere of the working 


as well as areas of bronchial breathing were present throughout 
both lungs. No clubbing of the fingers was present. The patient 
was treated with bed rest. He received penicillin orally, intra¬ 
muscularly, and by nose drops. 

On June 13, he was clinically improved and returned to work. 
Temperature and pulse rate were normal. Cough was less promi¬ 
nent, but dyspnea was still marked on walking four blocks or 
uphill. There was minimal night cough when he was recumbent. 
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An electrocardiogram on Feb. 13, 1951, revealed low ampli- 
(ude of the QRS component in the limb leads. It was otherwise 

natural. 

COMMENT 

Talc pneumoconiosis has been described in talc miners 
and millers. Since talc is used industrially as a filler, as a 
dusting powder, and as an absorbent, the possibility of 
excessive exposure is not a limited one. Bethene, in 1935, 
experimentally demonstrated its irritant characteristics 
when pleural adhesions were caused in cats and dogs by 
(he intrapleural insufflation of talc powder. Since the 
free silica content of talc is 0.5% or less, its irritant char¬ 
acteristics are apparently not a result of its free silica 
content. 

Clinically, talc pneumoconiosis usually caused dysp¬ 
nea, chronic cough, chest pain, and fatigue. The dyspnea 
is usually more intense than the roentgen manifestations 
of fibrosis would suggest. Limited chest expansion is 
invariably present. The patients are usually thin, mini¬ 
mally cachectic in appearance, and in 70% of cases 
exhibit curving nails or clubbed fingers. The patient de¬ 
scribed herein exhibited all of these changes except 
clubbing of the fingers. 

The roentgen changes resulting from talc pneumo¬ 
coniosis are characterized by fibrosis, emphysema, 
pleural thickening, pleural and subpleural plaques (“talc 
plaques”), and a minimally increased incidence of tuber¬ 
culous infection. The fibrosis is of a fine linear and granu¬ 
lar character, similar in type to -that visualized in asbes- 
tosis. it tends to be most intense in the midportions of 
the lungs, extending into the basilar segments of the 
lower lobes. A moderate degree of diffuse pulmonary 
emphysema is present. Partially owing to the emphysema 
and partially owing to the pulmonary fibrosis, there is 
a prominence of hilar and intrapulmonic segments of the 
pulmonary arteries. 

The pleura exhibits diffuse thickening and fibrosis. In 
addition, linear areas of pleural density, so-called talc 
plaques, occur. These were seen in 6.3% of all talc 
miners.* They occur in the peripheral and subpleural as¬ 
pects of the visceral pleura. These may vary from single, 
linear, homogeneous, sharply marginated opacities, sev¬ 
eral centimeters in length, to irregularly shaped, exten¬ 
sive opacities of varying density. It is felt these occur 
secondary to accumulation of talc in peripheral lym¬ 
phatics with lymphatic dilatation and stasis, associated 
with calcium localization. 

There has been suggestive statistieal evidence of in¬ 
creased susceptibility to significant tuberculous infec¬ 
tion. 

SUMMARY 

A case of talc pneumoconiosis is reported with typical 
clinical and roentgen characteristics. This report seemed 
indicated in order to direet attention to talc as an occu¬ 
pational hazard and to the probable significance of other 
inhaled pulmonary irritants as causative agents in un¬ 
explained pulmonary fibrosis. 

1422 Chestnut St. (Dr. Friedman). 

1. Greenburc. I-.: The Dust Hazard in Tremolite Talc Mining, Yale J. 
“ral. & Med. 19:481-501 (March) 1947. 
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BRONCHOGRAPHY IN IODINE SENSITIVITY 

Peter A. Theodos, M.D., Philadelphia 

The instillation of iodized oil into the bronchial tree 
is widely used in the diagnosis of bronchiectasis, the de¬ 
lineation of distorted or obstructed bronchi, and the de¬ 
termination of communications between bronchi and the 
pleura, skin, or air cysts. All the radiopaque preparations 
commonly used in bronchography today contain iodine. 
Those most frequently used are lipiodol,® which contains 
40% iodine in poppyseed oil, and iodochloral,® which 
contains 27% iodine and 7.5% chlorine in organic com¬ 
bination with highly refined peanut oil. Bronchography 
with these agents is usually innocuous, but untoward re¬ 
actions, such as iododerma and asthma-like reactions 
with fatal outcome in two cases, have been reported.* It 
is imperative, therefore, that proper inquiry be made as 
to sensitivity to iodine prior to the use of any iodine-con¬ 
taining contrast medium. 

A patient with suspected bronchiectasis was recently 
admitted to the hospital for study. The presence of pro¬ 
nounced iodine sensitivity made the use of iodized oil as 
a contrast medium for bronchography inadvisable and 
even hazardous. However, since the use of corticotropin 
(ACTH) had been reported in the treatment of sensitivity 
to iodine,^ it was decided to carry out the iodized oil 
study after preliminary desensitization with corticotropin. 
A satisfactory bronchogram with minimal reactions was 
obtained. Because of this favorable outcome, the follow¬ 
ing report is considered of interest: 

REPORT OF CASE 

I. O., a 46-year-old white woman, was first seen in October, 
1950, because of severe-paroxysmal cough, copious foul ex¬ 
pectoration, and pain in the left lower part of the chest posterior¬ 
ly. A diagnosis of suspected bronchiectasis had previously been 
made, in 1944, after an iodized oil study. At that time severe 
swelling of the submaxillary glands developed, along with 
“blotches all over the body resembling strawberry hives,” which 
lasted 10 days after the bronchogram. Subsequent bronchograms, 
in 1945 and 1947, again produced reactions manifested by swell¬ 
ing of (he submaxillary glands, fever, and hives. Although these 
studies revealed equivocal evidence of bronchiectasis in the lowei 
lobe of the left lung, a segmented resection was done in 1947. 
Symptoms were then few, until November, 1948," when cough 
recurred. This had become progressively severer and was pro¬ 
ductive of several cups of foul sputum daily at the time of the 
patient’s admission to the hospital. 

Physical examination disclosed nothing essentially abnormal 
except in the lungs, where there was impairment of percussion 
and distant breath sounds over the lower lobe of the left lung. 
No rales were heard. 

Fluoroscopic and roentgenographic examinations revealed 
portions of the posterior segments of the 9th and 10th ribs to 
be missing. The left side of the diaphragm was slightly elevated 

From the Barton Memorial Division and the Department of Medicine, 
Jellerson Medical College Hospital. 

1. Belote, G. H.: lododerm.a from Iodized Oil, J. A. M. A. 419:8(2. 
1927. O'Donovon, W. J.: Intratracheal Injection of Lipiodqlj Oi-nc.ch.— ' 
Iodide Eruption; Death, Brit. M. J. 2: 935, 1927. Carmi..h.-:cl,.J.i 
Iodine Poisoning and lodism from Lipiodol, Canad. M. A "j. •'•1. 'i',., 
1932. Scadding, J. G.; Acute lodism Following Lipiodol Rrciichoi'.rabhy, 
Brit. M. J. 2: 1147, 1934. Goldstein, D. W.; Fatal lododcrreai.Following 
Injection of Iodized Oil for Pulmonary Diagnosis, J. A. M. A. 100 • 
1659, 1936. 

2. Ruh, A. R.: Hypersensitivity in Disease, with Special Reference to 
Periarteritis Nodosa, Rheumatic Fever, Dissem.idatcd Lupus F.rythematosus 
and Rheumatoid Arthritis, Harvey Lect. 42: 106, 1946-1017. 
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and moved sluggishly. The heart was slightly deviated to the left. 
A minimal degree of scattered fibrosis was present in both lungs. 

Bronchoscopic examination revealed the mucosa to be moder¬ 
ately inflamed throughout. The bronchial orifices were all easily 
visualized and were all normal in contour. It was not possible 
to demonstrate the bronchial stumps or any evidence of a 
bi onchopleural fistula. A small amount of greyish secretion was 
aspirated from both bronchial tubes, which revealed no acid-fast 
bacilli on smear and culture. 

A blood cell count revealed hemoglobin 12.5 gm., red blood 
cells 3,950,000 per cubic millimeter, white blood cells 10,000 
per cubic millimeter, segmented neutrophils 50%, lymphocytes 
40%, monocytes 6%, and eosinophils 4%. The urine was normal 
except for a specific gravity of 1.010. Four plain smears of the 
sputum, which measured 30 to 127 gm. a day, revealed no acid- 
fast bacilli. Culture of the bronchial secretions revealed Strep- 
tccoccus viridans. Streptococcus nonhemolyticus. Staphylococ¬ 
cus albus, and nonpathogenic Neisseria. 




Bronchogram obtained after dc.sensitization with corticotropin (ACTH). 
There were no abnormalities except for minimal cylindrical bronchiectasis 
of the posterior segment of the lower lobe of the left lung. 


The presence of a bronchopleural fistula or residual bron¬ 
chiectasis was suspected, and an iodized oil study was advised. 
The patient, however, refused to have this done, because of her 
previous reactions and because she had been warned by several 
physicians that she was sensitive to iodine and might die from 
the reaction. Tests for iodine sensitivity were performed. A 
scratch test was made, with the use of one drop of chloriodized 
oil (iodochloral®) on the flexor surface of the left arm. No re¬ 
action was noted within 48 hours. The test was repeated, with 
0.1 cc. given subcutaneously. Slight elevation and reddening of 
the injected area were noted in 48 hours. Several days later the 
patient was given 5 minims (0.30 cc.) of a saturated solution of 
potassium iodide orally. Marked swelling of the submaxillary 
glands developed in seven hours and lasted four days. At the 
same time she complained of malaise and manifested a few red 
blotches on her arms, which persisted for 48 hours. 

Dcsensitization with corticotropin was then carried out. The 
patient was given 20 mg. twice a day for four days and then 10 
me daily for five days. On the third day of therapy a broncho- 
gram. with chloriodized oil. was attempted by the gravity method. 
No oil was gotten into (he bronchi, owing to an irritable throat 
and laryngeal spasm. However, about 10 cc. of the oil was 


J.A.M.A., April 19. 1952 

swallowed. Very slight swelling of the submaxillary gland- i 
veloped in five hours, which lasted several hours The next' 
a catheter was inserted through a laryngoscope and A 1 
chloriodized oil injected into both lungs un^der finnm 
guidance. Excellent visualization of the entire bronchial A?'”' 
obtained, with normal findings except for minimal cvIinlS 
bronchiectasis of the posterior segment of the lower lobe of the 
left lung (see accompanying figure). Only a slight reacLn .S 
experienced by the patient, which lasted several hours and whS 
m no way compared with those she had previously experienced 
Repair of the operative scar and excision of the lower lobe of 
the left lung was subsequently carried out successfully, with con. 
siderable symptomatic relief and alleviation of the pain. 


COMMENT 

The infrequency of severe reactions following iodized 
oil studies is probably due to the stable chemical combi¬ 
nation between the iodine and the unsaturated fats in the 
oil. Elimination of the iodine from the body is effected 
mechanically through the cough reflex and by absorption 
through the usual body channels. Most of the oil is gen¬ 
erally expectorated within three hours. Little decomposi¬ 
tion of the oil occurs in the lung, but rapid breakdown 
and absorption of the liberated iodine occurs in the gas¬ 
trointestinal tract. Various authors have reported that 
the toxic and allergic phenomena occur only when the oil 
reaches the gastrointestinal tract. It seems likely, there¬ 
fore, that severe reactions in patients allergic to iodine 
may occur if the iodized oil is swallowed during or shortly 
after bronchography. 

The effectiveness of corticotropin therapy in enabling 
a sensitive patient to tolerate the use of iodized oil is well 
exemplified in this case. The exact mechanism of action 
has not been established but is probably related (0 the 
corticotropin stimulation of the adrenals. This allows the 
cells of the body to function in a relatively normal phys¬ 
iological manner, despite the hypersensitivity that is in¬ 
hibited or reversed. With the small doses necessary to 
effect desensitization, the commonly reported side-effects 
and complications to such hormonal therapy need not be 
feared. It will be possible, therefore, to carry out bron- 
chographic study successfully and safely in the face of 
what previously has been considered a distinct contra¬ 
indication. 

SUMMARY 

A case of iodine sensitivity is reported in which bron- 
chographic study with an iodine-containing contrast me¬ 
dium was successfully carried out after desensitization 
with corticotropin (ACTH). 

1930 Chestnut St. 


rreatiiient of Breast Abscess.—^The best—easily the best, and 
perhaps the only—way to treat a breast abscess is to make a 
radial incision as soon as the overlying skin becomes oedema- 
tous. The incision need be no longer than is required to insert 
the index-finger, which then breaks down the adhesion; and a 
small soft drain is inserted into what should at this stage be a 
relatively small and simple cavity. Parenteral penicillin is pre- 
jcribed to exorcise the surrounding cellulitis, and in nineteen 
eases out of twenty the abscess heals without more suffering 
the patient than is occasioned by ‘"“‘oducing thiopentone m 
a vein. In the treatment of diseases of the breast the hollo 
needle, whether to aspirate abscesses, to puncture cysts, or 
cases of suspected carcinoma to perform what is termed a 
biopsy,” had better be left to those who have a P^rbcular 
a peculiar disposition, or a poverty-stricken ' 

H. J. B. Atkins, Pain in the Breast, Lancet, Feb. 9, 193 . 
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COUNCIL ON FOODS 
AND NUTRITION 


pic following products have been accepted as conforming to 
the rides of the Council on Foods and Nutrition. 

James R. Wilson, M.D., Secretary. 


Amour and Company, Chicago, Pachcrj Gerber Products Company, 
POTOat, Micliipm, Distributor. 


Gcsbes-Armouk Chopped Popk is made from meats (trimmed of fat, 
iiotss and connective sheaths) with added sait, prepared under inspection 
o( die Meat Inspection Division of the United States Department of 
Asricullure. 

Analysis (submitted by manufacturer).—Total solids 27.9%, motstuce 
72.1(0. ash 1.5%, fat 6.5%, protein (N X 6.25) 19.7%, carbohydrates 
(none)’, crude fiber (none), and salt 0.5%. 

Vitamins and Minerals Mg. per 100 Gm. 


Thiamine . 0.158 

Ribollavin .'. 0.246 

Nicotinic acid. : . 2.4S 

Pjridoxine . 0.28 

Calcium . 10 

Phosphorus . 133 

Iron . tS.9 


Calories.—t.3S per gram; 39.1 per ounce. 

t/se.—For use in the feeding of older infants and young children. 


Ceech-Nut Packing Company, Canajoharie, New York. 


BtECii-NuT Cooked Corn Cereal. Ingredients: Corn meal, malt syrup, 
dkalcium phosphate, yeast, salt, sodium iron pyrophosphate, niacinamide, 
thiamine hydrochloride, and riboflavin, 

Annlyjis (submitted by manufacturer).—Total solids 93.8%, moisture 
6.2%, ash 4.5%, fat (acid hydrolysis) 3.0%, protein 6.5%, crude fiber 
l.OR, and carbohydrates 78.8%. 


Vitamins and Minerals 

Thiamine . 

Ribollavin . 

Nicotinic acid ... 

Calcium . 

Phosphorus . 

Iron . 


Mg. per 100 Gm. 

. 1.6 

. 1.5 

. 3.5 

. 800 

.900 

. 50 


Calories.—3.6 per gram; 104 per ounce. 

tijc.—For use in the feeding of infants and young children. 


Dafiyland Cooperative Association, Juneau, Wisconsin. 

Par-Ex. Ingredients: Evaporated milk, vitamin D.a, Dyne (irradiated 
T^fehydrocholestcrol), thiamine, U.S.P., nicotinic acid, U.S.P., ascorbic 
acid, U.S.P., ferrous sulfate, U.S.P., copper sulfate, U.S.P., manganese 
sulfate, U.S.P., di-sodium phosphate less than 0.1%. 

Analysis (submitted bv manufacturer).—Total solids 26.0%, moisture 
74.0%, ash 0.7%, fat 7.9%, protein (N X 6-33) 7.0%. carbohydrate 9.4%. 

Vitamins and Minerals Per Can (12 Fluidounces) 


Vitamin A . 

1,500 

U.S.P. Units 

Thiamine . 

0.5 

mg. 

Riboflavin . 

1.0 

mg. 

Ascorbic acfd . 

50.0 

mg. 

Vitamin D.i (irradiated 7-dehydro- 


, 

cholesterol) . 

800 

U.S.P. Units 

Nicotinic acid. 

5.0 

mg. 

Calcium . 

800 

mg. 

Phosphorus ....... 

, 800 

mg. 

Iron . 

10.0 

mg. 

Manganese. 

1.0 

mg. 

Copper .... 

.. 1.0 

mg. 


Calories .—569 per can, A3 per fluidounce. 

Cise.—For use in infant feeding. 

Libby, McNeill & Libby, Chicago, 

LiBnr’s Strained and Homogenized Banana Pudding. Ingredients: 
uanana puree, m.ilk solids (non-fat), wheat starch, corn starch, sugar, 
vaniHa and sufiicient water for preparation. 

Analysis (submitted by manufacturer).—Total solids 29.3%, moisture 
70.7%, ash 0.75%, fat 0.077%, protein (N X 6.25) 3.07%, crude fiber 
0.031%, carbohydrate other than crude fiber (by difference) 25.37%, 


Vitamins and Minerals Per 100 Gm, 

Carotene . 64 I.U. 

Thiamine . 0,028 mg. 

Riboflavin . 0.182 mg. 

Ascorbic acid . 1.20 mg. 

Nicotinic acid . 0.149 mg. 

Calcium . 114 mg. 

Phosphorus . 90 mg. 

'">n . 4,8 mg. 


Cflior/cr.—per gram; 32.5 per ounce. 

^se.—Poi use in the feeding of infants, young children, convalescents, 
und others requiring a soft diet. 


Swift and Company, Chicago. 

Swift’s Dried Egg Yolks for Babies. Ingredients: Pasteurized, dried 
egg yolks. 

Analysis (submitted by manulacturer).—Total solids 97.3%, moisture 
2.7%. ash 3.5%, fat 59.9%. protein 33.1%, salt 0.1%. carbohydrate (by 


difference) 0.8%. 

■ Vitamins and Minerals Per 100 Gm. 

Vitamin A . 5,800 I.U. 

Thiamine . 0-4 mg. 

Riboflavin .. •.. 0.7 mg. 

Nicotinic acid .. 0.4 mg. 

Vitamin D . 670 I.U. 

Calcium . 230 mg. 

Phosphorus . 870 mg. 

Iron . 8.3 mg. 


Calories. —6.8 per gram; 193 per ounce. 

Use .—For use in the feeding of infants, young children, and in special 
diets. 


The joUomng products, intended for use in low .sodium and 
other therapeutic diets, -have been accepted as conforming to 
the rules of the Council. Data regarding composition represent 
the best available information, which is based on submitted re¬ 
ports of analyses. The Council has requested continuing ana¬ 
lytical studies, especially of the sodium - content of products 
intended for'use in low sodium diets, because of the natural 
variations in the composition of processed foods.' 

James R. Wilson, M.D., Secretary. 


S. S. Pierce Company, Boston. 

Overland Brand Dietetic Pack Cut Green Beans .consists of Tender- 
green variety beans, packed in water without any added Sait. 

Anaivsis (submitted By distributor).—^Total solids 5.2%, moisture 94.8%, 
ash 0.23%, (at (ether extract) 0.11%. protein (N X-®-25) 0.88%, crude 
fiber 0.53%, carbohydrate 3.45%, and sodium 1.02 mg./lOO gm. 

Calories. —0.18 per gram; 5 per ounce. 

Use. —For use in low calorie, low sodium, and other therapeutic diets. 

Overland Brand Dietetic Pack Cut Wax Beans consists of Kinghom 
variety was beans, packed in water without any added-salt. 

Analysis (submitted by distributor).—Total solids 4.6%, moisture 95.4%, 
ash 0.24%, (at (ether extract) 0.09%, protein (N X 6.25) 0.82%, crude 
fiber 0.54%, carbohydrate 2.91%, and sodium 0.80 mg./lOO gm. ■ 

Calories. —0.15 per gram; 4 per ounce. 

Use. —For use in low calorie, low sodium, and other therapeutic diets. 

Overland Brand Dietetic Pack Diced Beets consists of Detroit dark 
red beets, packed in water without any added salt. 

Analysis (submitted by distributor).—^Total solids 6.2%, moisture 93,8%, 
ash 0.44%, fat (ether extract) 0.05%, protein (N X 6.25) 0.76%, crude 
fiber 1.41%, carbohydrate 4.54%, and sodium 19.40 mg./lOO gm. 

Calories. —0.22 per gram; 6 per ounce. 

Use. —For use in low calorie, low sodium, and other therapeutic diets. 

Overland Brand Dietetic Pack Diced Carrots consists of Red Cored 
Chantenay carrots, packed in water without any added salt. 

Analysis (submitted by distributor).—Total solids 6.56%, moisture 
93.44%, ash 0.48%, fat (ether extract) 0.06%, protein (N X 6.25) 0.78%, 
crude fiber 0.60%, carbohydrate 4.64%, and sodium 50.1 mg./lOO gm. 

Calories,—0.22 per gram; 6 per ounce. 

Use .—For use in low calorie. low sodium, and other therapeutic diets. 

Overland Brand Dietetic Pack Whole Kernel Corn consists of 
Tendermost variety corn, packed in water without any added salt 

Analysis (submitted by distributor).—Total solids 17.4%, moisture 82.6%, 
ash 0.38%, fat (ether extract) 0.51%, protein (N X 6.25) 2.04%, crude 
fiber 0.33%, carbohydrateT4.14%, and sodium 1.2 mg./IoO gm. 

Calories. — 0.69 per gram; 20 per ounce. 

Use. —For use in low sodium and other therapeutic diets. 


Overland Brand Dietetic Rack Sweet Peas consists of peas (surprise 
variety), packed in water without any added salt. 

Analysis (submitted by distributor).-Total solids 11.7%, moisture 88.3%, 
ash 0.35%, fat (ether extract) 0.20%, protein (N X 6.25) 3 . 14 %, crude 
fiber 1.34%, carbohydrate 6.67%, and sodium 8.58 mg./lOO gm. • ■ 
Calories. —0.41 per gram; 12 per ounce. 

Use .—For use in low sodium and other therapeutic diets. 


VAVtKLANU DKANU UltrLlIC HACK ......(.uiiaiS 

spinach, packed in water without any added salt. 

Analysis (submitted by distributor).—Total solids 5.7%, moisture 94 3% 
ash 1.14%, fat (ether extract) 0.31%, protein (N X 6.25) ■1.83%,-crude 
fiber 0.60%. carbohydrate 1.82%, and sodium 9.10 ing./lOO gm. 

Calories. —0.17 per gram; 5 per ounce. 

t/se.—For use in low calorie, low sodium, and other therapeutic diets. 
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FOLIC ACID DEFICIENCY IN MACROCYTIC 
ANEMIA OF PREGNANCY AND INFANCY 

More than seven years have elapsed since folic acid 
was synthesized.^ It has been established as a therapeutic 
agent. It produces a hemopoietic response in persons 
with pernicious anemia while not arresting the progress 
, of the neurological disturbances, and may be life-saving 
• in the treatment of the macrocytic anemia of pregnancy 
or the megaloblastic anemia of infancy. In some instances 
there is no substitute for folic acid therapy.- 

Folic acid is a water soluble vitamin and is a member 
of the B complex. It is a yellow crystalline substance 
having the chemical formula of Cu,H,(,N-Oo, and chem¬ 
ically it is termed pteroylglutamic acid. It exists in 
natural sources in several chemical forms. It is more' 
abundant in green leaves, liver, and yeast than in any 
other foods. 

Angulo and Spies “ have shown that the diets eaten 
by many patients with sprue and by women with macro¬ 
cytic anemia of pregnancy are low in folic acid content. It 
has been recommended that the macrocytic anemia of 
pregnancy can be prevented by treating th'e mother dur¬ 
ing pregnancy with substances like folic acid or foods 
containing adequate amounts of folic acid.' 

Elsewhere in this issue, Spies, Dreizen, Parker, and 
Silberman “ bring forward a great deal of evidence con- 
concerning folic acid deficiency in human beings. By ad¬ 
ministering folic acid to a mother with the macrocytic 
anemia of pregnancy who was nursing an infant with the 
megaloblastic anemia of infancy, these investigators ob¬ 
served that the mother and infant responded dramatically. 
The redness of the buccal mucosa in both mother and 
nursing infant faded, and each had a characteristic reticu- 


1. Angicr, R. B., and ollicrs; Synthesis of a Compound Identical svith 
the L. Casci Factor Isolated Irom Liver,'Seicncc 103:227, 1945. 

2. Spies, T. D., and others; Therapeutic Indications for Vitamins in 
Mixtures: Principles in the Treatment ot Nutritive Failure, Postgrad. Med. 
JO: 269, 1951. 

3. Angulo, J. J., and Spies. T. D.: The Determination of the Folic 
Acid Content of Foods Usually Consumed by Patients with Tropical 
Sprue, Am. J. Trop. Med. 27:317, 1947. 

4. Spies, T. D.: Observations on the Macrocytic Anemia Associated 
with Pregnancy, Surg., Gynce, & Obst. SO: 76, 1949. 

5. Spies, T. D.; Dreizen, S.; Parker, G. S., and Silberman, D. J.; 
Recent Observations in the Detection and Treatment of Nutritive Failure in 
Children, read bclore the Section on Pediatrics at the One^undredth 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 14, 1951, J. A. M. A. 1-lS: 1376 (April 19) 1952. 
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pciipuerai Diood on the seventh dav of 
therapy. Boththemother and infant gained strength as the 
red blood cells and hemoglobin increased. This demon 
strates clearly the physiological relationship between the 
failure of hemopoiesis in the mother and failure of hemn 
poiesis m the nursing infant due to a deficiency of folk 
acid. These investigators also describe cases of preanan 
women m whom this type of anemia developed while 
they were taking vitamin preparations that did not con 
tain folic acid. 


These observations demonstrate why Castle" Wills • 
Spies,« and others, after finding that certain patients did 
not respond to the administration of the purified anti- 
pernicious anemia liver extract, formerly recommended 
the use of crude fractions of liver and yeast. We now 
know that most potent antianemia liver extracts are rich 
in vitamin Bjo but are almost devoid of folic acid. 

The fact that liver extract, vitamin Bjo, and folic acid 
each fail in the treatment of some types of macrocytic 
anemia was covered in an editorial in the Nov. 3, 1951 
issue of The Journal. Nothing takes the place of diag¬ 
nostic acumen and appreciation of the activity and speci¬ 
ficity of the various vitamins. The fact that folic acid does 
not relieve acute neural degeneration is not a general in¬ 
dictment against it, for'its value in some types of macro¬ 
cytic anemia is beyond dispute. Likewise, the fact that 
vitamin Bjo does not always relieve the macrocytic ane- i 
mia of pregnancy and the megaloblastic anemia of infancy 
is no indictment againstit. Vitamin Bia, or substances that j 
act similarly, are essential for the integrity of the nerv- i 
ous system. Folic acid is essential in some types of macro¬ 
cytic anemia; hence, both vitamin Bis and folic acid are 
essential for life. 


SURGERY IN PATIENTS WITH CORTISONE- i 
INDUCED ADRENAL INSUFFICIENCY ^ 

! 

The cortex of the adrenal gland may partially atrophy i 
during long-term treatment -with cortisone. Should this ^ 
happen, the natural supply of cortical steroids may not | 
be sufficient at a time of acute stress, such as during and ; 
after anesthesia and operation, when steroids are essen¬ 
tial to prevent shock and circulatory collapse. Anesthe¬ 
sia and operation are well tolerated when such patients 
are prepared preoperatively by the administration of 
cortisone. 

Perhaps the most satisfactory schedule for prepar¬ 
ing patients who are known to have adrenocortical sup¬ 
pression consists in the intramuscular administration of 
100 to 200 mg. of cortisone per day for two or three days 
before operation and on the day of operation. A similar ^ 
schedule also may be used for two or three days post- 
operatively, with a gradual reduction of the dose until it 
reaches the previous optimal figure. 

On the other hand, there are instances of emergency 
in which a patient requires anesthesia and immediate 
operation. In such cases no such schedule of treatment 
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• nossibic; hence it is imperative to ask such a patient or 
so^onc who can speak for him whether he has been re- 
(.jiving cortisone or corticotropin (ACTH). If so, use of 
about 30 to 50 cc. of rapidly acting aqueous adrenocor¬ 
tical extract injected intravenously and repeated as 
needed, in addition to resumption of cortisone or cortico¬ 
tropin therapy, is imperative to maintain the unprepared 
patient safely during the period of stress so that he may 
be assured thereby of the support necessary for survival. 

This matter is sufficiently important to justify a warn¬ 
ing to internists, surgeons, and anesthesiologists to be 
certain that cortisone, corticotropin, and aqueous adreno¬ 
cortical extract is available for the immediate treatment 
of the patient undergoing anesthesia and operation whose 
stress response mechanism may be impaired due to prior 
treatment with cortisone or corticotropin. It is imperative 
that such a patient receive proper treatment preopera- 
tiveiy, during the operation, and postoperatively. If this 
is done, it is believed that lives will be saved. 


PROCAINE IN ATHLETIC INJURIES 

The use of procaine hydrochloride and related anes¬ 
thetic agents by injection locally to relax muscle spasm 
and improve circulation to the part by allowing motion 
free of pain has been advocated by Bettmann,^ Grieve,- 
Mutphy,“ and others. Although some authors do not em¬ 
ploy immobilization of any kind or advise rest in con¬ 
junction with the treatment of injury of the lower ex¬ 
tremities, their reports generally lack long follow-up 
periods and careful evaluation of the late results of this 
method of treatment. Despite the fact that ordinary phys¬ 
ical activity may be encouraged and cases of unusually 
heavy work being carried out are described, none di¬ 
rectly advises active participation in athletic contests im¬ 
mediately after treatment. Quigley ’ states, “Novocaine 
has no place in the treatment of ligament sprains in 
athletes. Under its influence a minor sprain might easily 
become major.” 

In spite of the lack of good precedent to justify the 
practice, the use and abuse of local anesthetic agents to 
enable amateur and professional athletes to continue 
active sports participation in the face of serious injury is 
apparently becoming more widespread. Hardly a month 
passes that even the casual reader of the sports pages does 
not find a reference to the use of injection of “pain-kill¬ 
ing drugs” in connection with some prominent athletic 
figure. Many will remember the case of the baseball 
catcher who finished the last two games of the World 
Series a few years ago limping on an ankle which was 
heavily taped and injected with procaine hydrochloride, 
only to discover when a roentgenogram was taken that 
a serious fracture had been missed and, therefore, neg¬ 
lected. 

Last fall, just before the World Series, an article about 
another catcher appeared under an Associated Press 
dateline from which the following excerpt is taken: 
"Campanella returned after taking his licks. ‘That novo¬ 
caine didn’t do no good yesterday,’ he said. ‘Don’t think 


this stuff will do any good neither. It hurts too deep.’ 
‘How about it? Do you want to play?’ Dressen finally 
asked. Campanella shrugged. ‘It’s all right with me,’ he 
said and hobbled away.” Only the day before in an article 
by the same writer, the following quotation was given 
from the manager of another major league team; “Do 
you know Jansen has had a bad back for the last month? 
Has to have shots to kill the pain before he pitches, but 
when I tell him he is pitching, he just says, ‘Where’s the 
ball?’ ‘You can’t beat spirit like that.’ ” One month later 
the repeated use of procaine for a prominent pitcher dur¬ 
ing the season of 1945 was revealed by his manager and 
confirmed by the physician who had given the injections. 
The latter was quoted also as saying that he had used 
procaine (novocaine®) “many times” on players of the 
Detroit Tigers baseball team, the Detroit Lions profes¬ 
sional football team, and the University of Detroit foot¬ 
ball team. “There is no dope situation involved,” he said. 
“The drug is merely used as an aid for healing.” This 
aroused even a seasoned sports columnist to the follow¬ 
ing comment; “Does Dr.-, the University of De¬ 

troit trainer, who recently defended his use of novocaine 
on pitcher Hal Newhouser’s sore arm in 1945 to kill the 
pain, on the grounds that it is a healing aid and is used 
regularly in training rooms, know that medical books 
describe it as an anesthetic with less toxicity than co¬ 
caine, and, far from having healing properties, did in the 
case of Newhouser, cause him to aggravate his arm injury 
by pitching while the pain was numbed by the drug. Inci¬ 
dentally, if it is illegal to use drugs in a contest involving 
dogs or horses, why shouldn’t the ban be extended to in¬ 
clude athletes for their own protection?” 

The use of adhesive tape and procaine to enable foot¬ 
ball, basketball, and hockey players, as well as track 
stars, to continue to participate during the competitive 
season is common knowledge. Its use is so general that 
there is reason to believe that trainers, physiotherapists, 
and other unauthorized persons are actually employing 
injections of local anesthetic drugs without proper med¬ 
ical supervision. The various pressures, financial or other¬ 
wise, that have made winning more important than play¬ 
ing have been aired thoroughly during the last year. They 
have been responsible for allowing many young men to 
risk serious, permanent injury for pay or prestige. Such 
indiscriminate use of procaine should not be tolerated 
by those interested in the welfare of athletes. 
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REPORT OF BOARD OF TRUSTEES 

The following report of the Board of Trustees will be pre¬ 
sented to the House of Delegates of the American Medical 
Association at its meeting to be held in Cliicngo in June: 

FINANCIAL STATEMENT 

The official reports of the Treasurer and of the Association’s 
auditors arc appended as a part of this report. 

In 1951 the $25.00 annual membership dues of the American 
Medical Association included a subscription to Tjii- Journaj., 
and a Member Fellow had the privilege of substituting another 
scientific publication of the Association. In the prior year the 
payment of membership dues did not include a subscription. 

The constituent state and territorial medical associations re¬ 
ported collections of membership dues in 1951 of $2,777,539, 
An estimate at the close of the year of additional collections 
of 1951 dues, amounting to $122,461, appears justified at the 
time of this writing, March 15, 1952. Realized and estimated 
collections together total $2,900,000, equivalent to 116,000 
member payments. Fifteen dollars of each member payment is 
allocated to the income of the periodical chosen by the member, 
and after this allocation the income credited to 1951 member¬ 
ship dues amounted to $1,159,683. This amount is identified 
in the Statement of Income in the rinnncinl statements. 

Additional collections of 1950 dues were reported in 1951 
in the amount of $332,724. A total of $228,965 was paid in 
1951 Fellowship dues, equivalent to 45,793 Fellowship pay¬ 
ments. The payment of Fellowship dues was discontinued by 
the Board of Trustees with the year 1952, and income from this 
source will not be recurring. 

Association investments produced income of $167,762, an 
approximate average return of 2'/$%. A portion of Association 
funds is invested in short-term government securities yielding 
low interest rates. A general classification of Association securi¬ 
ties may be found in the Balance Sheet. 

Miscellaneous receipts and other income amount to $68,670. 
The total of the foregoing items, $1,957,804, represents Income 
in 1951 exclusive of income from the periodical publications. 

Subscription income from The Journal, the monthly periodi¬ 
cal publications, and Today's Health, amount to $3,094,797. Ad¬ 
vertising income from the same sources amounts to $2,686,719. 
Subscription and advertising income together total $5,781,516. 
Printing and other costs incident to the publication of the peri¬ 
odicals were $3,613,254, making a net income of $2,168,262. 
Total income from all sources amounted to $4,126,066. 

The expenses of the Councils, Bureaus, and related activities 
totaled $2,243,880. This compares with $1,838,382 in 1950. The 
increase represents in part higher operational costs, but it also 
reflects an expansion in functions and service. This is particu¬ 
larly so in the Department of Public Relations, which in 1951 
expended $209,212 compared with $102,116 in 1950, and in the 
Council on Medical Education and Hospitals, which e.xpcndcd 
$212,018 in 1951 and $177,767 in 1950. The Bureau of Health 
Education, owing to higher radio costs, and some experimen- 
t.ation with television, spent $208,788 in 1951 compared with 
$150,578 in 1950, and the 1951 expenditures of the Bureau of 
Medical Economic Research amounted to $180,329 compared 
with $140,311 in 1950. The expenditure of each Council, Bureau, 
and related activity for the year 1951, together with a consoli¬ 
dated classification of the expenses, appears in the auditor’s 

report- . . ... , f 

Employee past service annuities and retirement pay ot 
$135,126 and legal fees and sundry, $7,042, amount to $142,168. 

Economics have been introduced in the printing of the Quar¬ 
terly Cumulative Index Medicus by adoption of the offset print¬ 
ing method. The loss incurred in publishing and printing the 
Index amounted to $49,768 in 1951 and $71,878 in 1950, a 

reduction in loss of $22,110. 

Other items of expense include a loss from the sale of pamph¬ 
lets, reprints, and books, cash discounts allowed over those re¬ 
ceived from vendors, and depreciation on office equipment. 


The Annual and Clinical Sessions togeHinr,.,. 
lo.ss of $79,738 in 1951. The net loss 5 
amounted to $71,297 in 1950. 

During 1951, $529,515 was expended on ttif u r 
cation Campaign. This compares with anamountS 
expended m 1950, which was paid fromAmS 
Association dues collections of that year. 

^ An amount of $500,000 was appropriated {romWo» 
in support of (lie American Medical Education Foand'' 
n similar sum was appropriated from 1950 income*'^ 

At (he close of 1951 there were 871 persons ein* 
the offices and in the printing plant of the Associife 
compares with 841 persons the year before. Sabrijjan 
paid in 1951 amounted to $3,329,109, as comm, 
$3,049,247 in 1950. A total of 4,580 tons of paper, 
in printing Association periodical publications in 1$ 
cost of $751,800, ns compared with 3,814 tons used 
at a cost of $602,216. The action of the House of 
in providing a subscription to Tub Journal for all di 
members accounts for the greater part of this increas 
consumption. Social Security taxes paid in 1951 air 
$49,900; in 1950, $43,485. 

Capital expenditures made during 1951 inthehs 
building property amounted to $19,483, and expen 
now printing equipment, office furniture, and laboia 
mcnl amounted to $65,901. 

The Board of Trustees approved a project in 
months of the year to mechanize the Membership, 
and Subscription Department records. The inslalla 
is now nearing completion, will expedite the opera 
Department and enhance its service to the member: 
and to the constituent associations. 

The Association, through the exercise of rights 
its current holdings of common stocks, added onl 
it.s investment in common stocks during the year, 
of 1951, marketable securities in the portfolio of 
ation at cost prices totaled $5,049,334, e.xclusive o 
in securities held in the American Medical Associati 
Fund; togctlicr $6,542,863. This compares with sec 
ing $6,240,252 at the end of 1950, Marketable sec 
amount of $5,049,334 represent investments of: 

Gcncrnl Piind. 

A.ssorintlon Reserve Fmitl. 

lUilMln" Reserve Fund. 

ItcHreineiu Reserve Fund. 

Kquiiunent -Modernlaution Fund. 

Dejiro.'-liitioii Reserve Fund. 

AMKF Reserve Fund. 


TREASURER’S REPORT 

Report of the Treasurer of the American 
Association for the Year Ended Dec. 31 


Investments (nt cosO-ns nt 

.Iiin. 3, ml . .. 

Bonds inireiuised (nt cost).f3,009,S31.•3 

Coininou stocks purclnised (;it cost). 4,132.00 


Less: 

Bonds called, matured, or sold. 

Investments ns nt Dec. SI, 1931. 

Bnlnnce held for Investment 

Jnn. 1, 1931.9 S7.752.48 

Interest nnd dividends received in 1931 174,709.74 


^, 730 , 148 .^ 

3,073.939.' 

$3,424,133.: 

8,374.801.: 


$ 212,401.23 

Trnnsforred to general fund. 17C,S-C.71 

Uninvested funds ns nt Dec. 31, 1951.. 


Invested nnd uninvested funds as nt 
Dec. 31, 1951. 

AMERICAN MEDICAL ASSOCIATION RESEARCl 

Investments (at cost) as at Jnn. 1, 1951. ^’’4W03.. 

Bonds purchflsed (at cost) . ' 

?1,503,03U 
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,, . 

ponds sold*****. . 

10,103.13 


.-_«-tmcnt 3 as at Dec. 31, 3931.... 

SS funds ns at Jnn. 1. 1971. 

3,996.87 

$1,493,528.70 

^fipmdcd lor purchnso of securities. 

3,450.80 


Colnrcsted funds ns nt Dec, 31, 1031. 


646.07 

ijiTested nnd uninvested funds ns nt Dec. 31,1931 


$1,491,074.8.3 

intffcd received on Investments nnd trnnsferred 
to Eenernl lund to apply on research cxpendl- ^ 

30,820.71 


DAVIS MEMORIAL FUND 



RdflCfc Id funds Jan. 1, 1931.$ 

Interest earned on hank balance in IU31. 

8,412.03 

IIG.OG 


runda on deposit at Dec. 31, 1051. 


$ 8,523.14 


JosiAH J. Moore, Treasurer. 


AUDITOR’S REPORT 

The Board of Trustees March 31, 1952 

American Medical Association 

We have examined the balance sheet of the American Medi¬ 
cal Association as of Dec. 31, 1951, and the related statement 
of income for the year then ended. Our examination was made 
in accordance with generally accepted auditing standards, and 
accordingly included such tests of the accounting records and 
such other auditing procedures as we considered necessary in 
the circumstances. 

In our opinion, the accompanying balance sheet and statement 
of income present fairly the financial position of American 
Medical Association at Dec. 31, 1951, and the results of its 
operations for the year then ended, in conformity with gen¬ 
erally accepted accounting principles which, except for the 
change (of which we approve) in the method of recording dues 
income as set forth in the note to the statement of income, have 
been applied on a basis consistent with that of the preceding 
Peat, Marwick, Mitchell & Co. 


STATEMENT OF INCOME 
For the Year Ended Dec. 31, 1951 

Incomo: 

Membership dues: 

1051 dues less $1,739,525 (amount of allocation to 
perlodfcol subscription Income based on $13.00 for 

each membership payment). 

1950 dues ... 

Fellowship dues .I. 

Income from investments. 

Miscellaneous receipts and other income. 

Publications (periodicals): 

Subscriptions, includins $1,739,523 allocated from 


1951 membership dues. $3,091,797 

Advertising . 2,030,719 


5,751,510 

Less printing and other costs (Schedule 1). 3,013,254 2,103,202 

4,120,000 

Expenses: 

Councils, bureaus, and related activities (Schedule 2) 2,213,839 


Employees' past service annuities and retirements... 133,120 
Accumulated expenses and provision for completion 
costs of publishing Quarterly Cumulative Index In 

excess of accumulated income therefrom. 49,703 

Costs and other expenses of printing and procuring 
books, pamphlets, and reprints in excess of income 

therefrom .• 71,102 

Annual and Interim sessions—net. 79,728 

Cash discounts—net. 37,701 

Depreciation and taxes unallocated. 28,330 

Legal and sundry. 7,012 


2,0)2,747 

Expenditures for National Education Program. 529,315 

Appropriated for The American Medical Education 
Foundation .... 500,000 3,032,202 


Income In excess of expenses... $ 443,804 


Note—During the year 1951, the Association received 1950 membership 
dues amounting to $332,724. These dues were recorded as income when 
received. The Association has recorded 1951 incmbershlp dues on an 
accrual basis and the accounts include $122,401 of 1951 membership dues 
receivable at Dec. 31, 1951, 


$1,159,033 

332.724 


1,492,407 

223,905 

107,702 

GS,070 


1,957,804 


AMERICAN MEDICAL ASSOCIATION—Balance Sheet—Dec. 31, 1951 


Assets 


Llabilitiss 


Cash . 

Accounts receivable: 

Advertising' . 

Mcmijership dues... 

Directory report service—IDth edition. 

Other ... 

Interest accrued on Investments. 

Inventories of materials, supplies, work In progress, 

and publications, at cost. 

Expenditures on publication in progress.. 

Prepaid expenses, deposits, and advances: 

Advances to cover commitments of the National 

Education Program . 

Other deposits and advances. 

Insurance and other prepaid e.xpense3. 

Marketable securities at cost (value based on market 
quotations, $4,950,C07): 

United States government securities. 

Railroad, municipal, public utility and Industrial 

bonds .. 

Common stocks . 


$ 89,715 

$ 233,978 
122,401 
38,310 

81,533 496,318 


81,539 

801,433 

91,143 


72,400 

41,7:0 

29,118 143,274 


2.818,321 

1,802.809 

428,204 5,019,334 


Representing Investments of: 

The American Medical Education Founda¬ 


tion Fund . $ 500,000 

General fund . 919,331 

Depreciation reserve fund. 1,453,000 

Association reserve fund. 350,000 

Retirement reserve fund. 075,000 

Building reserve fund. 430,000 

Equipment modernization reserve fund.... 700,000 


American Medical Association Research Fund: 
. United States government securities at cost 
(value based on market quotations, 

$1,433,234) . 

Cash . 


1,493,529 

5JG 1,491,075 


Property, plant, and equipment, at cost: 
Land ...... 

Building ..V.V.'.V.V.*,!..!. 

Machinery and printing equipment. 

Ofllcc and laboratory equipment.. 


328,774 

2,120,592 

091,032 

442,082 


Less reserve for depreciation, 


3,259,750 

1,453,210 1,800,540 2,13,5,314 


Accounts payable and accrued expenses: 

State Journal Advertising Bureau.. § 40,7‘’G 

Other accounts payable. 358,575 

Accrued payroll ... 52,500 

Accrued taxes ..... C3 OCl 


325,862 

Provision for payment to The American Medical Edu¬ 
cation Foundation . 500,000 

Provision for completion costs of publications to be 

. 183,700 

Deferred credits: 


Income from 19th edition directory report service less 
accumulated costs applicable to directory.......... 48,825 

other . 15’(;52 444,031 


American Medical Association Research Fund reserve.. 1,494,100 


Other rcser\*es: 

Association . 350,000 

Retirement . C75.000 

Building . 450,000 

Equipment mouernization . 700,000 2,175,000 


Capital account: 

Balance at Dec. 31, 1950. 4,267,903 

Excess of income over expenses for year ended 
December 31, 1951. 443,804 4 711 80'» 


$9,835,145 
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PUBLICATIONS (PERIODICALS) PRINTING AND OTHER COSTS 

For the Year Ended Dec. 31, 1951 
Salaries and wages. 

Paper and ink. . 

Illustrations .. .. 888,129 

Contract printing ..••• 101,507 

Postage and cartage....'. 

Editorial (excluding wages).i.;!'.'. 

Advertising sales and services (excluding wages'!. 

CuTUliition (e.xeluding wages).... . 

“I'ocation ol building and'pl'nnt'mainl'e- ’ 
nance, depreciation, taxes, and employee wellare tax . 425,247 


$3,013,254 


EXPENSES OF COUNCILS, BUREAUS. AND 
RELATED ACTIVITIES 


For the Year Ended Dec. 31, 1951 


Salaries and wages. 

nepartinent printing .••..ill"....!!.'...!”’!!!!!. 

Ollicc supplies and eiiuipincnt maintenance.!!!!!!! !. 

Postage, express, ami freight. . 

Telephone and ‘ ' . 

Mcmiierships, h 

Legislative services ..1. 

Statistical equipment rental.!.!!!!!!!!!!!!!!!!!!!! 

Jlemliership records and reimbursement to state s’oc'ieVios'for 

dues coileetions . 

Biographical records . !..!!!.!!!!!!!!!!!!!!!!!!!! 

•Sfatr and oilicer.s’ ... 

In.spection of ho.epi 
Oenoral administra 

quarters maintenance, ciniiloycc insurance, and tii.xes. 

Educational e.xliitiits, motion pictures, and literature.. 

Radio and tolevi.sion... 

Trustee meetings .!.!!...!.!.!!! 

Committee conferences . 

Grants, test.s, and .. 

Miscellaneous .... 


107,989 

50,810 

68,830 

23,880 

25,912 

4,200 

20,005 

01,293 

80,570 

105,258 

18,518 

207,173 

OLIOO'’ 

89,513 

14,403 

195,791 

10,238 

.39,009 


.$2,243,880 


Xote—The aliovc expenses are alloeatcd to the following eouneils, 
Iiurcnns, and related aetivitie.s; 


.■Issoeintion . 

Secretary’s Otllce . 

Department of Public Relations. 

IVasliingtoii Otllce of A. M. A .. 

Blograiihical Rocord.s . 

Membership Records . 

A. M. A. Lalioriitory . 

Microhlologic Lahoratovy . 

t'ouncll on Medical Education and Hosiiltnls.... 

Council on Medical .Service . 

Council on Phuninicy and Cliomistry. 

Council on Physical Medicine and liehiihllltatlon 

Council on Foods and Nutrition. 

Council on Inditstrial Health . 

Council on Xutlonal Emergency Medical Service. 

Council on Rural Health . 

A. M. A. Lilirary. 

Uurcitu of Exhlldts. 

Bureau of Hciilth Ediientlon. 

Bureau of Investigation. 

Bureau of Legal Jlcdicinc ami I.cglslntion. 

Bureau of .Medical Economic Re.scurcli. 

Conunittee on Co.smetic.s. 

I’oinmittee on Research. 

Commission on Chronic illness. 

Survey of Medical Education. 

The American Medical Education Foundation... 
.Student American Jledlcal As.soclation. 


$ 113,231 
83,538 
209,212 
180,483 
80,670 
01,293 
09,913 
11,957 
212,018 
100,3.38 
113,290 
50,910 
41,330 
07,887 
39,8.51 
.31,540 
.51,810 
05,320 
208,788 
21,214 
51,481 
180,.329 
1.5,.301 
.39,550 
10,000 
01,051 
14,041 
12,005 


$2,243,880 


THE GOVERNMENT AS THE INSURED OF 
A PRIVATE INSURER 


At the Clinical Session of the American Medical Association 
in December, 1951, a special committee, under the chairman¬ 
ship of Dr. Elmer L. Henderson, was appointed by the Board 
of Trustees to study and report with respect to the following 


aspects of federal medical services; 

(«) medical and ho.spital benefits for veterans with non-serv- 
icc-conncctcd disabilities; {b) medical and hospital benefits for 
dependents of service personnel, and (c) the transfer of seriously 
disabled service personnel from service hospitals to Veterans 
Administration installations. 

It is intended that a very thorough and exhaustive study be 
made of the law.s and their legislative history as well as admin¬ 
istrative regulations and procedures dealing with these subjects. 
It is also planned to compile pertinent information .reflecting 
costs, trends, and future plans in these three areas. The results 
of the study will be used as the basis for policy recommendations 
to the Board of Trustees and the House of Delegates of the 
Association. 


In considering the possibility of furnishinE ^ 

certain federal beneficianes by means of prepaid health 
ance, it has been suggested that the premiums under vui-h 
gram be paid by the federal government. It is believed Jhaufa: 
following memorandum, addressed to Dr. George F Lull G ^ 
Frank G. DMinron, Ph.D., Direc.or of ,ho bSu of MeS 

Pn>“ • S 

The activities of Dr. Henderson’s Committee and the contents 
s memorandum have been discussed briefiv 
in the Secretary’s Letter (a letter from George F. Lull W 
tary, to state and county medical associations). As indicitrO 
therein by Dr Lulfi any suggestions or commerns h S' 0 
either subject should be addressed to Mr. C. Joseph Stetlt See 
retary of the Committee on Legislation, who has been assigned 
the staff responsibilities in connection with this work. 

To; George F. Lull, M.D. 

From; Frank G. Dickinson, Ph.D. 

Subiect; Should the Federal Government Be Insured by a 
Private Insurer? 

1. Incident to the actions of the House of Delegates at Los 
Angeles, Dec. 3-6, 1951, (J. A. M. A., Dec. 22,1951, Novy, pages 
1697-1698, McKeown, page 1698, Appel, pages 1700-1701, Wall, 
page 1701, Hamilton, page 1701, and Robbins, page 1701), you 
have asked me to prepare a statement on the general question 
stated above. You suggested that I omit discussion of the pur¬ 
chase of insurance by local and state governments because the 
question relates to the federal government only, The extent of 
the' insurance operations of federal and state governments as 
insurers, not as insureds, has been outlined in a booklet, “Gov- 
erntnent Insurance in the United States,” by Frank Lang. 

2. The federal government has never, to my knowledge, pur¬ 
chased insurance from a private company or firm. A review of 
insurance history might possibly uncover a few isolated and un¬ 
important instances. During the December, 1951, meeting of the 
American Association of University Teachers of Insurance, of 
which I was president for two years, 1 asked the following 
authorities for references to instances: (1) Prof. Ralph H. 
Blanchard, Columbia University, (2) Prof. Harry J. Loman, 
University of Pennsylvania, (3) Prof. John H. Magee, formerly 
University of Maine, and (4) Prof. David McCahan, University 
of Pennsylvania. (Blanchard is editor of the McGraw-Hill 
Insurance Series, Loman is dean of the American Institute for 
Property and Liability Underwriters, Magee is the author of 
several widely used insurance books, and McCahan is execu¬ 
tive vice-president of the College of Life Underwriters.) 

3. Each of these four authorities has told me that, to the best 
of his knowledge, the federal government has never purchased 
insurance from a private insurance company. It has and does 
often require insurance of persons and firms that sell goods or 
services to it, or persons who apply for loans. The federal gov- 
erumeut has probably never been an insured of a private insurer. 

4. Should the federal government by the payment of premiums 
become insured by a pri'vate insurance company? An examina¬ 
tion of the fundamental principles of insurance will indicate 
clearly that the answer must be no. First consider a large busi¬ 
ness firm and its need for insurance. Suppose that the ABC 
Distributing Company owned 10,000 store buildings of approxi¬ 
mately the same size scattered throughout the length and breadth 
of the United States. Suppose further that evidence had been 
accumulated that indicated that one-twentieth of one per cent of 
these buildings would, on the average, be completely destroyed 
by fire during any one calendar year and that one-third of one 
per cent xvould be damaged by fire. Should this company pur- 
chase fire insurance on all of these buildings? It would be quite 
unnecessary. This company might—indeed, some companies do 

_employ an insurance organization to investigate the claims, 

the causes of the fire, particularly the physical and human causes, 
and take care of any legal matters incident thereto; For this serv¬ 
ice the insurance company is paid a fee of, say, lO^tiut 
operation is a service and not an insurance operation. TOe insur¬ 
ance company in performing this service for the ^BC Dis ri - 
ing Company would not have guaranteed the loss ratio, ivou 
■not have guaranteed, as it does its insureds, that for the premiu 
paid the entire losses covered by the contract would be p 
matter how great or how small the losses might be during 
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■ olicv period, usually one to three years. So much for insurance 
principles in relation to a large business firm. 

5 Now consider the application of insurance principles to 
(he sovereign power. There is no sound reason in insurance his¬ 
tory or in the nature of insurance for the federal government to 
become an insured of a private insurance company. In the illus- 
Iralion in 4 above I refer to a very uncommon service; property 
insurance companies do occasionally contract to render this type 
of service to .self-insured business firms with sufficient spread of 
risk to warrant self insurance. (The propriety of the federal gov¬ 
ernment paying the gross premiums—net loss plus overhead, in¬ 
cluding some financial return on the risk capital—is beyond the 
scope of these remarks.) The federal government from the 
standpoint of insurance is 155 million persons, the broadest pos¬ 
sible base for the distribution of risk. It is larger than thousands 
oi ABC Distributing Companies. Indeed, it is larger than all in¬ 
surance companies combined, because it is the sovereign power. 
The federal government is all of us. Subject only to the discre¬ 
tion of Congress and of the President and the requirements of 
uniformity imposed by the Constitution as interpreted by the 
courts, the federal government has a 100% lien on your future 
income and mine. The federal government is truly the sovereign 
power. Its borrowing power is not limited by the federal Con¬ 
stitution. The federal government does not and should not buy 
fire insurance, marine insurance, automobile insurance, bridge 
insurance, or workman’s compensation insurance from private 
carriers, and, in the case in point, the federal government should 
not buy accident and health insurance from Blue Cross and 
Blue Shield Plans or insurance underwriters. The very notion 
of the federal government as the sovereign power eliminates it 
from any rational consideration of being made an insured of an 
insurance company. The only responsible federal official who 
has recently suggested that the federal government become an 
insured of a private company is Oscar Ewing, according to the 
Washington News of The Journa.l (147:14 [Dec. 29] 1951); 
“Federal Security Agency officials who are attempting to work 
out a program for hospitalization of the aged still are undecided 
whether to use voluntary insurance plans, with the federal gov¬ 
ernment paying the premium . . . Mr. Ewing has expressed 
an interest in extending coverage through voluntary insurance 
plans and has conferred with officials of some of the insurance 
organizations.” If Mr. Ev/ing should have this legislation intro¬ 
duced and it should be enacted into law, it would be, to my 
knowledge, the first instance of its kind. Perhaps when and if 
Mr. Ewing comes to understand why no agency of the federal 
government should be insured by a private agency, he will drop 
the matter. 

6. In the resolutions cited in 1 above and in other discussions, 
I have gained the impression that the distinction between pre¬ 
payment and postpayment in relation to insurance principles is 
not clear. There are many instances of premiums being adjusted 
at the end of some experience period. With certain exceptions 
there is a guarantee as to the maximum amount of the additional 
premium that will be determined at the end of the policy period. 
In some of our mutual companies, for example, the additional 
premium or assessment cannot exceed the amount of the original 
premium paid in advance. Insurance premiums are usually paid 
m their entirety at the beginning of the premium period. Insur¬ 
ance is usually, therefore, a prepayment and not a postpayment 
proposition. 

7. It has been suggested that Blue Cross and Blue Shield plans 
and private insurance companies might enter into contracts with 
the federal government to service the claims of veterans with 
non-service-connected disabilities and the dependents of service- 
•nen. Presumably, the “insurers” rvould investigate the claims, 
pay the physician, the dentist, the hospital, the druggist, etc,, re¬ 
port these amounts monthly or quarterly to the proper official 
in Washington, and, after the disbursements were audited, the 
insurer would be reimbursed and paid some fee for his services, 
say 10%. This kind of postpayment for expenditures made on 
behalf of the client bears no resemblance to insurance and lies 
completely outside the scope of insurance as that subject has de¬ 
veloped over the past three to five centuries. Indeed, the federal 
agency could select some other kind of company or association 
to do this same work at the local level. Presumably, the Blue 
Cross and Blue Shield plans and the private insurance companies 
Would be selected solely because they could render the best 


service or because they could afford to perform this investigat¬ 
ing and paying function at the lowest possible cost, but it 
could be done by banks, personal finance companies, or other 
business institutions. 

8. Finally, would a private insurance company ever want to 
have the federal government as one of its insureds? Certainly 
the private firm could expect to have the (federal agency) insured 
dictate the terms of the contract, the premium rates, and the 
claim adjustments. When the Social Security Act of 1935 was 
before Congress there was a considerable amount of comment in 
the press and in Washington about the desirability of the federal 
government reinsuring the social insurance risks with private in¬ 
surance companies. The companies themselves said; “No, thank 
you. We do not want the kind of business that would enable the 
federal government to dictate the terms of the annuities for per¬ 
sons covered by social security, because that would ultimately 
mean complete dictation of the contracts for all of our policy¬ 
holders.” The extent of this hazard for a private insurance com¬ 
pany, Blue Cross plan, or Blue Shield plan, would depend in 
some measure on whether the amount of premium derived from 
a group contract insuring an agency of the federal government 
comprised a small or a large percentage of the total premium 
income of the private insurer. It seems likely that very few ex¬ 
perienced insurance executives would care to take on the federal 
government as one of their company’s insureds. 

9. Summary. —(o) There is nothing in the history, theory, and 
principles of insurance to warrant the federal government becom¬ 
ing an insured of a private insurance company. It would make 
the sovereign posver of government subservient to a private 
business institution. It would be contrary to public policy. 
(b) The Congress and the President would unquestionably re¬ 
ject any proposal that both violates the fundamental rules of 
insurance and seeks to invert the inherent relationship between 
the sovereign power and a private citizen, association, or firm, 
(e) Finally, the private insurer would certainly face the inevit¬ 
able danger of absorption and control by its insured—an agency 
of the federal government. 


FEDERAL MEDICAL LEGISLATION 

Nurse Cadets for Military Forces 

Representative Cole of New York introduced H. R. 7160, 
which would provide for the training of candidates for appoint¬ 
ment as nurses in the military services. This bill would establish 
an officer candidate training program for nurses to meet mili¬ 
tary requirements. Appointments would be made to the regular 
armed services or to their reserve components. Candidates would 
be trained at institutions prescribed by secretaries of the Army, 
Navy, and Air Force. During the course of training all expenses 
would be paid for the trainee, including tuition, student uni¬ 
forms, fees, books, school health programs, and laboratory ex¬ 
penses. A subsistence allowance of $50 per month would be 
paid trainees. Candidates would be required to agree to serve 
for one year of active duty for each year of subsidized training. 
At the option of the military services, candidates could be re¬ 
leased or required to begin obligated service any time during 
the training period. On satisfactory completion of training, can¬ 
didates would be eligible for appointments as ensigns or second 
lieutenants in the regular or reserve components of the military 
services. 

Transfer of Indian Hospitals 

H. R. 7232 was introduced by Representative Patten of Ari¬ 
zona. This bill proposes to transfer the administration of health 
services for Indians and the operation of Indian hospitals to 
the Public Health Service. It is identical with S. 2780 and H. R. 
6908, previously reported. 

Medical Benefits to Veterans’ Dependents 

A bill to grant free outpatient medical and dental treatment 
to certain children of deceased veterans was introduced by Rep¬ 
resentative O’Neill of Pennsylvania. This bill, H. R. 7320, would 
authorize the Administrator of the Veterans Administration to 


The summary of federal leRislation was prepared by the Washinglon 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 
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furnish “necessary free out-patient medical and dental treat¬ 
ment to the child or children" of veterans who -die or who have 
died jn active military service as a result of disability incurred 
in or aggravated by such service in the line of duty. The Ad¬ 
ministrator would provide .such treatment in the same manner 
and to the same extent as treatment furnished to veterans for 
service-connected disease or injury. The term “child" includes 
children up to age 18 and under certain circumstances to age 21. 

Veterans Presumption of Service Connection 
for Nonpulmonary Tuberculosis 
Representative Rankin of Mississippi introduced H. R. 7347, 
which would amend the veterans’ regulations to establish for 
certain persons who served in the armed forces a further pre¬ 
sumption of service connection for nonpulmonary forms of 
-active tuberculosis. This bill is similar to a previously reported 
bill, H. R. 7022, and would amend Veterans’ Administration 
regulations to establish for persons who served in the armed 
forces during wartime a three-year presumption of service con¬ 
nection for nonpulmonary tuberculosis. The present regulations 
establish a one year presumption of service connection for non¬ 
pulmonary tuberculosis for World War II veterans. This bill was 
introduced at the request of the American Legion. 


STATE MEDICAL LEGISLATION 


J.A.M.A;, April 19, 1952 

Massachusetts 

and^SeT to“makf an 'in™at?on“andr'S'V 

services under the workmen’s compensation act; controlline the 

Of information contained in the employee’s medical record^. ? 

of copies of medical records, reports of hospitals clinics 

and other subjects. ^ Pbj’sicians; 


Michigan 


Mississippi 

patients H. 955, proposes an appropriation for defraying the cxDcns« 
of treating children affected with cerebral palsy. H. 972, proposes an 

?eTninn‘“f institution^ Of h^hTr 

Kinff ?nH PdfPdse of providing necessary equipmenl, teaching' 

staff and other personnel and for general expenses of a school of nursiii" 
ft! Vnivei-sity of Mississippi. H. 981, proposes an appropriation to 
the board of trustees of state institutions of higher learning for the 
purpose of paying for scholarships for advanced studies In nursing. 

BiJt Enacted—H 531, was approved March 27, 1952. It provides an 
appropriation to the state medical education board for the purpose of 
carrying out the provisions of the law creating the board and for the 
imrpose of providing scholarships for bona fide citizens and residents of 
the state to secure for them medical education which would qualify them 
to become licensed and practicing physicians and surgeons in the state. 


Arizona, 

Bill Enacted.—S. 4, has become Ch. 57 of the Laws of 1952. It pro¬ 
vides certain amendments to the law relating to narcotic drugs including, 
among other things, a dcfmiUon of the word "pliysieian” to mean a 
person licensed to practice medicine, or osteopathy, or otherwise licensed 
to treat sick and injured human beings, and to use narcotic dnigs in 
connection with such treatment. 


California 

Bills Introduced.—S. R. 34, proposes the creation of an interim com¬ 
mission to ascertain, study and an.aiyzc ail facts relating to nil state 
hospitals and veterans’ institutions whatever their nature. 


Kentucky 

Bills Enacted.—H. R. 46, became Law without approval, March 26, 
1952. It directs the legislative research commission in cooperation with 
the University of Kentucky to make a careful and imparliai study of the 
desirability and steps necessary for the establishment of a state supported 
medical school of the University of Kentucky. H. 172, became Law with¬ 
out approval, March 24, 1952. It authorizes the Department Of Health 
to establish and maintain services and facUitics, including hospital schools, 
for the care and education for pliysically handicapped persons and to 
provide in connection therewith medical and nursing catc. H. 279, was 
approved M.arcli 18, 1952, It repeals and reenacts the law relating to the 
licensure of cliiropodists and defines chiropody to mean the diagnosis, 
'and the local, medical, mechanical, and surgical treatment, of ailments of 
the human foot, and massage in conncelion therewith, except amputation 
'of the foot or toes, or the use of anesthetics other than local, or the use 
of drugs or medicines other than local. S. 100, was approved March 20, 
1952. It creates an alcoliol study commission to make a comprehensive 
'study on the problem of alcoholism, the existing methods and facilities 
in the state for treatment, the present program for public education on 
alcoholism, and the present status of the laws of the state in regard to 
'alcoholism. S. 166, was approved March 25, 1952. It provides, among 
other things, that no person shall be denied admission to any hospital 
or clinic operated by any c’liy-county board of health on account of his 
financial condition nor shall the administration of emergency treatment 
to sucii person be delayed on account thereof. S. 238, was approved 
Marcli 24, 1952. It amends the workmen's compensation act by providing 
that employees and employers shall furnish to the opposite party copies 
'of' any medical examinations made of the employee cither by a physician 
chosen by the employer or by the employee’s own physician. 


Maryland 

Bills Enacted.—S. 5, has become Ch. 17 of the Laws of 1952. It 
Includes ;sonlpccalnc. amidonc, and diomoran within the definition of 
■•narcoth- drugs," together with certain synthetic drugs liaving common 
liabit-forming qualities and effects of habituation. S. 19, has become 
rh 19 of llic Laws of 1952. It amends the law relating to rabies by 
m-ikin-’ it tlic duty of any person having a knowledge of the fact Uiat 
^person lias been bUten by a dog having or suspected of Iming rabies 
"o report the fast to the county health officer who ^.alt sec that such dog 
is confined for such period of time ns the health officer m.ny direct. 


New Jersey 

Bills Introduced.—^A. 611, proposes to amend the licensing law applic¬ 
able to private nursing homes and private hospitals so as to covet 
convalescent homes as welt. S. 139, proposes the creation of a hoard of 
cUiropractic examiners and defines chiropractice as a system of adjusting 
the articulations of the spinal column, by hand only, for the correction 
of a cause of disease. Licentiates under this act would have a right, in 
the examination of patients, to use all scientific instruments and x-ray 
necessary for the purpose of analysis, providing however that a license 
to practice chiropractic would not permit the holder to prescribe, 
administer, or dispense drugs in the treatment of any human ailment, 
disease, pain, injury, deformity, mental or physical condition, or to per¬ 
form surgical operations or to perform obstetrics or to reduce or set 
fractures or dislocations. 

Bill Enacted.—A. 1, has become Ch. 3 of the Laws of 1952. It pro¬ 
vides an appropriation for the construction of, among other things, state 
mental and charitable hospitals. 


Nexv York 

Bills Enacted—S. 3, has become Ch. 354 of the Laws of 1952. It 
directs the mental health commission to formulate a program for the 
development and maintenance of one or more clinics operated within 
the state operated by public or private nonprofit community agencies for 
the diagnosis, treatment, and rehabilitation of chronic alcoholics. S, 2216, 
has become Ch. 413 of the Laws of 1952. It requires all schools undei 
state control or supported wholly or in part by public money to teach 
the nature of olcoholic drinks and their effects on the human system in 
connection with the various divisions of physiology and hygiene. ■ 


Rhode Island 

Bill Introduced.—H. 785, to amend the employment security act, pro¬ 
poses the appointment of a state advisory council to aid the administrator 
of employment security in formulating policies and solving problems relat¬ 
ing to the administration of the employment security act and assuring 
him impartiality, neutrality, and freedom from partisan influence in the 
solution of such problems. One member of such council shall be a 
representative of the medical profession. 


South Carolina 

Bill Enacted.—H. 1775, has become Ratification No. 905 of the Acts of 
1952. It provides regulations for the detention, guardianship, and tre 
ment of mentally ill and mentally deficient persons. 


i'irginia 

Bills Enacted.—H. 132, has become CU- “<51 Laws of 195 . 

imends the uniform narcotic act by defining '‘“P-"®”,i*, 
synthetic drugs including addiction forming ^ "to 

iroperties similar to morphine and so proclaimed by the 
united States under the provisions of the Fedcra Narcouc Uw. It aho 
wovides special penalities where the offense charge consists ot me sa 
of marijuana or narcotics to a minor. H. 148, has bec^ Cm 52 of 
the Laws of 1952. It requires every pracUemg medical ooctor i 
state to obtain a revenue 

Ucing medicine prior to 1909 and interns m a hcej^sed hospilaWU 
12 months next following their graduation from medical school. 
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MEDICAL NEWS 


CALIFORNIA 

ropular Medical Lectures.—Stanford University School of 
Medicine. San Francisco, is giving a series of Popular Medical 
lectures at Lane Hall on Wednesday evenings. Remaining lec¬ 
tures are as follows: 

April 23, Tlie Age of Medical Miracles, Anthony J. J. Rourkc. 

May 7, Natural Childbirth—What It Is and What It Isn’t, Lyman M. 
Stowe. 

Traveling State Mental Hygiene Clinic.—A traveling state men¬ 
tal hygiene clinic opened in Chico in January as one of three 
being established in Northern California by the State Depart¬ 
ment of Mental Hygiene. It is reported to be the first traveling 
clinic in the state and makes psychiatric service available north 
of Sacramento. Other clinics are to be located in Marysville and 
Redding, with central offices in Chico. The staff includes a psy¬ 
chiatric social worker, a clinical psychologist, and consulting 
psychiatrist, who will serve the three clinics. Dr. Joseph H. 
Harris, consulting psychiatrist, is director of the state mental 
hygiene clinic in Sacramento and acting director of the traveling 
clinic. 

COLORADO 

Clinic at Grand Junction.—^The Western Colorado Spring 
Clinic was held at Grand Junction April 18-19 at the LaCourt 
Hotel. Guest speakers included Drs. Maxwell M. Wintrobe and 
Thomas F. Keyes, Salt Lake City; Drs. William H. Mast and 
Robert 0. Turek, Cleveland; Dr. Lawrence K. Gundrum, Los 
Angeles, and Dr. John Z. Bowers, dean of the University of 
Utah School of Medicine, Salt Lake City. 

Seminac on PoHomycIitis.—The University of Colorado School 
of Medicine offers a seminar in poliomyelitis, to be held May 
1-3. In addition to individual presentations, there will be panel 
discussions on “Etiology and Management of Pain and Spasm,” 
“Other Diseases Simulating Polio—e. g., Coxsackie Infections, 
Encephalitides, Neuromuscular Disorders,” and “When an Epi¬ 
demic Strikes Your Community—Pueblo in 1951.” Demonstra¬ 
tions in patient care on May 3 will include nursing, the bulbar- 
respiratory case, and physical therapy. The registration fee of 
$5 and tuition fee of $15 will be omitted for residents and interns 
1 of Colorado General and other affiliated hospitals and members 
of the faculty of the University of Colorado School of Medi¬ 
cine. Applications, accompanied by registration fee, should be 
sent to the Director of Postgraduate Education, University of 
Colorado School of Medicine, 4200 E, Ninth Ave., Denver 7, 

CONNECTICUT 

Record for Maternal Safety.—The State Department of Health 
reports that there were 42,355 live births in 1951 in Connecticut 
and only six maternal deaths. The resulting rate of 0.1 per 1,000 
live births is claimed to be the lowest recorded to date. Of the 
children born in 1951 in Connecticut, 98.3% were born in the 
1 32 general hospitals that provide maternity care. 

DISTRICT OF COLUMBIA 

Psittacosis Reported.—Dr. J. C. Eckhardt of the district depart¬ 
ment of health has reported a suspect case of psittacosis in an 
adult male. The patient became ill on March 16 with headache, 
cough, and signs of bronchopneumonia that responded to terra- 
mycin. There was a history of exposure to a sick parakeet. The 
bird, obtained in nearby Maryland on Feb. 14, died March 25. 
Psittacosis virus was isolated from tissues of the bird at the 
iNa^tional Institutes of Health.- 


Physicians are invited lo send to this department items of news of general 
Interest, for exam.pic, those relating to society activities, new hospitals, 
education and public health. Programs sitould be received at least three 
Weeks before the date of meeting. 


FLORIDA 

Annual Pediatric Seminar.—^The annual seminar of the Dade 
County Pediatric Society will be held in Jackson Memorial Hos¬ 
pital, Miami, April 23-25. Dr. Aims C. McGuinness, dean, Grad¬ 
uate School of Medicine, University of Pennsylvania, will give a 
paper on “The Common Digestive Tract Disturbances of In¬ 
fants and Children Including Steatorrhoeas; Diagnosis and Man¬ 
agement.” Dr. Jerome S. Harris, professor of pediatrics, Duke 
University, Durham, N. C., will discuss “ACTH and Cortisone—■ 
Latest Concepts with Review of the Indications, Contraindica¬ 
tions and Dangers Inherent in Their Use.” Registration fee for 
nonmembers is $10. 

MASSACHUSETTS 

Symposium on Cardiovascular Surgery.—The Alumni Associa¬ 
tion of the Boston University School of Medicine will hold its 
annual meeting May 3. Speakers, ali of Boston, will include: 
Joseph P. Lynch, Boston University, Management of Cardiac Trauma. 
John W. Sirieder, Boston University, Constrictive Pericarditis. 

Dwight E. Harken, Harvard Medical School, Surgery of the Mitral 
Valve. 

Robert E. Gross, Harvard Medical School, Treatment of Coarctation 
of the Aorta. 

The speaker at the banquet will be Mr. Erwin D. Canham, 
whose subject will be “The Chances for Peace,” 

MISSOURI 

Meeting in Columbia.—The consulting staff of the Ellis Fischel 
State Cancer Hospital in Columbia will meet on April 27 at 
11 a. m. The scientific program is as follows: 

Lauren V. Ackerman, St. Louis, End Results of Treatment in Cancer 
of (he Breast. 

■ Richard E. Johnson, Columbia, Design of a Clinical Experiment. 
Henry Schwarz II, Columbia, Factors Influencing Results ot Surgical 
Treatment of Peptic Ulcer. 

The meeting is open to all members of the medical profession. 

Meeting of Psychiatric Association .—The Mid-Continent Psy¬ 
chiatric Association will meet at the Hotel President, Kansas 
City, April 26-27. The president. Dr. Andrew B. Jones, St. Louis, 
will speak on “The Degenerative Diseases, with Emphasis on 
Amyotrophic Lateral Sclerosis.” Other speakers include the 
following: 

Charles E. Thompson, Ph.D., and W. Payton Kolb, North Little Rock, 
Ark., Group Psychotherapy in Association with Alcoholics Anonymous 
Program. 

Robert F. Freeman. Topeka. Kan., Problem of Senile Custodial 
Patients—Solution for Kansas, 

Leo H. Bartcmeier, Detroit, Psychotherapy of Psychosomatic Disorders. 
Daniel Blain, Washington, D. C., Use ot the Handicapped in Defense 
Mobilization. 

Charles F. Obermann, Oklahoma City, Control of Tuberculosis in 
State Hospitals ot Oklahoma. 

G. Wilse Robinson, G. Wilsc Robinson Jr., Paul Hines, Louise B. 
Loewy, and Jack D, DeMott, Kansas City, Toxic Delirious Psychosis 
and the. Mold Antibiotics. 

William G. Reese, Little Rock, Ark., Clinical Application of Conditional 
Reflex Methodology. 

Dexter M. Bullard, Rockville, Md., Clinical Problems In Administrative 
Psychiatry. 

Francis J. Braectand, Hartford, Conn., Psychosomatic Medicine in 
English Literature. 

John A. Grim.shaw, Topeka, Kan., Occurrence of Methemoglobinemia 
During Insulin Coma. 

MONTANA 

Postgraduate Course.—The Maternal and Child Welfare Com¬ 
mittee of the Montana Medical Association in cooperation with 
the state board of health will present a postgraduate course dur¬ 
ing the week of April 21 on the care of premature infants. Guest 
speakers will be Dr. John A. Lichty, associate professor of pedi¬ 
atrics, and Dr. Paul Bruns, associate professor of obstetrics, both 
of the University of Colorado School of Medicine, Denver, and 
Miss Greene, nursing supervisor of the premature unit at Colo¬ 
rado General Hospital. Classes will be conducted in Bozeman, 
April 21, Lewistown, April 22, Great Falls, April 23, Havrei 
April 24, Glasgow, April 25, and Miles City, April 26. 
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, NEW JERSEY 

DoctOTs’ Chorus.—The third annual benefit concert by the Doc- 
tors Chorus of the Essex County Medical Society in behalf of 
the Essex County Service for the Chronically Ill will be given 
in the auditorium of the Mutual Benefit Life Insurance Com¬ 
pany, Newark, on April 30 at 8:30 p. m. 

NEW YORK 

Postgraduate Courses.—Postgraduate instruction, provided at 
the request of the Saratoga County Chapter, Academy of Gen¬ 
eral Practice, in conjunction with the Saratoga County Medical 
Society, is being given by the Medical Society of the State of 
New York in cooperation with the New York State Department 
of Health on Thursdays at the Hotel Rip Van Dam, Saratoga 
Springs. The remaining presentations are as follows: 

April 24, 8:30 p. m., Leo Tar-in, Roslyn, L. I., Management of Rheu¬ 
matic Fever. 

May 1, 4'.30 p. m., Frederick W. Williams, New York, Gangrene and 
the Management of the Suiliical Diabetic. 

May 22, 4:30 p. m., Irwin Wellen, New York, Hypertension, Edema, 
and Proteinuria in Pregnancy. 

Woman’s Auxiliaries Aid Nurses.—The Woman’s Auxiliary to 
the Medical Society of the State of New York reports that dur¬ 
ing the past six years more than $32,000 has been raised to train 
129 women in 24 counties in nursing education. This year five 
more counties will join tlie scholarship program started in 1946. 
Twenty-five nurses have graduated, and four students are sched- 
tiled to complete their courses this year as a result of the schol¬ 
arships. Primary requirements for the scholarships are financial 
need, ability, and county residency. Several county auxiliaries 
have engaged in other activities beneficial to the nursing profes¬ 
sion. One county established a $600 assistance fund to enable 
nurses to continue their education. Another awarded prizes to 
outstanding nursing students at hospital capping ceremonies, 
while others enlisted nursing recruits. Three other auxiliaries 
augmented their scholarship contributions with emergency funds.. 


J.A.M.A., April 19, I 952 

Courses in Resuscitation—The Society for the Prevention r 
Asphyxial Death, Inc. is conducting a course in resuscitiUn 
the Academy of Sciene'es Building, May 4-5 and June M Th" 
course is given regularly in New York the first Friday Ld 
urday of each month; out-of-town classes have met in BoS' 
Columbus, Washington, D. C., Los Angeles and Honnf?’ 
■Requests for out-of-town courses will be considered if appHca 
hon IS made by a group of at least 12 students. For informatioS' 
address Secretary, Society for the Prevention of AsphySi 
Death, Inc., 2 E. 63rd St., New York 21. ^=>PnyMal 

north CAROLINA 

Appointments to Wake Forest.-Three faculty members of the 
Bowman Gray School of Medicine of Wake Forest Colleec 
Winston-Salem, have been promoted to full professors* Dr Fred 
K. Garvey, urology; Dr. James A. Harrill, otolaryngology, and 
Dr. Robert L. McMillan, clinical internal medicine. Dr. Paul 
Haun, presently chief of the hospital construction unit of the 
psychiatry and neurology division of the Veterans Administra'^ 
lion, has been appointed assistant professor of psychiatry and 
clinical director of Graylyn, Bowman Gray School of Medicine 
a nervous and mental hospital. 


OHIO 

New Mental Hygiene Chief—Dr. Calvin L. Baker, commis¬ 
sioner of mental hygiene since 1949, has resigned to resume pri¬ 
vate practice in Columbus and Dr. Lowell 0, Dillon, assistant 
commissioner of mental hygiene, will succeed him. 

Appoint Professor of Pediatrics—Dr. William M. Wallace, as¬ 
sistant professor of pediatrics at Harvard Medical School, Bos¬ 
ton, has been named director of Babies and Childrens Hospital, 
Cleveland, to succeed Dr. Charles F. McKahnn, now medical 
director of United Cerebral Palsy Associations. Dr. Wallace 
will also become professor'of pediatrics at Western Reserve 
University School of Medicine. 


New York Citj' 

Annual Kaplan Lecture.—Tlie annual meeting of the Bellevue 
Hospital Radiation Therapy Alumni Association will be held 
May 8 at 1 p. m. in the eighth floor lecture hall of the admin¬ 
istration building at Bellevue Hospital. The program will feature 
the annual Ira I. Kaplan Lecture, which will be given by Dr. 
James A. Corscaden, on "Treatment of Carcinoma of the 
Uterus.” Members of the medical profession arc invited. 

Society News_Dr. Henry L. Jaffe of the Hospital for Joint 

Diseases will present a paper on “Giant'Cell Tumor, Traumatic 
Bone Cyst, and Fibro-Osscous Lesions of Jaws” at the monthly 
conference of the New York Institute of Clinical Oral Pathology 
April 28 at the New York Academy of Medicine, room 440, 
at 9 p. m. 

Monfefiorc Hospital Lectures.—^Tlic division of neoplastic dis¬ 
eases at Montefiorc Hospital for Chronic Diseases is giving semi¬ 
monthly lectures, with alternate meetings devoted to presenta¬ 
tion of cases with discussion. On May 2, Dr, Joe V. Meigs, 
Boston, will speak on “Surgical Treatment of Cancer of the 
Cervix." On June 6, Dr. Arthur Purdy Stout will discuss 
"Tumors of Soft Tissue Origin.” 


Ho.spital AInmm Meeting.—The annual dinner and show of the 
Alumni Society of the Jewish Hospital of Brooklyn will be 
held May 4 beginning at 3 p. m. in Louria Auditorium. Subjects 
of papers to be presented arc; “Demonstration—^New Method 
for Determining Early Cardiac Enlargement,” "Studies on Pre¬ 
maturity.” "Histamine in Allergy,” "Clinical Applications of the 
Ballistocardiograph,” and “Practical Considerations in Electro¬ 
lyte Therapy for the Surgical Patient.” 


Personals.— Dr. George T. Pack recently lectured before the 
f-culty and medical student body of the University of Santo 
Domingo. He was awarded the Order of Merit of Juan Pablo 
Duarte by President Rafael Trujillo of the Dominican Republic, 
and was made an honorary member of the Dominican Medical 

Society._Dr. Jacob J. Golub recently retired as medical di- 

rector^and executive vice-president of the Hospital foi Joint 
Diseases after an affiliation of 23 years. 


Symposium on Cortisone and Compound F.—^A symposium on 
cortisone and compound F, their local tissue actions, and pos¬ 
sible mechanisms will be presented May I by the University of 
Cincinnati College of Medicine. There is no fee for the con¬ 
ference. Out-of-state speakers include: 

Max TisWer, Ph.D., Rahway, N. 3., Gregory G. Pincus, Sc.T)., Shrews¬ 
bury, Mass., Chemistry of Cortisone and Compound F. 

Ellis H. StefTensen, Detroit, Clinical Investigative Studies of the Local 
Use of Cortisone and Compound F in Diseases of the Eye. 

Gregory G. Pincus, Shrewsbury, Mass., Joseph Lee Hollander, Phila¬ 
delphia, Local Use of Cortisone and Compound F in Joints. 

Charles West, New York, Studies of the Comparative Metabolic Effects 
of Cortisone and Compound F. 

H. Dalton Jenkins, Boston, Comparative Clinical Studies of Cortisone 
and Compound F. 

Augustus Gibson, Rahway, N. J.. Summary of Preiiminary Findings 
with Compound F and Need for Future Studies. 


PENNSYLVANIA 

Tuberculosis Society Meeting.—The annual meeting of the 
Pennsylvania Tuberculosis and Health Society will be held April 
28-30 at the Bellevue-Stratford Hotel, Philadelphia. The pro¬ 
gram will emphasize the problem of controlling tuberculosis 
and improving public health services in Pennsylvania. The Penn- 
sjlvania Trudeau Society will meet at the same time, its scient- 
tific sessions being held Tuesday, April 29. What the Future 
Holds for Public Health in Pennsylvania” will be discussed by 
Dr. Russell E. Teague, Philadelphia, state secretary of health, at 
the forenoon session, April 30. 


Philadelphia 

Open House at Health Center.—At its open house April 23 the 
Fife-Hamill Memorial Health Center will present exhibits and 
demonstrations on its many activities, including child health, 
dental hygiene, public health nursing, venereal disease control, 
health education, nutrition service, and mass x-ray screening. 
Dr. Bernard M. Blum, professor of public health at Jefferson 
Medical College of Philadelphia, is director of the center A 
health maintenance clinic is headed by Dr. Gulden Mackmull. 
assistant professor of preventive medicine at Jefferson. 
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Philadelphia Fellowship Award.—^Dr. Pascal F. Lucchesi, who 
recently resigned as superintendent and medical director of the 
Philadelphia General Hospital to become executive vice-presi¬ 
dent of the new Einstein Medical Center, received the 1952 
Philadelphia Fellowship Award on Feb. 6 at the annual dinner 
of the commissioners for “his efforts to achieve democratic train¬ 
ing, personnel and admission practices at Philadelphia General 
Hospital.” The award is made annually for outstanding contribu¬ 
tions to better understanding and equality of treatment and 
opportunity for all racial, religious, and national groups. 

Cancer Day Program.—^The Academy of General Practice and 
tlie Cancer Control Committee of the Philadelphia County 
Medical Society will hold a joint Cancer Day program on April 
23. Moving pictures from 3 to 4 p. m. will be followed by a 
panel on diagnostic methods useful in cancer. The participants 
are as follows: 

Walter H. Maloney. Laryngeal Mirror. 

Tieodore P. Eberliard, Office Biopsy. 

Mary D. Pettit, Vaginal Speculum. 

Ralph Jones Jr., Laboratory Tests. 

Harry E. Bacon, Sigmoidoscope. 

Dr. J. Herbert Nagler, president of the Philadelphia Academy of 
General Practice, will serve as moderator. The discussion will 
be followed by a dinner at 6 p. m. 

RHODE ISLAND 

Isaac Ray Medical Library.—On March 5 this library was dedi¬ 
cated at Butler Hospital in Providence. The project, conceived 
by Dr. Gregory Zilboorg of New York, consultant in research 
and psychotherapy at Butler Hospital, received generous support 
from the Aquinas Fund. The new quarters were designed and 
built entirely by hospital personnel. Books on medical psychol¬ 
ogy from the libraries of the late Drs. Isaac Ray and G. Alder 
Blumer and other former superintendents will, it is anticipated, 
be part of a 10,000 volume library. So that the library will be 
equipped to meet more than local needs, a catalog of holdings 
of other psychiatric libraries in this country will be compiled. 

SOUTH CAROLINA 

College Resumes Original Name.—^The Medical College of the 
Side of South Carolina, Charleston, after 120 years has re¬ 
sumed by legislative action its original name, the Medical Col¬ 
lege of South Carolina. 

TEXAS 

Grant for Research.—The U. S. Public Health Service has 
awarded a grant of $13,296 to Dr. Andres Goth, professor of 
pharmacology, at Southwestern Medical School of the Univer¬ 
sity of Texas, Houston, for a two year tissue metabolic study in 
experimental hypersensitivity. 

Stale Medical Meeting in Dallas.—^The annual session of the 
Texas Medical Association will be held in Dallas May 4-7, with 
headquarters at the Adolphus Hotel under the presidency of Dr. 
Alien T. Stewart of Lubbock. Guest speaker at the opening gen¬ 
eral meeting will be Dr. Robert P. Glover, Philadelphia, whose 
subje.;t will be “Advances in Treatment of Stenotic Valvular Dis¬ 
ease of the Heart.” At the general meeting luncheon on Wednes¬ 
day Mr. Arthur L. Conrad, Chicago, will speak on “The Key to 
Peace.” Related organizations will meet Monday morning. There 
will be three clinical luncheons to accommodate nine specialty 
groups, and these will be followed by section meetings. Both 
alumni and fraternity banquets have been scheduled, and scien¬ 
tific and technical exhibits will be shown. 

Prcprofessional Health Education Conference.—^A southwest 
regional Conference on Pre-Professional Health Education will 
be held May 15-17 at the University of Texas Medical Branch, 
Galveston, under the auspices of the Texas Academy of Medi¬ 
cine, the National Honorary Pre-Medical Society, and the Medi¬ 
cal Branch. Professional schools, colleges, and universities in 
Arkansas, Louisiana, Oklahoma, and Texas will discuss oppor¬ 
tunities for training in medicine, dentistry, pharmacy, veterinary 
medicine, public health, nursing, medical and radiation tech¬ 


nology, physical and occupational therapy, hospital administra¬ 
tion, medical case work, clinical psychology, and medical record 
librarianship. Representatives from national organizations in the 
health fields will participate. 

VIRGINIA 

War Memorial Fund Students.—The Richmond County Medical 
Society announces that three children of physicians who gave 
their lives in World War'll were enrolled in college this fall under 
its War Memorial Fund. The latest additions to the nine students 
previously enrolled are Franklin D. R. Wald, son of Dr. Oscar 
Wald, Kings County; Judith Silberstein, daughter of Dr.-Harry 
A. Silberstein, Rockland County, and Edith Evelyn Lyons, 
daughter of Dr. Alfred L. Lyons, Queens County. 

WASHINGTON 

Society Meeting.—The,annual meeting of the Spokane Surgical 
Society will be held at the Davenport Hotel April 26. The guest 
speaker will be Dr. John H, Gibbon Jr., professor of surgery and 
director of surgical research, Jefferson Medical College, 
Philadelphia. 

WEST VIRGINIA 

Close VD Clinic in South Charleston.—^After treating over 
20,000 persons for venereal diseases since 1944, the West Vir¬ 
ginia Medical Center in South Charleston was closed perma¬ 
nently on April 15, the last patient having been admitted March 
3i. State health officials feel that because of the great decrease in 
venereal diseases, the cost of operating the center does not justify 
its continuance. When the clinic was opened in 1944, the average 
daily patient load was between 150 and 200 persons as compared 
to the present patient load of from 20 to 30 persons. The work of 
the center will be taken over by 10 treatment centers over the 
state. Eight of the clinics will be located in southern West Vir¬ 
ginia and two in the northern part of the state. 

Public Health Association Meeting.—The 28th conference' of 
the West Virginia Public Health Association will be held at 
the Daniel Boone Hotel in Charleston May 8-9 under the presi¬ 
dency of Dr. David C. Prickett, Weston. Out-of-state speakers 
include; 

Cat! E. Buck, Dr.PH, Ann Arbor, Mich., Needed Public Health Legisla¬ 
tion in West Virginia. 

Seward E. Miller, Washington, D. C., Public Health Laboratory Services 
in the United States. 

Vergil N. Slee„ Hastings, Mich., The People, The Doctor, and the 
Health Department, 

Miss Elizabeth Lovell, Raleigh, N. C., Mental Health as' Related to 
Health Education in the Community. 

Mrs. Phillip E. Nelbach, New York, Community Health Councils. 
Miss Pearl Mclver, Washington, D. C., Nursing in an Expanding Public 
Health Program. 

WISCONSIN 

Lovenhart Lecture.—Under the auspices of Phi Delta Epsilon, 
Dr. Roy R. Grinker, director of the Institute for Psycho¬ 
somatic and Psychiatric Research and Training, Michael Reese 
Hospital, Chicago, will speak at the University of Wisconsin in 
the auditorium of the Service Memorial Institute at 8 p, m. April 
29 on “Irritability, Tension, and Anxiety.” 

ALASKA 

Dr. Blomquist Heads Research Center.—Dr, Edward T. Blom- 
quist has arrived in Anchorage to take up his duties as medical 
officer in charge of the Arctic Health Research Center of the 
U. S. Public Health Service. He succeeds Dr. Jack C, Haldeman, 
who was transferred to Washington as chief of the Division of 
State Grants, Bureau of States Services, U. S. Public Health 
Service. 

Health Ships Begin Programs.—The Motor Vessel Health left 
Seward Feb. 22 to offer its generalized health program in isolated 
villages along the Aleutian chain and the Bering Sea. The health 
ship expects to be in St. Lawrence Island ports by June, and 
then cross to Norton Sound, working its way back southward with 
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calls at the coastline villages. Dr. Hazel I. Blair is the Health’s 
physician in charge for the fourth year, and Miss Jeanne Schaver 
JS again aboard as public health nurse. 

The Motor Ship Hygiene, after a trip to dry dock for repairs, 
resumed operation in southeastern waters in February, with Kla- 
wock, Craig, Haines, and Hoonah first .oh its itinerary. It was 
scheduled to stop briefly in Juneau in mid-March. Dr. Lawrence 
R. Rose is physician in charge of the ship’s generalized health 
program. Dr. Guy Yates is dentist, Mrs.. Yates is dental assistant, 
and Irene Barnett is public health nurse. 

GENERAL 

Society Election.—At the annual meeting of- the Central Sur¬ 
gical Association in Toronto, March 6-8, Dr. Richard K. Gil¬ 
christ of Chicago was elected president; Dr. James T. Priestley 
of Rochester, Minn., president-elect; Dr. Robert M. Zollinger of 
Columbus, Ohio, secretary, and Dr. Leon J. Leahy of Buffalo, 
treasurer. 

Dr. Ralph S. Lillie Dies.—Ralph S. Lillie, Ph.D., professor 
emeritus of pharmacy and zoology at the University of Chicago, 
died in Albert Merritt Billings Hospital March 19, aged 76. 
Before joining the faculty in 1924, he had served at Nebraska, 
Harvard, John Hopkins, and Pennsylvania universities. Dr. Lillie 
was internationally known for his work on the fundamental 
properties of living substances and the physiology of stimulation, 
growth, cell division, and radiation effects. He was an investi¬ 
gator and trustee of the Marine Biological Laboratory at Woods 
Hole, Mass. 

Award for Research in Orthopedic Surgery.—A prize of $1,000, 
donated by the Kappa Delta Sorority, will be awarded 
annually by the Arnerican Academy of Orthopaedic Surgeons 
for the best research related to orthopedic surgery and performed 
by an American citizen in the United States. This research must 
be presented to the committee on scientific investigation of the 
academy before Nov. 1. Researchers interested in competing for 
this prize are requested to secure information from Dr. Claude 
N.-Lambert, 104 S. Michigan Ave., Chicago 3, Chairman of the 
Award Committee for 1952. 

Seminar on Venereal Disease—Physicians, nurses, social work¬ 
ers, and other interested persons are invited to attend a seminar 
on venereal diseases. May 21-22 at the Hotel Bradford, Boston. 
The seminar, which is sponsored by the Public Health Service 
in conjunction with state health departments of the New England 
and Middle Atlantic States, will devote one day to clinical dis¬ 
cussion and one to public health techniques of controlling 
venereal disease. Dr. Nicholas J. Fiumara, director of the divi¬ 
sion of venereal disease, Massachusetts Department of Public 
'calth, is helping to make local arrangements. 

I on Athletics by Dr. Jokl.—Dr. Ernst Jokl, formerly 
chief research officer in physical education in the Union Educa¬ 
tion Department, Fredonia, South Africa, and now physician in 
chief, Sporthochschule, Cologne, is in the United States lecturing 
before medical schools and schools of physical education. Among 
other institutions, Dr. Jokl has delivered addresses at Columbia 
University, New York University, University of Illinois, Univer¬ 
sity of Chicago, University of Wisconsin, and the University of 
Southern California. On April 5 he addressed the annual sessions 
of the American, Academy of Physical Education in Los Angeles. 
Dr. Jokl’s presentation covers the subject of the clinical physi¬ 
ology of athletics, a paper for which he has been awarded the 
Buckston-Brownc Empire Prize of the Harvein Society of 
London. 

Fellowships In Child rsychialry.—Fellowships offering training 
in child psychiatry arc available in a number of member clinics 
of the American Association of Psychiatric Clinics for Children. 
The iraining begins at a third year, postgraduate level with mini¬ 
mum prerequisites of graduation from medical school, a general 
or rotating internship, and a two year residency in psychiatry, 
all approved. This training is in preparation especially for posi¬ 
tions in community clinics devoted wholly or in part to treat¬ 
ment of children with psychiatric problems on an outpatient 
basis. Most of the clinics have a two year training period, al¬ 
though a few will consider giving one year training in special 


J.A.M.A., April 19, 1952 

cases. Fellowship stipends are about $3,600 and comp mv i 
from the U. S. Public Health Service. Special arrangeSenrmav 
supplement the stipends by taking on other restoJ 
sibihties locally. A limited number of training centers caniTet 
higher stipends. For application forms address Miss Mary C 
Bentley, Executive Assistant, American Association of Psvchi' 
York?9"’“ 1790 Broadway, Room 916, 


Muscular Dystrophy Association MeeHng.—On May 17-18 Mus 
cular Dystrophy Associations of America, Inc., will hold its an 
nual medical conference at the Park Sheraton Hotel, New York 
Oty. Among those who will participate are Dr. Pearce Bailev 
head of the National Institute of Neurological Diseases and’ 
Blindness; Dr. Albert Szent-Gyorgyi, director. Institute for 
Muscle Research; Roger J. Williams, Ph.D., University of 
Texas; Dr. Ade T. Milhorat, New York Hospital-Cornell Medi¬ 
cal Center; Dr. Sidney Farber, Children’s Hospital, Boston; Dr 
H. Houston Merritt, Neurological Institute of Presbyterian Hos¬ 
pital; Dr. Joseph L. Lilienthal Jr., Johns Hopkins Hospital; Dr. 
Leona Baumgartner, New York City Department of Health; 
Karl E. Mason, Ph.D., University of Rochester; Dr. Augustus 
S. Rose, University of California; Dr. Thaddeus S. Danowski, 
University of Pittsburgh School of Medicine; Dr. S. M. Smalli 
University of Buffalo; Dr. Arthur S. Abramson, Veterans Ad¬ 
ministration Hospital, New York; Wilfried F. H. M. Mom- 
maerts, Ph.D., Duke University; Harry M. Hines, Ph.D., State 
University of Iowa College of Medicine, and Edwin L. Hove, 
Ph.D., Alabama Polytechnic Institute. Requests for information 
should be addressed to the Chairman, Medical Conference, Mus¬ 
cular Dystrophy Associations of America, 21 E. 40th St., New 
York 16. 


FOREIGN 

Meeting of Nobel Laureates.—The sdeond meeting of Nobel 
laureates (prize winners in chemistry and physics) will be held 
June 23-27 at Lindau-Bodensee in Bavaria, Germany; Among 
the proposed subjects to be discussed are further development 
of chemotherapy of tuberculosis, curative success of chemistry 
and its restrictions in medicine, agents of growth and their an¬ 
tagonists, radiochemistry and the decomposition of uranium, 
and application of radioactive indicators for investigation of any 
process in animal bodies. 

International Congress on Dietetics.—^This congress is to be held 
in Amsterdam, The Netherlands, July 7-11 in the Royal Tropical 
Institute. All persons interested in nutrition and dietetics may 
become members of the congress on payment of fl. 30 ($30) to 
the general secretary. Miss Diane J. Ten Haaf at the Edu¬ 
cational Bureau of the Nutrition Council, 42 Koninginnegrachf, 
The Hague, The Netherlands. Languages of the congress will be 
English and French. During the morning sessions members will 
deliver lectures, and all afternoon sessions will be devoted to the 
subject “The Dietetic Profession and Its Problems.’’ 

Meeting of International College' of Surgeons.—The first meet¬ 
ing of the French chapter of the International College of Sur¬ 
geons will be held in Bordeaux, France, May 13-15. Prof. Dr. 
Raymond Darget, president of the French chapter, and Prof. Dr, 
Georges Portmann, dean of the Faculty of Medicine, Bordeaux, 
will officiate. Operative clinics will be held in Bordeaux hospitals 
and clinics, and papers will be presented on “Arterial Hyper¬ 
tension—Its Diagnosis and Treatment,” “Surgical Injury of the 
Ureter,” and “Laminectomy and Vertebral Grafts.” Information 
concerning the meeting may be obtained from Prof. Dr. Raymond 
Darget, 17, rue Casteja, Bordeaux, France. 


CORRECTION 

Plastic Surgery of the Nose.—The retail price of Brmyn and 
McDowell’s book on this subject was incorrectly stated in IHE 
Journal, March 1 and March 15, as being $10. The retail price 
of the book is $15. 

Gastrointestinal Tract in the Aged.-In the article by this tffle 
in The Journal, March 29, 1952, in the 11th line on page 1079, 
the dosage in parentheses “(20 to 30 gm.) should read (200 
to 300 mg.).” 
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MEETINGS 


American RJcdlcal Association, Chicago, June 9-13. Dr. George F. Lull, 
5 J 5 North Dearborn St., Chicago 10, Secretary. 

American Academy of Pediatrics, Areal Meeting, Hotel Statler, Wash- 
ingion, D. C., May 22-24. Dr. E. H. Christopherson, 636 Church St., 
Evanston, HI., Executive Secretary. 

Ajierican Academy of Neurology, Brown Hotel, Louisville, Ky., Apr, 
24-25. Dr. Francis M. Forster, 3800 Reservoir Rd. N.W., Washington, 
D, C., Secretary. 

Ajierican Association for Thoracic Surgery, Dallas, Texas, May 8-10. 
Dr. Paul C. Samson. 2938 McClure St., Oakland 9, Calif., Secretary, 

Ajierican Association of the History of Midicine, Kansas City, Kans., 
May 1-3. Dr. lago Gaidston, 2 East 103d Si., New York 29, Secretary. 

Ajierican Association on Mental Deficiency, Philadelphia, May 20-24. 
Dr. Neil A. Dayton, P. O. Box 96, Willimantic, Conn., Secretary. 

Ajierican Blood Irradiation Society, Conrad Hilton Hotel, Chicago, 
June 7-8. Dr. H. T. Lewis, 5230 Center Ave., Pittsburgh, Secretary. 

Ajierican Broncho-Esophagological Association, Royal York Hotel, 
Toronto. Canada, May 20-21. Dr. Edwin N. Broyles, 1100 North Charles 
St., Baltimore 1, Secretary. 

Ajierican College of Chest Physicians, Congress Hotel, Chicago, June 

5-8. Mr. Murray Kornfeld, 112'East Chestnut St., Chicago, Executive 
Serretary. 

American College Health Association, Copley Pla’a Hotel, Boston, 
May 1-3. Miss Edith M. Lindsay. School of Public Health, University of 
California, Berkeley 4, Calif., Secretary. 

American College of Physicians, Cleveland, April 21-25. Mr. E. R. Love¬ 
land, 4200 Pine St., Philadelphia 4, Executive Secretary. 

American College of Surgeons, Sectional Meetings: 

Toronto, Canada, Royal York Hotel, May 15-17. Dr. Stuart D. Gordon, 
170 St. George St., Toronto 5, Canada, Chairman. 

American Dermatological Association. Broadmoor Hotel, Colorado 
Springs, Colo., Apr. 23-26. Dr. Louis A. Brunsting, 102 Second Ave. 
S.W., lioehesicr, Minn., Secretary. 

American Electroencephalooraphic Society, Hotel Claridge, Atlantic 
City, N. J., May lO-II. Dr. John A. Abbott, Massachusetts General 
Hospital, Boston 14, Secretary. 

American Federation for Clinical Research, Haddon Hall, Atlantic 
City, N. J., May 4. Dr. Stewart Wolf, 525 East 6Slh St., New York 21, 
Secretary. 

American GASTRO-EHTEnOLOoicAL Association. Hotel Claridge, Atlantic 
City, N. J., May 2-3. Dr. Dwight L. Wilbur. 655 Sutter St., San Fran¬ 
cisco 2, Secretary. 

American Gastroscopic Society. Hotel Claridge, Atlantic City. N. J., 
May 2-3. Dr. H. .Marvin Pollard, University Hospdal, Ann Arbor, 
Mich., Secretary. 

American Geriatrics Society, Hotel LaSalle, Chicago, June 5-7. Dr. 
Malford W. Thewlis, 25 Mechanic St., Wakefield, R. I., Secretary. 

American Goiter Association, Chase Hotel, St. Louis, May 1-3. Dr. 
George C. Shivers, 100 East St. Vrain St., Colorado Spr.ngs, Colo., 
Secretary. 

American Gynecological Society, The Homestead. Hot Springs, Va., 
May 12-14, Dr. John I. Brewer, 104 South Michigan Ave., Chicago, 
Secretary. 

American Heart Association, Hotel Statler, Cleveland, April 17-20. Dr. 
Willian H. Bunn, 1775 Broadway, New York 19, Secretary. 

Amcrican Laryngological Association, Royal York Hotel, Toronto, 
Canada, May 23-24. Dr. Louis H. Clctf, 1530 Locust St., Philadelphia 2, 
Sccrclary. 

American Laryngological, Rhinologic,\l and Otolocical Society, P^oyal 
York Hotel, Toronto, Canada, May 20-22. Dr, C. Stcjvart Nash, 277 
Alexander St., Rochester 7, N. Y., Secretary. 

American Medical Women’s Association, Chicago, June 8. Dr. Irma 
Henderson-Smalhcrs, 610 Medical Bldg., Asheville, N. C., Corresponding 
Secretary. 

Ajierican Neurological Association, Hotel Claridge, Atlantic City, 
N, J., May 8-10. Dr. H. Houston Merritt, 710 West 168ih St., New 
York 32, Secretary. 

American Opiithalmolooical Society, Hot Springs, Va., June 5-7. Dr. 
Maynard C. Wheeler, 30 West 59th St., New York 19, Secretary. 

American Otolocical Society. Royal York Hotel, Toronto, Canada, May 
18-19. Dr. John R. Lindsay, 950 East 59th St., Chicago 3*7, Secretary. 

American Pediatric Society, Hotel Chamberlin. Old Point Comfort, Va., 
May 7-9. Dr. Aims C. McGuiness, 237 Medical Laboratories, Univ. of 
Pennsylvania, Philadelphia 4, Secretary. 

American Proctologic Society, Milwaukee, June 4-7. Dr. Stuart T. Ross, 
131 Fulton Ave., Hempstead, L. 1., N. Y., Secretary. 

American Psychiatric Association, Atlamic City, N. J., May 12-16. Dr. 
B. Finley Gayle Jr . 6300 Three Chop! Rd., Richmond 21, Va.. Secretary. 

American Psychoanalytic Association, Chalfontc-Haddon Hall, Atlantic 
City, N. J., May 8-11. Dr. LcRoy M. A. Maeder, 1910 Rillenhouse 
.Square, Philadelphia 3, Secretary. 

.American Radium Society, Chicago, June 8. Dr. John Wirih, 635 Herki- 

' mcr St,, Pasadena 1, Calif., Secretary. 


Amf,rican Rheumatism Association, Conrad Hiltorf Hotel, Chicago, June 

6- 7. Dr. William H. Kammerer, 33 East 61st St., New York 21, 
Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., 
May 5. Dr. William M. M. Kirby, Univ. of Washington School of 
Medicine, Seattle 5, Secretary. 

American Therapeutic Society, Blackstone Hotel, Chicago, June 5-8. 
Dr. Oscar B. Hunter Jr., 915 Nineteenth St. N.W., Washington 6, D. C., 
Secretary. 

American Trudeau Society, Hotel Statler, Boston, May 26. Dr. John D. 

Steele, 1790 Broadway, New York 19, Secretary. 

American Venereal Disease Association, Washington, D. C., May 1-2. 

Dr. William L. Fleming, 750 Harrison Ave., Boston 18, Secretary. 
Arizona Medical Association, Hotel Westward Ho,- Phoenix, April 30- 
May 3. Dr. Frank J. Milloy, 15 E. Monroe SL, Phoenix, Secretary. 
Arkansas Medical Society, Litlle Rock, April 21-23. Dr. William R. 

Brooksher, 215 Kelley Bldg., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, N. I., May 6-7. Dr. 

Henry M. Thomas Jr., 1201 North Calvert St.,' Baltimore 2, Secretary. 
California Medical Association, Biltmore Hotel, Los Angeles, April 
27-30. Dr. Albert C. Daniels, 450 Sutter St., San Francisco 8, Secrelary. 
Catholic Hospital Association of the United States and Canada, 
Cleveland, May 26-29. Rev. John J. Flanagan, SJ., 1438 South Grand 
Blvd., St. Louis 4, Director. 

Connecticut State Medical Society, Hartford, April 29-May 1. Dr. 

Creighton Barker, 160 St. Ronan Street, New Haven, Secretary. 
Flor-da MrDiCAL Association, Hollywood. April 27-30. Dr. Samuel M. 

Day. P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Atlanta-Biltmore Hotel, Atlanta, May 
12-14. Dr. David H. Pocr, 875 West Peachtree St. N.E., Atlanta, 
Secretary. 

Hajvaii Territorial Medical Association, Honolulu, May 1-4. Dr. I. L. 

Tilden, 510 S. Beretania St., Honolulu 13, Secrelary. 

Illinois State Medical Society, Chicago, May 13-15. Dr. Harold M. 

Camp, 224 South Main St., Monmouth, Secretary. 

Industrial Medical Association, Cincinnati, April 21-24. Dr. Edward C. 

Holmblad, 28 E. Jackson Blvd., Chicago 4, Managing Dirccior. 

Iowa State Mcdical Society, Dcs Moines. April 28-30. Dr. Allan B. 

Phillips, 406 Sixth Avenue, Des Moines 9, Secretary. 

Kansas Mldical Society, Town House, Kansas City, April 27-May 1. 

Dr. Dale D. Vermillion, 512 New England Bldg., Topeka, Secretary. 
Louisiana State Medical Society, Shreveport, April 28-30. Dr. C. Grenes 
Cole, 1430 Tulane Ave., New Orleans 12, Secrelary. 

Maryland, Medical and Chiruroical Faculty of the State op, Balti¬ 
more, April 28-30. Dr. Georgs H. Yeager, 1211 Cathedral’St., Balti¬ 
more 1, Secretary. 

Massachusetts Midical Society, Hotel Statler, Boston, May 20-22. Dr. 

H. Quimby Gallupe, 22 Fenway, Boston 15, Secretary. 

Mid-Continent Psychiatric Association, President Hotel, Kansas City; 
Mo., April 26-27. Dr. Paul Hines, 2625 W. Paseo, Kansas City, Mo., 
Secretary. 

Minnesota State Medical Association, Minneapolis, May 26-28. Dr. 

B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 2, Secretary. 
Mississippi State Medical Association, Jackson, May 13-15. Mr. Roland 
B. Kennedy, 508 First Federal Bldg., Jackson, Executive Secretary. 
National Tuberculosis Association, Copicy Plasa and Statler Hotels, 
Boston, May 26-30. Mr. Kemp D. Battle, 1790 Broadway, New York 19^ 
Secretary. 

Nebraska State Medical Association, Cornhusker Hotel, Lincoln, May 
12-15, Dr. R. B, Adams, 1315 Sharp Bldg,, Lincoln 8, Secretary, 

New Jersey, Medical Society of, Haddon Hail, Atlantic City, May 19-21. 

Dr. Marcus H. Greifinger, 315 West State St., Trenton 8, Secretary. 

New Mexico Medical Socieiy, Carlsbad, May 8-10. Dr. L. G. Rice Jr., 
221 West Central Ave., Albuquerque, Secretary. ’ 

New York, Medical Society of the State of. Hotel Statler, New York, 
May 12-16. Dr. Waller P. Anderton, 292 Madison Ave., New York 17| 
Secretary. 

North Carolina, Medical Society of the State of. Hotel Carolina, 
Pinehurst, May 5-7. ■ Dr. Millard D. Hill, 203 Capitol Club Bldg., 
Raleigh, Secretary. 

Ogden Surgical Society, Orpheum Theater, Ogden, Utah, May 21-23. Dr. 

George M. Fistcr, Ogden, Utah, President. 

Ohio State Medical Association, Cleveland, May 20-22. Mr. Charles S. 

Nelson, 79 East State St., Columbus 15, Executive Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 19-21. Mr. 

R. H. Graham, 1227 Classen St., Oklahoma City, Executive Secretary. 
Rhode Island Medical Society, Providence, May 6-8. Dr. Morgan Cults, 
106 Francis St., Providence 3, Secretary. 

Society tor Investigative Dermatology, Hotel Sherman, Chicago June 

7- 8. Dr. Herman Becrman, 255 South nth St,, Philadelphia 3, Secretary. 
Society tor Pediatric Research, Old Point Comfort, Va., May 5-6. Dr. 

Sydney S. Gellis, 300 Longwood Ave., Boston 15, Secretary. 

Society of American Bacteriologists, Hotel Statler, Boston, April 27- 
May 1. Dr. Henry W. Scherp, 260 Crittenden Blvd., Rochester 20 N Y 
Secrelary. ' ‘ " 
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^ Claridge, Atlantic City, N. }., 

n® Secretary. Thompson, 1136 West Sixth St.. Los Angeles 

n Association, Ocean Forest Hotel, Myrtle Beach, 

retaV^'^^' St., Florence. Sec- 

SouTH Dakota State Medical Association, Sioux Falls, May 18-20. Dr. 
L. J. Pnnkovv, 302 First National Bank Bldg., Sioux Falls, Secretary. ■ 

Oregon Medical Society, Roscburg, May 13. Dr. F. C. Adams 
1435 Esplanade St., Klamath Falls, Secretary. 

Texas Medical Association, Dallas, May 4-7. Dr. Sam N. Key Sr. 700 
Guadalupe St., Austin 3, Secretary. 

The Endocrine Society, Palmer House, Chicago, June 5-7. Dr Henry 
H. Turner, 1200 North Walker St., Oklahoma City 3, Secretary.' 

Western Association of Industrial Physicians and Surgeons, Biltmore 
Hotel, Lbs Angeles, April 26. Dr. David D. Holaday, American Can 
Company, Third and 20th Sts., San Francisco 7 , Secretary. 

Wyoming State Medical Society, Nobel Hotel, Lander. June 5-V. Dr. 
Glenn W. Koford, 2020 Carey Avc., Cheyenne, Secretary. 


INTERNATIONAL 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

Commonwealth and Empire Health and Turerculosis Conference, 
Central Halt, London, England, July 8-13. Dr, J. PJ. Harley Williams^ 
Tavistock House North, Tavistock Sq., London, W.C.I, England, Sec¬ 
retary General. 

Congress of the International Diadetes Federation, Leyden. Nether¬ 
lands, July 7-12. Dr. F. Gerritzen, 33, Prinscgracht, The Hague, Nether¬ 
lands, Secretary. 

European Congress of Cardiology. University of London, Bloomsbury, 
W.C,I, England, Sept. 10-12. Dr. K. Shirley Srailli, 35 Wimpolc St.. 
London, W.I, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg, France, Oci. 
3-4. Sir James Lcarmonlh, Department of Surgery, University New 
Buildings, Edinburgh 8 , Scotland. 

Interamerican Cardiological Congress, Buenos Aires, Argentina, Aug. 
31'Sept. 7. Dr. Bias Moia, Larrca 1132, Buenos Aires, Argentina, 
Secretary-General. 

Inter-Americ,\n Congress of Purlic Health, Havana, Cuba, Sept. 27- 
Oct. 1. Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash¬ 
ington, D. C. 

Inter-American Congress of Radiology, Mexico City, Mexico, Nov. 2-8, 
Dr. Guido Torres Martinez, Marsclla No. 11, Mexico, D.F., Secietary- 
Gcncral. 

International College of Surgeons. Madrid, Spain, May 20-24. Dr. 
Max Thorck, 850 West Irving Park Road, Chicago, Hi., U. S. A., 
Secretary-General. 

International Congress of Biochemi-stry, Paris, France, July 21-27, 
Prof. Jean Courtois, 4, Avenue dc rObscrvaloire. Paris 6 ’’, France, 
Secretary. 

International • Congress of Comparative Pathology. Madrid. Spain, 
May 4-11. Prof. Carda-Aparici. Calfc Fernando Vl.S, Madrid. Spain. 
Secretary, 

International Congress of Dermatology and Svphilology, London, 
Engliind. July 21-26. Dr. Gordon B. Mitchell-Heggs, 5, Lisle St., 

. London, W.C.2, England, General Secretary. 

ERNATIONAL CONGRESS ON DiAREiEs, Lcydcii, Tlic NclUcrlands. July 
-12. Dr. F. Gerritzen, 33, Prinscgracht, The Hague, Netherlands. 
TERNATIONAI. CONGRESS OF DIETETICS, Royal Tropical Institute, Amster¬ 
dam The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educational 
Bureau of the Nutiitional Council. 42 Koninginncgraclil, The Hague, 
Netherlands, General Secretary. 

International Congress on DisrAscs of the Chest. Rio de Janeiro, 
Brazil, Aug. 24-30. Mr. Murray Kornfcld, 112 East Chcslnut St., Chicago 
11, Illinois, Executive Secretary. 

International Congress of Haematology, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Rcussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. 

International Congress of Hcalih Technicians, Palais dc la Mutualiic, 
Paris, France, June 9-14, Secretarial General, 6 Square Desaix, Paris 
XV"", France, 

iNTERN.tTlONAl. CONGRESS OF THE HISTORY OF MEDICINE, Nice-CanncS. 
France, and Monaco, Sept. 8-18. Dr. F. A, Sondervorst, 124 Avenue 
dcs Allies, Louvain, Bclgiiim, Sccrctary-Gcncral. 

International Congress op Internal Medicine, Friends House, London, 
N.W.l, Eng. Sepl. 15-18, Sir Harold Boldcro, 12 Pall Mall East, 
London, S.W.l, England, Secretary. 

iNHRNATioNAi Congress on Medicae Records, London, England, Sept. 

' 7-12. Miss Gwen Perkins, 120 C Street S.E.. Washington, D. C., Chair- 
man. 

IMIRNAUONAI. CONGRESS OP MmiciNE AND SPORT. PaHs, Ffancc. May 29- 
Jtme 1. Prof. Chailley-nerl. I rue Lacrelellc, Paris IS*", France, Chair- 
man. 

bvUVhUiosAi. CosGRisn os Nr-UROP\TV\OLOGY. Rome. Ua\y. Scpl. M3. 
Dr. Armando Fctiato, 722 W. I 68 II 1 St., New York. N. Y., U. S. A., 
Secretary General. 

iNiirvATioNAi. CoNGRiss OP Oto-neuro-ophthaemology, Lisbon and 
■ lAtoril, Portunal. April 22-26. Prof. Diogo Fnrtndo. Servico de New- 
olo;<i-i. Hoipital dos Capuchos, Lisbon, PotUignl, General Secretary. 


April 19, 19'52 

International Congress of Physical MFmnvp i 

Ed. Sorensen, The Royal Veterinary and kgSurai Co 

sve/ 13. Copenhagen V, Denmark. ^encultural College, Bulow- 

International Congress op Urology, The Waldorf-Astoria, New York 

? IT,, * 

International Society op Geographic Pathology Li5ge Belni,,,.. , , 
International Union Against Tuberculosis, Rio de Janeiro 

fS: 

Neuroradiologic Symposium, Stockholm, Sweden, Sepl I 7 - 2 n n„- 
Ake Lmdbom Symposium Neuroradiologicum, SeraHmer'lasaretiet Slock' 
holm K., Sweden, Secretary. ' 

P.tN-AMERicAN Congress op Gastroenterology, Mexico Citv DF Mn 
11-17. Dr. R. Flores-Lopez, Calle Dr. Baimis, No. 148. Mexico C |J 
D.F., Secretary. 

Pan-European Congress of Gastroenterology, Bologna, Florence nnti 
Rome, Italy, April 20-26. Prof. Guido Bassi, Policlinic of St. Orsob 
Bologna, Italy, Secretary. 

World Medical Association, Athens. Greece, Oct. 12-16. Dr Louis H 
Bauer, 2 East 103d SL, New York 29, N. Y., Secretary General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners: Port II, April 21-22; Pans t 
and II, June 18-20; Pari I, September. All centers where there are five 
or more candidates. Exec. Sec.,'Dr. John P. Hubbard, 225 S. 15th St., 
Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


American Board of Anesthesiology: Various Locations, July 18. Final 
date for filing application was Jan. 18. Sec., Dr. C. B. Hickcox, 80 Sey¬ 
mour St., Hanford 15. 

American Board of Dermatology and Syphilolocy: Oral. Chicago, May 
1952. Pinal date for filing application was Feb. 1 , 1952. Candidates must 
have completed three years of approved training prior to July 1, 1952. 
Sec., Dr. George M. Lewis, 66 E. 66 th St., New .York 21. 

American Board of Internal Medicine; Written. Various centers and 
overseas, Oct. 20. Closing date for the acceptance of applications for 
the written examination will be May 1. Oral. Chicago, June 5-7, San 
Francisco, September or October; New York City, November or 
December. Subspecialty; Gastroenterology. Examination. Chicago, 
June 7. Exec. Scc.-Trcas., Dr. William A. Werrell, 1 West Main Street, 


Madison 3. 

American Board of Neurological Surgery: Oral. Chicago, May 1952. 
Final date for filing applications for the May 1952 examination was 
Jan. 1. Sec., Dr. W. J. German,'789 Howard Ave., New Haven 4, Conn. 

American Board of Obstetrics and Gynecology: Oral. Chicago, June 
9-13, 1952. Final date for filing application was Feb, I, 1952. See., Dr, 
Robert L. Faulkner, 2105 Adelbert Read, Cleveland 6 . 

American Board of Ophthalmology: Practical. Philadelphia, May 29- 
June 3; Chicago, Oct. 6-10 and New York City, June 6-10, 1953. Sec., 
Dr. Edwin B. Duiiphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery; Part I. San Francisco and 
Washington, D. C., April 25-26. Sec., Dr. Harold A. Sofield, 122 Soalb 


Michigan Ave., Chicago 3. 

American Board of Otolaryngology. Toroi to, May 13-17; Chicago, Oct. 

6-10. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City. 
American Board of Pediatrics; Oral. Washington, D. C., May 2-4; San 
Francisco, June 27-29; Chicago, October and Boston, late November. 
Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 
American' Board of Physical Medicine and Reharilitation; Parts I 
and II. Chicago. June 8 and 9. Sec., Dr. Robert L. Bennett, Georgia 
Warm Springs Foundation, Warm Springs, Ga. „ y • «» , 

American Board of Plastic Surgery: Oral and Written. St, Louis, May 
17-19. Sec., Dr. Bradford Cannon, 4647 Pershing Ave., St. Louis 8 . 
American Board of Proctology. Pari I. Kansas fj 

delphia and San Francisco. May 3. Examination includes both oral and 
written examinations in the basic sciences. ^ ' 

Sec., Dr. Louis A. Buie, 102-110 2d Ave., S.W., “’“"A ,4 

American Board of Psychiatry and Neurology; p'. 

Final date for filing applications was Match ^5. New ^ rk V. 
15-16, Final date for filing applications is Sept. 15. Sec. 1 •. 

David A Boyd, Jr., 102-110 Second Ave. S.W., Rochester, Mmn, 

American 'board of Radiology; Oral. Spring .S"j|o'*Seynd Avc! 
application was Dec. 31. Sec., Dr. B. R, Kirklin, 102-110 Second Av 

S.W., Rochester, Minn. n^mhrr 1952. 

AMERICAN Board of Surgery: Wrilien. Nanous Centers. 0 
Sec., Dr. J. Stewart Rodman, 225 15th St., Philadelphia. 
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KigH, William Henry ® Los Angeles; born in 1876; Toledo 
Medical College, 1900; professor emeritus of proctology at the 
College of Medical Evangelists; an Associate Fellow of the 
American Medical Association and in 1943 a member of its 
House of Delegates; in 1928 president, and for 12 years on the 
governing council of the California Medical Association; for 22 
years on the governing council of the Los Angeles County Medi¬ 
cal Association, and in 1924 president; specialist certified by the 
American Board of Surgery and the American Board of Proc¬ 
tology; member and past president of the American Proctologic 
Society; fellow of the American College of Surgeons; veteran 
of the Spanish-American War; member of the surgical staff, Los 
Angeles County Hospital; member of the staff. Hospital of the 
Good Samaritan, Methodist Hospital of Southern California, 
California and Cedars of Lebanon hospitals, and Presbyterian 
Hospital-Olmstead Memorial; died February 10, aged 75, of 
carcinoma of the prostate. 


LcvimgCEugcnc Boris ® Los Angeles; born in Lawrence, Mass., 
j,jj(,i'12, 1914; Louisiana State University School of Medicine, 
■TycJ Orleans, 1939; certified by the National Board of Medical 
Examiners; specialist certified by the American Board of Internal 
Medicine; member of the board of directors of the Los Angeles 
Heart Association; assistant professor of medicine at the College 
of Medical Evangelists; consultant in cardiology to the Los 
Angeles City Health Department; chief of the cardiac clinic of 
Cedars of Lebanon Hospital; senior attending physician at Los 
Angeles County Hospital; died Feb. 26, aged 37, of Hodgkin’s 
disease. 


Leepet, Edward Paul ® Dallas, Texas; University of Texas 
School of Medicine, Galveston, 1928; clinical assistant professor 
of medicine. Southwestern Medical School of the University of 
Texas; formerly on the faculty of Baylor University College of 
hfedicinc; fellow of the American College of Physicians; mem¬ 
ber of the American Heart Association and the American Dia¬ 
betes Association; city health officer for University Park; medical 
director for Praetorian Life Insurance Company; served during 
World War II; affiliated with Parkland, Methodist and Medical 
Arts hospitals; died Feb. 9, aged 48, of a heart attack. 

Olipliant, John William ® Medical Director, U. S. Public Health 
Service, Washington, D. C.; born in Fort Branch, Ind., July 6, 
1901; Indiana University School of Medicine, Indianapolis, 1931; 
commissioned in the U. S. Public Health Service in 1932; for¬ 
merly assistant director of the Rocky Mountain Laboratory of 
the U. S. Public Health Service in Hamilton, Mont.; from 1938 
to 1946 assigned to the National Institute of Health in Bethesda, 
Md., where he was serving at the time of his death; member of 
the American Epidemiological Society; died Jan. 10, aged 50, of 
accidental carbon monoxide poisoning. 

Ackermann, William ® Milwaukee; Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1896; member of the National 
Gastroenterological Association; formerly on the faculty of Mar¬ 
quette University School of Medicine; died Jan. 26, aged 76, of 
arteriosclerosis, hypertension, and carcinoma of the stomach. 

Alfcrd, Redman Lee ® Vandalia, Mo.; Marion-Sims College of 
Mcdieine, St. Louis, 1896; served as mayor and member of the 
board of public works and school board; for several years mem¬ 
ber of the board of visitors of the University of Missouri, Colum¬ 
bia; affiliated with Audrain Hospital in Mexico; died Jan. 15, 
aged 79, of emphysema. 

Allison, Jackson Way, York, Pa.; University of Pittsburgh 
School of Medicine, 1928; member of the American Medical 
Association; served during World War II; died Jan. 15, aged 
50, of cerebral hemorrhage. 

Bailey, Bayard Melvin, La Jolla, Calif.; University of Illinois 
College of Medicine, Chicago, 1923;.died in Scripps Memorial 
Hospital Feb. 4, aged 55. 


® Indicates Fellow of the American Medical Association. 


Buckner, Roy Alvan, Gilman, 111.; Chicago College of Medi¬ 
cine and Surgery, 1911; member of the American Medical As¬ 
sociation; served as mayor of Gilman; affiliated with Iroquois 
Hospital in Watseka; died Jan. 15, aged 68, of carcinoma of the 
intestine. 

Clark, Hines ® Crowell, Texas; Fort Worth School of Medicine, 
Medical Department of Fort Worth University, 1900; health of¬ 
ficer of Crowell and of Foard County; instrumental in establish¬ 
ing the Foard County Hospital, which was opened in 1941; his 
portrait was hung in the hospital lobby in December, 1951, on 
the 5Isf anniversary of his medical practice in the county; served 
during World War I; died in Wichita 'Falls Clinic Hospital, 
Wichita Falls, Jan. 22, aged 75, of coronary thrombosis. 

Coleman, Joseph Gilbert, Hamburg, N. J.; Albany (N. Y.) Medi¬ 
cal College, 1897; memlter of the American Medical Associa¬ 
tion: past president of the Sussex County Medical Society; presi¬ 
dent of the Hardyston National Bank; died in Franklin (N. J.) 
Hospital Feb. 2, aged 76, of obstructive jaundice due to inop¬ 
erable carcinoma. 

Coomes, M. Joseph, Shelbyville, Ind.; Louisville (Ky.) Medical 
College, 1892; member of the American Medical Association; 
served during World War T; died in the W. S. Major Hospital 
Jan. 6, aged 81, following a fracture of the femur received when 
struck by an automobile. 

Davis, Egbert Frank, W'yandotte, Mich.; Detroit College of 
Medicine, 1908; member of the American Medical Association; 
on the staff of Wyandotte General Hospital; died in Harper Hos¬ 
pital, Detroit, Jan. 12, aged 75. 

Dickie, Emmet H., Chatsworth, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1913; member of the American 
Medical Association; served as mayor and member of the county 
board of health; died Noy. 15, aged 65. 

Dodd, William Lincoln, Amity, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1888; died Jan. 18, aged 85, of 
senility. 

Downey, Louis J., Vincennes, Ind.; Washington University 
School of Medicine, St. Louis, 1902; formerly physician for the 
Indiana Boys’ School in Plainfield; died in Good Samaritan 
Hospital, Vincennes, Jan. 3, aged 76, of coronary infarction 
and arteriosclerosis. 

Durley, Howard, Milan, Tenn.; Rush Medical College, Chicago, 
1910; died in St. Mary’s Hospital, Humboldt, Jan. 12, aged 75, 
of a cerebral accident, chronic myocarditis, and hypertension. 

Eason, Samuel Echols, New Albany, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1905; twice elected vice-president of 
the Mississippi State Medical Association, serving as councilor 
of the third district for four years; past president and secretary 
of the North Mississippi Medical Society; president of the state 
board of health and formerly county health officer; on the staff of 
New Albany Hospital, where he died Jan. 26, aged 72, of chronic 
myocarditis. 

Evans, Arthur John @ Magdalena, N. M.; Louisville (Ky.) Medi¬ 
cal College, 1905; formerly state senator and district health of¬ 
ficer; a contract physician in the U. S. Army from 1937 to 1941; 
died in Albuquerque Jan. 28, aged 68, of carcinoma of the 
nasopharynx. 

Finch, Risdon W., Defiance, Ohio; Starling Medical College, 
Columbus, 1880; past president and secretary-treasurer of the 
Defiance County Medical Society; died Jan. 25, aged 95, of 
senility. 

Flax, Ira Isador, Newark, N. J.; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti¬ 
more, 1924; served during World War 11; on the consulting staff 
of Veterans Administration Hospital in Lyons, on the staffs of 
Newark City and Beth Israel hospitals; died Jan. 26, aged 49 
of coronary disease. 
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Flick, Earl Josepl^ Royal Oak, Mich.; Wayne University Col¬ 
lege pf Medicine, Detroit, 1937; member of the American Medi- 
cal Association; served during World War H; died Jan 24 
aged 40. ’ 


Frey, Ei^ett Malcolm, Guthrie, Ky.; University of Tennessee 
Medina Department, Nashville, 1901; member of the American 
Medical Association; prved during World War I; affiliated with 
Jennie Stuart Memorial Hospital in Hopkinsville; died Jan. 8, 
aged 76, of carcinoma. 


Fullerton, Walter Wilson @ Brockton, Mass.; College of Physi¬ 
cians and Surgeons, Baltimore, 189S; on the staff of Brockton 
Hospital; died Jan. 4, aged 80, of coronary thrombosis. 

Garrick, Nathan Henry, Boston; Boston University School of 
Medicine, 1915; specialist certified by the American Board of 
Psychiatry and Neurology; member of the American Psychi¬ 
atric Association; formerly assistant professor of neurology at 
his alma mater; on the honorary staff, Massachusetts Memorial 
Hospitals; died Jan. 2, aged 66, of cardiac failure. 

Gear, Patrick Edward ® Holyoke, Mass.; Harvard Medical 
School, Boston, 1919; member of the House of Delegates of 
the American Medical Association in 1945, 1945, and 1948; 
fellow of tlie American College of Surgeons; served as president 
of the staff of, Holyoke Hospital and Providence Hospital, where 
he died Jan. 20, aged 57, of hypertensive heart disease. 

Gcisslcr, Elmer Edwin, Gloucester-City, N. J.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1918; member of the 
American Medical-Association; served during World War I; 
medical inspector for the public school; died in West Jersey 
Hospital, Camden, Jan. 13, aged 64, of arteriosclerotic cardio¬ 
vascular disease and Parkinson’s disease. 


Gibbs, Emmett Wyaftman, Shelby, N. C.; University of North 
Carolina School of Medicine, Chapel Hill, 1907; member of the 
American Medical Association; died Jan. 14, aged 79, of coro¬ 
nary sclerosis. 


Gifford, Samuel Lee, Rome, N. Y.; University of the City of 
New York Medical Department, New York, 1893; member of 
the American Medical Association: formerly practiced in Whites- 
boro, where he was health officer; served as health officer of the 
town of Whilestonc; died Jan. 8, aged 82, of cerebral 
hemorrhage. 


Grave, Floyd ® Minneapolis; Johns Hopkins University School 
of Medicine, Baltimore, 1914; fellow of the American Society 
of Clinical Pathologisls; past president of the Minnesota Acad¬ 
emy of Medicine; served during World War I; affiliated with St. 
Barnabas Hospital, Eitcl Hospital, Veterans Administration Hos¬ 
pital, and Asbury Hospital, where he died Dec. 20, aged 67, of 
coronary thrombosis. 

Guagliata, Vincent, Chicago; National Medical University, 
Chicago, 1903; died Jan. 8, aged 75, of pyelonephritis and pros¬ 
tatic hypertrophy. 

gan, Eugene Anthony, Pawtucket, R. I.; Georgetown Uni- 
; sity School of Medicine, Washington, D. C., 1931; died Jan. 
, aged 50, of coronary thrombosis. 

Kamilfon, James M., Chicago; Rush Medical College, Chicago, 
1895; died Jan. 11, aged 84, of acute myocardial infarction. 


Hasic, James LcRoy, Dc Kalb, Miss.; University of Tennessee 
College of Medicine, Memphis, 1929; member of the American 
Medical Association; served during World War II; affiliated with 
Kemper County Hospital; died in Daytona Beach, Fla., Jan. 14, 
aged 46, of a heart attack. 

Henning, Harry Hugh, Chicago; Dearborn Medical College, 
Chicago, 1905; died Jan. 18, aged 80, of coronary occlusion. 

Hewitt, James Ernest, Summit, Miss, (licensed in Mississippi in 
1907); died Nov. 15, aged 70, of bronchopneumonia and 
princrcatitis. 


Hubluiril, William Eugene, North Little Rock, Ark.; University 
of OV.labomn School of Medicine, Oklahoma City, 1943; member 
of the /smerienn Medical Association and the Oklahoma State 
Sfvvfical AssoclaWon; served during World War II; resident in 
V’-Vctiiairy ux Veterans Administration Hospital; died Jan. 9, 
‘’■v."'-! 35, of ueuic coronary occlusion. 


J.A.M.A., April 19, .1952 

Karr, George Muster, El Paso, Texas; Jefferson Medical Tni . 
lege of Philadelphia, 1894; died Nov. 9, aged 76. ^ ' 

K^tle, Charles William, San Francisco; University of Colnraa 
ghooi of Medicine, Denver, J931; m’ember oTffie AmeS 
Medica Association and Colorado State Medical SocS 

of o' 

Koessler, George Leo ® Detroit; Detroit Homeopathic College 
1905; served on the staffs of William Booth Memorial and Grace 

hySensioi! thrombosis and 


^renning, William George, St. Louis; Washington University 
^hool of Medicine, St. Louis, 1901; member of the American 
Medical Association; died Jan. 8, aged 76, of coronary disease 


Krueger, Bernard ® Milwaukee; Wisconsin College of Phvsi- 
aans and Surgeons, Milwaukee, 1905; formerly practiced = 
Cudahy, where he was health commissioner and school 
cian; on the staff of St. Luke’s Hospital; died Jan. 6 ’• 
of coronary sclerosis. ’ 

Ledyard, Cory Childs, Los Angeles; University of Sou.'" 
fornia School of Medicine, Los AngCies, 1906; for- , . 

on the staff of California Hospital, where he died Ja. 

68, of carcinoma of the prostate. 


Lee, Willie Allen, North Little Rock, Ark.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1893; died Jan. 5, aged 91. 

Lewis, Henry Harrison, Buffalo; University of Buffalo School 
of Medicine, 1918; affiliated with Millard Fillmore Hospital, 
Columbus Hospital, and Deaconess Hospital, where he died 
Jan. 15, aged 57, of brain tumor and diabetes mellitus. 

Lima, Joseph J, T., Twerton, R. I.; Baltimore Medical College, 
3908; served as president of the public library; died Jan. 2, 
aged 79, of carcinoma of the liver. 


Lincoln, Jennings Sipe, Montclair, N. J.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1918; past president of 
Associated Physicians of Montclair and Vicinity; served over¬ 
seas during World War 1; affiliated with Mountainside Hospital, 
where he was staff president and where he died Jan. 21, aged 
59, of coronary thrombosis. 


LUdeficId, Anna Maria ® New London, N. H.; Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1895; died Jan 3, 
aged 92, of cerebral arteriosclerosis. 


LongweJI, Benjamin James, Seminole, Pa.; Ohio Medical Uni¬ 
versity, Columbus, 1904; member of the American Medical As¬ 
sociation; died in Brookville (Pa.) Hospital Feb. 18, aged 72, 
of a fracture of the right hip sustained in a fall and colitis. 

Loose, David Nathaniel, Maquoketa, Iowa; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1877; member 
of the American Medical Association; died in Orlando, Fla., 
Jan. 30, aged 96, of .coronary thrombosis and diabetes mellitus. 


McClain, William Zid, Marlow, Okla.; College of Physicians 
and Surgeons, Dallas, Texas, 1908; died at Crockett, Texas, 
Jan. 16, aged 68. 

McClcnahan, Henry Eugene ® Youngstown, Ohio; University 
of Michigan Medical School, Ann Arbor, 1915; specialist cer¬ 
tified by the American Board of Obstetrics and Gynecology; 
member of the Central Association of Obstetricians and Gyne¬ 
cologists; fellow of the American College of Surgeons; served 
during World War I; on the staff of Youngstown Hospital; died 


Jan. 5, aged 67, of carcinoma. 

McDonald, David Lorenzo, Duchesne, Utah; Medico-Chirurgi- 
cal College of Philadelphia, 1907; at one time practiced in Sa t 
Lake City, where he was affiliated with Dr. W. H. Groves Lat¬ 
ter-Day Saints Hospital; died Jan. 15, aged 78, of pneumonia. 

McGillian, Eugene Francis, New York City; Albany (N. Y.) 
Medical College, 1909; attached to the U. S. Veterans Adminis¬ 
tration at its New York City regional office; served during Wor d 
War I; at one time practiced in Yonkers, where 
commissioner from June, 1937, to August 1946, and where he 
was director of Gray Oaks Hospital, arid on the s affs of St. 
Joseph’s, St. John’s Riverside, and Yonkers Professiona 0 ^ 
pitals; died Jan. 10, aged 65, of coronary thrombosis. 
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May, Harold Cameron, Los Angeles; Hahnemann Medical Col- 
leceof the Pacific, San Francisco, 1908; member of the Ameri¬ 
can Medical Association; served during World War I; died Jan. 
29, aged 68. 

Meek, Henry G., Akron, Ohio; Baltimore University School of 
Medicine, 1893; died Feb. 6, aged 83, of coronary thrombosis. 

Molotcliick, Maxwell Benjamin, Lynn, Mass,; Middlesex Col¬ 
lege of Medicine and Surgery, Cambridge, 1928; member of the 
American Medical Association; affiliated with Union Hospital; 
died in City Hospital, Boston, Jan. 15, aged 48. 

Moore, William Thomas, Marshall, Ark. (licensed in Arkansas 
in 1905); member of the American Medical Association; died in 
St. Vincent’s Infirmary, Little Rock, Dec. 23, aged 75, of 
hepatitis. 

Mullins, Glenn R. ® Dublin, Ga.; Emory University School of 
Medicine, 1915; served during World War II; affiliated with Vet¬ 
erans Administration Hospital; died Nov. 4, aged 59, of dissect¬ 
ing aneurysm of the abdominal aorta. 

Ncas, Ingall Howard, Kansas City, Kan.; University of Kansas 
School of Medicine, Kansas City, 1935; member of the Ameri¬ 
can Medical Association; served during World War II; died Dec. 
25, aged 43. 

Ncfzcl, Charles Fredericlc ® Plymouth, Pa.; Jefferson Medical 
College of Philadelphia, 1916; school physician; affiliated with 
Nesbitt Memorial Hospital, where he died Jan. 17, aged 57, of 
ruptured aneurysm of the abdominal aorta. 

Nickson, Delbert Harry ® Seattle; University of Oregon Medical 
School, Portland, 1917; specialist ceuified by the American 
Board of Pathology; member of the American Society of Clini¬ 
cal Pathologists; for many years affiliated with Swedish Hos¬ 
pital; died Jan. 2, aged 61, of rheumatic and hypertensive heart 
disease. 

Noble, Herbert T., Bayside, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1895; died Dec. 3, 
aged 81, of heart disease. 

Norstedt, Johann Albert, Nanticoke, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 190S; served 
on the staff of the Nanticoke State Hospital; died in Hackensack, 
N. J., Jan. 20, aged 66, of cerebral hemorrhage. 

O’Brien, Francis Edward, Lccdy, Mass.; Fordham University 
School of Medicine, New York, 1917; received the Navy Cross 
for service during World War 1; retired superintendent of the 
Hampshire County Sanatorium in Haydenville; died in the U. S. 
Veterans Hospital, Northampton, Feb. 15, aged 56, of coronary 
thiombosis. 

Olson, William Caroliiis, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1899; affiliated with Edgewater and American hospitals; 
died in Cook County Hospital Jan. 5, aged 76, of bronchopneu¬ 
monia, following fracture of the left femur sustained in an auto¬ 
mobile accident. 

Openshaw, James Francis, Goodland, Ind.; Indiana University 
School of Medicine, Indianapolis, 1936; served during World 
War II; died in the Robert W. Long Hospital, Indianapolis, Jan. 
23, aged 44, of acute toxic hepatitis. 

PaneffI, Philip A., Hustisford, Wis.; Kentucky School of Medi¬ 
cine, Louisville, 1892; member of the American Medical Asso¬ 
ciation; died Dec. 16, aged 79, of bronchopneumonia and chronic 
myocarditis. 

Price, Enoch Cyril ® Lubbock, Texas; Southwestern University 
Medical College, Dallas, 1910; served during World War II; 
affiliated with Veterans Administration; died recently, aged 66. 

Quick, Ralph Andre, Arlington, Va.; George Washington Uni¬ 
versity School of Medicine, Washington, D. C., 1908; served 
with the Arnerican Red Cross in Europe during World War 1; 
on the staff of Arlington Hospital; died Jan. 23, aged 69, of 
coronary thrombosis. 

Beale, Frank Paul ® Plainfield, N. J.; Loyola University School 
of Medicine, Chicago,-1938; affiliated with St. Peter's General 
Hospital in New Brunswick and Muhlenberg Hospital; died 
i^Fcb. 7, aged 43, of rheumatic heart disease. 


Reilly, Henry M. A., New York; Jefferson Medical College of 
Philadelphia, 1896; at one time affiliated with AH Souls Hospital 
in Morristown, N. J., attached to the Frances Sebervier Home 
and Hospital, where he died Novi 6, aged 79, of cerebral hemor¬ 
rhage and arteriosclerosis. 

Reis, Roy Clifford, San Francisco; University of Louisville 
(Ky.) School of Medicine, 1928; died Jan. 5, aged 53, of coronary 
occlusion and arteriosclerosis. 

Ripfon, James Raymond ® Cleveland; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1920; fellow of the 
American College of Surgeons; affiliated with St. John’s Hos¬ 
pital; died Jan. 27, aged 56, of coronary thrombosis. 

Rizzo, Patrick Charles, Mount Vernon, N. Y.; New York Home¬ 
opathic Medical College and Flower Hospital, New York, 1930; 
member of the American Medical Association; on the staff of 
Mount Vernon Hospital; died Jan. 15, aged 48, of acute coro¬ 
nary occlusion. 

Rodenbaugh, Norman Fredrick, Barberton, Ohio; Ohio Medi¬ 
cal University, Columbus, 1893; at one time health officer; for¬ 
merly affiliated with Citizens Hospital; served on the board of 
education; died Jan. 3, aged 86. 

Rosenberg, Arthur ® Brooklyn; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
1933; affiliated with Israel Zion, Coney Island, and Madison 
Park hospitals; died in Mount Sinai Hospital, New York, Jan. 4, 
aged 45. 

Russell, John J., Putnam, Conn.; New York Homeopathic Medi¬ 
cal College and Hospital, New York, 1887; member of the 
American Medical Association; for many years medical ex¬ 
aminer of Putnam; on the staff of the Day Kimball Hospital; 
died Jan. 28, aged 85, of arteriosclerosis. 

Ryder, Anna L. Burkhart, Chambersburg, Pa.; the Hahnemann 
Medical College and Hospital, Chicago, 1893; past president of 
the Franklin County Medical Society; on the staff of Chambers¬ 
burg Hospital; died Jan. 1, aged 88, of terminal pneumonia. 

Salzcr, Moses @ Cincinnati; Medical College of Ohio, Cincin¬ 
nati, 1902; specialist certified by the American Board of Internal 
Medicine; assistant professor of medicine at University of Cin¬ 
cinnati College of Medicine; consultant in medicine, Jewish Hos¬ 
pital, and president of the medical staff from 1943 to 1945; died 
Jan. 6, aged 70, of cancer. 

Saunders, Archibald McGregor, Cleveland; Detroit College of 
Medicine, 1897; died in Lakeland Jan. 29, aged 83, of diabetes 
mellitus. 

Scofield, Charles J., Chicago; College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of Illi¬ 
nois, 1901; affiliated with Illinois Central Hospital, died in Odell, 
Hi., Feb. 9, aged 73, of cancer. 

Scott, Martin Bruce, Delaware, Okla. (licensed in Oklahoma 
under the Act of 1908); died Jan. 5, aged 72, of chronic myo¬ 
carditis and arteriosclerosis. 

Sciferf, Francis Robert ® Elkins Park, Pa.; Medico-Chirurgical 
College of Philadelphia, 1903; affiliated with Stetson and Episco¬ 
pal hospitals in Philadelphia; died Jan. 6, aged 75, of carcinoma 
of the prostate. 

Shallcross, William G. ® Pittsburgh; Jefferson Medical College 
of Philadelphia, 1897; on the staff of St. Margaret’s Memorial 
Hospital, where he died Jan. 2, aged 84, of coronary occlusion, 
following an operation for carcinoma of colon. 

Simmons, Clarence Wright, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1896; served for many 
years as a diagnostician for (he bureau of health; died Dec. 29, 
aged 84. 

CORRECTION 

Physician Not Dead.—^The announcement in The Journal, 
March 22, page 1046, of the death of Dr. Joseph Boudinot John¬ 
ston Jr., of Kannapolis, N. C., was an error. Dr. Johnston is 
alive and in good health. It was Joseph Boudinot Johnston Sr., 
a doctor'of divinity, who died. 
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GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 

Annual Report of Public Health Service.—According to the 
annual report of the Public Health Service, the lowest death rate 
in the nation’s history was recorded in 1951. The health status 
of the average American continues to be strengthened, accord¬ 
ing to the report. The death rate for 1951 was 9.6 per 1,000 
population, 10% lower than in 1940. The average life expec¬ 
tancy at birth has risen to 68 years, compared with 47 at the 
turn of the century. The infant and maternal mortality figures 
dropped to the lowest point ever recorded in the United States. 
Infant mortality has fallen from 100 per 1,000 live births in 
1915 to an estimated 20 per 1,000 in 1950. The death rate from 
tuberculosis dropped to 22 per 100,000 population, about 50% 
lower than the rate 10 years ago. Less syphilis was reported in 
1950 than in any year since 1929; and less gonorrhea than at 
any time since 1942. The 33,209 cases of poliomyelitis in 1950 
represented a 21 % decrease over the all-time high of 1949. Only 
42 cases of smallpox were reported during the year. With the 
increased numbers of persons living longer, the chronic diseases, 
however, are taking a greater toll. Diseases of the heart and 
cancer caused two-thirds of all deaths in 1950. Only half of the 
3,070 counties of the United States are served by public health 
departments. Another 550 counties receive advisory and super¬ 
visory services from some sixty state health districts. 

During 1951 state programs emphasized prevention and con¬ 
trol of chronic diseases. Control programs for cancer and heart 
disease received particular attention. Research in chronic dis¬ 
ease kept pace with the expansion of control measures. Progress 
is reported in cancer research, in mental health research, and 
in dental research. To promote more extensive research, two 
new institutes were established during the year,- the Institute of 
Arthritis and Metabolic Diseases and the Institute of Neurology 
and Blindness. Construction of the new clinical center building 
was reported 59% completed at the close of 1951. The center, 
which will be ready for occupancy in 1953, will give the Na¬ 
tional Institutes of Health, the research arm of the service, its 
first opportunity to conduct clinical research on a wide scale. 

The Public Health Service is greatly concerned with health 
problems related to the national emergency. Among projects 
undertaken in this area during the past year were development 
of a plan for the rapid detection and reporting of disease epi¬ 
demics, study of the effects of radioactive wastes on water uses, 
and special training in radiological health. The service has also 
responded to increasing demands for advice and counsel on 
health matters, for the loan of experts for defense activities, and 
for the staffing and conduct of special projects. 

The advances toward longer and healthier American lives have 
n brought about by medical research, expanded hospital 
■ ililics, and improved local health services, the report said, 
uring the past year all 53 states and territories surveyed their 
hospital resources and reported that there are now slightly more 
than one million hospital beds available. There was an increase 
of 142,000 beds during the year, half of them constructed with 
assistance under the Hill-Burton program administered by the 
Public Health Service. 

Survey of Cancer in Pittsburgh.—The incidence of cancer among 
icsidcnts in the Pittsburgh area apparently increased 30% from 
1937 to 1947, according to a survey just released by the Na¬ 
tional Cancer Institute of the Public Health Service. The great¬ 
est increase noted was for cancer of the bronchus and lung, the 
incidence for which almost doubled during the 10-year period. 
Some of the apparent increase in cancev incidence is attributed 
to improvements in diagnostic techniques and case-finding 
methods. Another reason is that the proportion of older persons 
in the popnl.-ition has increased. Cancer occurs 120 times as 
frequently in persons over 65 as in children under 15, the survey 
points ovd. The Piitslnirgh survey was carried out in coopera¬ 


tion with the Allegheny County Medical Society, the Hosoitil 
Pennsylvania, and city,aid statf^aS 

Cancer Institute, Dr. John R. Heller said 
'I evidence which suggests that cancer patients in the 
Pittsburgh area are receiving better medical care than they did 
h . notes that more cancer patients received 

hospital attention in 1947 than 10 years previously. Further we 
note that greater numbers of cancers were confirmed by micro¬ 
scopic examination of the tissues involved. Improvements such 
as this nave made for the positive identification of malignancies ” 
As in the other surveys already published, there was a much 
greater increase m cancer incidence among males than in females 
One of the main sex differences noted in the 10-year period 
was for cancer of the bronchus and lung, which remained the 
same for females and increased 147% among males. Among 
males in the Pittsburgh area, the commonest cancer sites were 
digestive system, 36% of all cases; skin, 13%; respiratory tract 
12%; and genital organs, 11%. Among females, the commonest 
cancer sites were digestive system, 27%; genital organs, 23%; 
breast, 20%; and skin, 9%. 

The Pittsburgh survey indicates that early diagnosis is closely 
related to chances for survival. This was clearly shown by the 
12-month survival rates for cancer of the uterus. .When diag¬ 
nosed in a localized stage, the 12-month survival rate for uterine 
cancer was 89%. When there was regional involvement, 75% 
of the women with uterine cancer survived for one year. This 
percentage dropped to 15% when cancer diagnosis was made 
after metastasis had set in. . 


Close Hospital on Martha’s Vineyard.—^The Public Health Serv¬ 
ice Hospital at Vineyard Haven has discontinued admitting pa¬ 
tients and will be closed as soon as provision can be made for 
patients now in the hospital. Surgeon General Scheele recom¬ 
mended closing the 30 bed federal hospital because the number 
of patients treated has declined to about 40% of its capacity. 
Dr. Scheele based his decision on the findings of a special survey 
board appointed to study the operations of the hospital. The 
board noted that only 29% of the patients admitted to the hos¬ 
pital in recent periods were residents of Martha’s Vineyard. 

The Public Health Service will assume full medical care for 
coast guardsmen and seamen, who are the principal Service 
beneficiaries at the Vineyard Haven Hospital. The Public Health 
Service will appoint a private physician on Martha’s Vineyard 
to render outpatient care to eligible persons. Patients requiring 
hospitalization will be referred to the Public Health Service Hos¬ 
pital in Boston, a 300 bed institution with comprehensive medi¬ 
cal, surgical, and allied professional services. The new Veterans 
Administration hospital recently opened at Providence, R. I., 
and others soon to be completed in the Boston vicinity provide 
amply for veteran patients now served by the Vineyard Haven 
Public Health Service Hospital. 


MISCELLANEOUS 

Emergency Portable Laboratory—A portable clinical labora¬ 
tory chest for use in improvised hospitals during emergencies 
has been developed by Federal Civil Defense Administration’s 
Health and Welfare Office. The wooden frame chest, two ft. 
long, about that high, and a foot deep, when completely filled 
weighs about 75 lb. The portable laboratory is built to pro¬ 
vide blood and urine tests, and some other procedures, such as 
spinal fluid, fecal specimen, and sputum examinations. Built 
according to FCDA’s requirements, these chests will be part ot 
the equipment stored in federal warehouses, available to the 
states' in emergencies immediately following enemy attack. J e 
chest, fully equipped, costs about $125. Pilot models for tna 
are being purchased in small quantities. Procurement of larger 
quantities may be possible next ■ year if federal fun s are 
available. 
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BELGIUM 

Gflstric Diseases and Diseases of Blood.—At a meeting of the 
Belgian Society of Gastroenterology, several authors studied the 
aspects, repercussions, and relationships of diseases of the blood 
and those of the digestive tract. Lambin gave a resume of the 
opinions expressed in the course of this discussion. 

It is useful to investigate the secretion of hydrochloric acid, 
not only in patients with pernicious anemia but also in those 
with,chronic hypochromic anemia, with the injection first of 1 
mg. of histamine and afterwards of 4 mg. Patients who react 
to this last dose have only a transient case of achlorhydria; the 
stomachs of the others have lost the power of secretion. Patients 
with pernicious anemia arc, with rare exceptions, refractory to 
histamine. It is important in hypochromic anemia to prescribe 
hydrochloric acid simultaneously with trivalent preparations of 
iron to assure its absorption or else to give bivalent iron. 

The digestive manifestation most characteristic of iron de¬ 
ficiency is the Plummer-Vinson syndrome, which responds 
rapidly to appropriate treatment with iron. The characteristic 
modifications may be evidenced by a suitable radiological tech¬ 
nique (Laurell). Gastric observations in the course of pernicious 
anemia show that gastritis is frequent but not constant and that 
its development is independent of that of anemia. Patients with 
pernicious anemia are predisposed to gastric polyposis and to 
cancer of the stomach. The gastrogenic theory of polycythemia 
rests on a slender foundation, but the increased incidence of 
ulcers among patients with this disease has not yet received a 
satisfactory explanation. Esophageal and gastroduodenal lesions 
are rare in the course of leukemias. The most typical is that of 
chronic lymphadenosis. 

Digestive localizations of Hodgkin’s disease are comparatively 
rare; primary lesions are exceptional and are generally mistaken 
foi cancer. A diagnosis of cancer is likewise usually made in 
cases of lymphosarcoma and reticulosarcoma. Extirpation, in 
all these cases, may lead to a long survival. Irradiation treat¬ 
ments are indicated because of the radiosensitivity of lympho- 
granulomatous and lymphosarcomatous or reticulosarcomatous 
tissues, in spite of the inconveniences arising from the resolu¬ 
tion of the visceral lesions, which leads to the production of 
fibromatous cicatrices and perivisceritis. 

In the hemorrhagic diatheses mention must be made of gastric 
localization of familial hemorrhagic angiomatosis. The hemor¬ 
rhages of this condition are favorably influenced by large doses 
of rutin. Isolated gastric purpura deserves more ample study. 

The massive digestive hemorrhages that often complicate 
fibrous and congestive enlargement of the spleen (Banti’s syn¬ 
drome) arc not explained simply by the rupture of esophageal 
varices. Account must be taken of the alterations in the veins of 
ihe submucosa in the areas tributary to the splenic vein as well 
as neurogenic vasomotor attacks. The frequency of gastroduo¬ 
denal ulcers in these patients is likewise unexplained. The prob¬ 
lem of the surgical treatment of this affection is being fully 
studied. Not only must splenectomy be carried out but the asso¬ 
ciated disturbances of the portal circulation must also be 
corrected. 

The search for the cause of secondary anemia of digestive 
origin has made notable progress, thanks to the increasing pre¬ 
cision of radiological techniques. The importance of diaphrag¬ 
matic hernia and especially that of the esophageal hiatus in these 
conditions has been demonstrated by radioscopy. 

Prolapse of the gastric mucosa through the pylorus must also 
. be noted as a cause of anemia. Finally, stress must be laid on 
the useful results of iron treatment in the hypochromic anemias 
of gastric cancers. Macrocytic anemia is less frequent, and true 
pernicious anemia is rare in cases of cancer. 


*^0 items in these letters arc contributed by regular correspondents in 
Inc various foreign countries. 


The anemia observed after extensive gastrectomy is only one 
of the minor inconveniences of this operation. Pernicious 
anemia, in fact, is rare and slow to appear. Hematological ob¬ 
servation will reduce the incidence of iron-deficiency anemia, 
and the administration of easily absorbable iron will rapidly 
relieve it. 

Histidine and Diagnosis of Pregnancy.—Before the Royal Bel¬ 
gian Society of Gynecology and Obstetrics, Cheval and Hans 
reported the following clinical results obtained from the exami¬ 
nation of urine for histidine in 175 patients, for the purpose of 
establishing a diagnosis of pregnancy. 

1. The presence of histidine in the urine makes it possible to 
affirm that if a woman does not menstruate in the three days 
following the examination she is pregnant. 

2. The absence of histidine in the urine shows that a woman 
is not pregnant or has a pregnancy that is not developing 
normally. 

3. The amount of histidine in. the normal woman remains 
stable throughout pregnancy. 

4. The reduction in the amount of histidine in the course of 
pregnancy is pathological. In some cases, there are reasons to 
anticipate a toxemia of pregnancy or an infection of the urinary 
tract (colibacillu.s). 

In the course of the discussion. Dr. Cheval pointed out to 
those who had previously obtained less convincing results that 
it was not formerly known that histidinuria exists in all women 
at the time of menstruation. He stressed the necessity, more¬ 
over, of using fresh reagents for the detection of histidine and 
also the fact that he had obtained a positive result in a case of 
fibroma in a woman who was not pregnant.' Do Rom, on his 
part, drew the attention of the assembly to the existence of 
positive histidinuria in almost all patients with epithelioma of 
the cervix. 

Council of State Annuls Code of Ethics.—The decision of the 
Council of State to annul the Code of Medical Ethics has given 
rise to profound repercussions in medical circles and has 
awakened a lively curiosity on the part of the general public. 
The code, which was destined to serve as a guide, a kind of 
vade mecum for the Belgian physician, did not pretend to be 
either perfect or immutable. Because it did not meet the re¬ 
quirements of a government law, it has been annulled. But 
the decision will not alter the respect the majority of phy¬ 
sicians have for it. It is certain that the present development 
of medicine requires important adjustments in all fields; the 
whole problem will have to be taken up again for the protection 
of the medical fraternity and in the interest of patients them¬ 
selves. 

Teaching of Industrial. Medicine.—The Faculty of Medicine of 
Louvain, in collaboration with the Superior Industrial Institute, 
which has just been created at the university, is organizing' 
jjeginning with this year, a postgraduate course of instruction 
in industrial medicine, ending with the granting of a diploma 
as licentiate in industrial medicine. 

The program includes the following subjects; biometry and 
physiology of labor; labor hygiene; occupational diseases; indus¬ 
trial toxicology; industrial traumatology, invalidism, and re¬ 
adjustment; industrial psychology; technology of industrial safety 
and hygiene; organization of work and personnel; social medi¬ 
cine; and labor legislation. 

Creation of an Institute of Hygiene and Epidemiology.—The 
Moniteur Beige announces the creation, within the Ministry of 
Public Health and of the family, of an Institute of Hygiene and 
Epidemiology, combining the central laboratory of hygiene and 
bacteriology, the laboratory of inspection of foodstuffs, the 
laboratory of inspection of pharmacies, the laboratory of inspec¬ 
tion of trade in meats, the office of vaccinations, and the sanitary 
inspection of ports, airports, and frontiers. 
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ITALY 

Ralo-Swiss Convention.—Many specialists attended the Italo- 
Swiss convention of otologists, neurosurgeons, and ophthal¬ 
mologists, held in Stresa, under the chairmanship of Professors 
Franceschetti and -Montandon from Geneva. Professor Simon- 
mta read a paper on the modern treatment of cerebral abscess. 

discussion that followed, neurosurgeons and otologists 
reached opposite conclusions, the former supporting radical 
treatment and the latter, conservative treatment. The neuro¬ 
surgeons were in favor of a massive exeresis, and Professor 
Fasiani, a clinical surgeon from Milan, discussed 60 cases, show¬ 
ing roentgenograms, arteriograms, and encephalograms. 

On the other hand, the otologists treated cerebral abscesses of 
otogenous origin with punctures, drainages, and antibiotics. 
Professoi Casedcsus, an otologist, stressed the importance of the 
use of a contrast medium in the abscess cavity, so that its growth 
could be followed. From the standpoint of mortality, the statis¬ 
tics given by both neurosurgeons and otologists were almost 
equal; however, it is difficult to compare treatment of, and death 
rate caused by, cerebral abscesses of different origin. 

Professor Chausse, from Paris, read a paper on tumors of the 
jugular foramen, stressing hemorrhagic tumors. These tumors 
often appear with a lesion of the seventh crania! nerve, and their 
growth lasts some years. Warning of the tumor’s presence is 
given by otologic signs; roentgenographic investigations have 
great importance in diagnosis. Neurological signs are scarce, be¬ 
cause the tumor develops posteriorly and does not compress the 
organs in the jugular foramen. Later, a bleeding polypus of the 
ear appears, inducing the patient to consult an otologist. 

Professors Montandon and Monnier, from Geneva, described 
the simultaneous recording of nystagmus and changes in arterial 
pressure obtained by rotary excitation of the vestibular apparatus. 
Little study has been done on the action of rotary stimulation 
on the arterial pressure; the speakers, in their effort to define the 
characteristics of pressure variations during the prerotary and 
pcstrotary phases of stimulation, performed experiments on 
lightly anesthetized experimental animals. 

On the basis of the clinical material from the optical clinic in 
Lausanne and his own material. Professor Streiff, from Lausanne, 
reported on trauma of the optical pathways. Speaking of trauma 
of the optic nerve, he emphasized the importance of the condi¬ 
tion of the pupils, of stereoroentgenography, and of the patho¬ 
genetic causes of amblyopia and blindness. Treatment consists 
of decompression intervention on the optic canal. Traumatic 
lesions of the optic chiasm, the acoustic striae, and the retinal 
cortex are rarer. Professor Franceschetti, from Geneva, is in 
favor of opening the sphenoid sinuses in those instances in which 
the general condition of the patient does not justify a decom¬ 
pression operation on the optic canal. One patient who suffered 
cranial trauma regained his sight after the speaker opened the 
sphenoid sinuses. Professor Franceschetti advocated retrobulbar 
iections of vasodilator substances in patients with severe cases 
i also as postoperative adjuvants. Prof. Sanvenero Roselli, 

■ I Milan, discussed plastic operations of the orb.t. He is 
gainst the use of plastic substances; he uses a fragment of bone 
taken from the patient’s iliac crest. 

Arteriography with Gaseous Contrast Medium. — Professor 
D'Errico reported to the Neapolitan Surgical Society the ex¬ 
perimental and clinical results of his method of performing 
arteriography with a .gaseous contrast medium, oxygen. The 
speaker thought of this method after he considered that oxygen 
is a good and perfectly harmless contrast medium. The danger 
of gas emboli forming after injection of oxygen into the arteries 
is practically nonexistent, because the gas spreads into the 
capillary bed, where part of it is absorbed by the tissues and 
part of it combines with hemoglobin of the blood before it 
reaches the right ventricle through the venous system. Professor 
D’Errico performed the first gaseous arteriographies in man; he 
injected, with a syringe, by means of manual pressure, small 
quantities (50 to 60 cc.) of oxygen into the femoral artery, using 
a very thin needle connected to the o.xygcn-filled syringe by 
means of a rubber tube. The results were satisfactory in that it 
was possible to visualize in all instances the artery into which 
the oxygen had been injected and its main branches. 

Pnetimoaiteriography compared to arteriography with opaque 
contrast medium has the following advantages. 1. The contrast 


J.A.M.A.i April 19, 1952 

mediunr is completely harmless, so that the injection mav 
repeated more than once at the same sitting. 2. It is possible to 
use a very thin needle for the injection. 3. There are L arteriM 
Ihe arteriograms correspond to the real condition 
of the artery 4. There is no danger of damage from an accidental 
periarterial injection. “'-^-lueniai 

Although the arteriograms are not so clear as those obtained 
when an opaque contrast medium is used. Professor D’Errico 
found that they are always sufficient for the diagnosis. 

LONDON 

The Cost of Health,—In a book that was just published “The 
Cost of Health,’’ Dr. Ffrangcon Roberts, a radiologist, who is 
equally well known for his frank writings on health problems 
and medical education, has made a candid analysis of the Na¬ 
tional Health Service. His book has provoked widespread inter¬ 
est, in both the lay and the medical press. Dr. Roberts is con¬ 
cerned with the reasons why the National Health Service, which 
according to the National Health Service Bill, of 1946, was esti¬ 
mated to cost £152,000,000 a year, should now be costing over 
£400,000,000 yearly. In spite of this tremendous increase in ex¬ 
penditure, physicians’ offices are crowded, hospital waiting lists 
are lengthening rapidly, and promised health centers are now al¬ 
most figments of the imagination. Dr. Roberts does not believe 
that the increased cost of living, abuse of the service by patients, 
or administrative extravagance are responsible for more than a 
fraction of this increase. His diagnosis suggests a more deep- 
seated cause. In his analysis, he starts with the simple proposition 
that “the amount of treatment which any nation can afford to 
provide depends on productive capacity." 

He points out that “it has been the advance of medicine which 
has set the pace throughout.’’ In 1860, there were only 11,000 
physicians in England and Wales, and, assuming their average 
income to be £500, the total, £5,500,000, represents practically 
the entire national expenditure on medical services. Today, there 
are over 45,000. medical practitioners in England and Wales. In 
1900, there were 19,000 hospital beds in England and Wales, and, 
in 1946, there were over 90,000. “The increasingly rapid demand 
for medical 'treatment is the expression, not of a belated attempt 
to make up for past neglect, but of the efforts of the community 
. . . to keep up with the results of scientific research." The 
rate of progress has risen by leaps and bounds, and, in the last 
10 years, it has been greater than ever before: “In these years 
medicine has undergone little short of a revolution, it is advanc¬ 
ing more rapidly than the capacity of statesmen and administra¬ 
tors to deal with it.’’ Figures are quoted from one general hos¬ 
pital, showing an increase in x-ray examinations from 516 in 
1918, to 19,000 in 1950, with the cost of each examination in 
1947, being three times as expensive as in 1930. There was an 
increase in medical examinations from 1,500 in 1927, to 39,260 
in 1950, with a 32% increase during the last year, and there was 
an increase in the waiting list from 220 in 1937, to 2,700 in 1949. 
The increase in the cost per inpatient per week rose from £1.12r. 
in 1906, to £8.4 j. in 1947, and the increase in the cost per outpa¬ 
tient per attendance rose from ls.4rf. in 1927, to 5s. in 1947. In 50 
years, the number of beds in this hospital has been doubled, but 
the total staff has increased to 7 times the original number, the 
medical staff 12 times, and the nursing staff 5 times. This increas¬ 
ing acceleration in cost is not confined to England and Wales, 
and “the miscalculation of the cost of the Service was primarily 
due to the complete failure on the part of the Ministry of Health 
to realize that the system which the State took over in 1948 so 
far from being static, was intensely and increasingly dynamic.” 

In discussing “the mutual obligations of the individual and the 
state,” it is pointed out that “it is the universal experience that 
state provision for sickness is followed by an increase in the in¬ 
cidence of sickness, and there is no evidence that the Nationa 
Health Service is reversing this trend.” Evidence from the United 
States and prewar Germany as well as from England and Wales is 
cited in favor of this conclusion. For instance, in the first year 
of the National Health Service, there was a rise in the absence 
rate in the Royal Ordnance Factories from 2.6 to 5.9 /&. bur tier, 
“there is no law to prevent patients from using their disabui les 
to tyrannise their fellow-men. They can abuse the services o 

their doctors . . . By their legal powers they compel gen¬ 

eral practitioners and hospitals to take troublesome protective 
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measures." Then there is the paradox of the State providing both 
infertility and birth control clinics: “There is grim humour to be 
derived from the contemplation of a community, the vast major¬ 
ity of which voluntarily reduces its effective fertility, attempting 
to restore the balance by subsidising medicated procreation in 
the minority not naturally endowed with the capacity." 

In comparing private and state insurance. Dr. Roberts points 
out that "in private insurance voluntary self-denial is an essential 
element. The insured foregoes the pleasures of the moment for 
security in the future, and- is fully conscious of it. . . , In 
national health insurance the reverse is true; the burden of the 
compulsory, contributions has been put forward as a reason for 
higher wages. . . . Private insurance companies honor 

their undertakings or go out of business. How the State has de¬ 
faulted needs no emphasis . . . From the very outset the 
Government admitted that it could not meet its obligations 
.... Private companies take elaborate precautions to ensure 
that there is no pecuniary advantage in being ill. ... In 
State insurance, on the other hand, there arc many ways in which 
it pays to be ill . . . In all forms of private insurance the 

one essential is limitation of benefits . . . The promise of 

unlimited benefits, which is an essential part of the Service, can¬ 
not be honoured.” 

The chapter on the economic value of the physician can best 
be summarized by the following quote; "What is to count in 
medicine in the future? The qualities and experience which 
should result from a medical training, or the test-tube and the 
machine? Is medicine to degenerate into mass-production in 
which technicians multiply and leadership lies in the hands of 
those members of the profession with a flair for organisation 
and committee-work? If so, it is obvious that the State cannot at 
the same time continue to pay a number of four-figure salaries 
which would drive a commercial concern to bankruptcy. 
... If the doctor is to retain his ascendancy and his claim 
to a high salary he must use the machine only as an adjunct to 
his own brain. If he uses it instead of his brain the State cannot 
be expected to pay for both . . . There is subtle irony in 
the fact that, whereas the establishment of medicine as a pro¬ 
fession was accompanied by the suppression of unqualified prac¬ 
tice, the advance of medicine which has resulted is the Trojan 
horse which admits unqualified practice in the respectable form 
of lay assistance.” 

His summing up is epitomized in the following quotation; “A 
free and comprehensive health service is a noble ideal, but one 
which the country cannot under e.xisting conditions attain 
. . . When the people realise that the benefits which can be 
derived from the Service depend primarily on national produc¬ 
tion, and that these benefits are adversely affected by all infla¬ 
tionary tendencies—restrictive practices, strikes, lock-outs, go- 
slow tactics—then only will they be worthy of the fruits of their 
own inspiration.” 

Scottish Air Ambulance Service.—In the highlands and islands 
of Scotland, transportation and communication facilities are in¬ 
evitably primitive compared with the rest of the country, and, 
during the long northern winters, many of these Scottish islands 
are stormbound. The medical service provided for them by the 
Department of Health for Scotland has long been recognized as 
a model of its kind; one of its features is its air ambulance serv¬ 
ice. This service was inaugurated in 1933, when a physician on 
the island of Islay arranged for a desperately ill patient to be 
flown to hospital in Glasgow. The service developed rapidly, 
and, after the 1939 to 1945 war, responsibility for it was taken 
over by British European Airways. Rapid biplanes are used, 
three seats being removed to make room for a stretcher. A plane 
is always available for cmrgency calls, and the service attempts 
to have the plane in the air within half an hour of receiving 
a call during the day and within an hour at night. During the 
19 years since the service was established, there has never been 
a fatal accident, an outstanding record in view of the poor 
flying conditions and the inadequate landing grounds. As often 
as not, the islands are stormbound or cloudbound, and, in some 
instances, the landing ground is a 500 yard grass strip or a 
stretch of sand. The latter may be under water during high tide. 

Any physician in an outlying area has authority to send for 
an air ambulance if he has a case that he considers sufliciently 
urgent to require immediate removal to the hospital. This is done 
by telephoning movement control at the appropriate airfield near 


Glasgow. The rest is done by British European Airways. A nurse 
flies in each air ambulance, and a pool of nurses for this purpose 
is provided by one of the Glasgow hospitals. As the plane ap¬ 
proaches the airfield at Glasgow or Aberdeen, it notifies move¬ 
ment control of its expected time of arrival, and an ambulance 
is waiting on its arrival to take the patient to the hospital. This 
service is frequently used; the busiest year was 1949, during 
which aircraft flew over 72,000 miles in carrying 350 patients 
on 305 flights. Most of the cases, in their order of frequency, 
are surgical, medical, accident, or maternity. The youngest pa¬ 
tient was a 3 lb. (1.3 kg.) premature infant, if one omits the 
infant born on the aircraft on its way to Glasgow, and the oldest 
patient was a lady of 90. When helicopters become available, it 
is hoped that it will be possible to make use of them in providing 
an air ambulance service to those smaller islands where fixed 
wing aircraft are unable to land. 


SPAIN 

Congress on Digestive Diseases and Nutrition.—^The Sixth Con¬ 
gress of Pathology of the Digestive Tract and of Nutrition was 
recently held in Santander. Mr. Ruiz Jimenez, Minister of Na¬ 
tional Education, was president. Dr. A. Cortes Llado, professor 
of surgery of !he faculty of medicine of Seville, spoke on 
surgical treatment of cancer of the colon. In the beginning, 
cancer of the colon is relatively benign; early diagnosis 
and treatment are important. To find the initial site from 
which the tumor is growing as well as to ascertain its size 
and relation to nearby structures, a thorough examination of the 
colon and a careful interpretation of the clinical symptoms are 
necessary. Adequate preoperative and postoperative treatment 
will result in lowering the mortality rate to 5% and in prolonging 
the life span of the patients from three to five years after the 
operation. The patients should have antibiotics and other suppor¬ 
tive treatment. Cancer of the colon calls for surgical removal of 
the involved segment. The incision for the operation should be 
large, permitting visualization of the entire abdominal cavity, so 
that the extent and stage of the disease can be judged. When a 
complete operation cannot be performed because of acute ob¬ 
struction, acute infection, adhesions, or the patient’s low resist¬ 
ance, operations for internal or external derivation are indicated. 
External derivation is preferable when the tumor is in the left 
colon. Care is taken that the maneuvers of mobilizing and lower¬ 
ing the colon do not interfere with the anus. There should be 
extensive resection of the intestinal segment and its mesentery, 
including certain lymph nodes and zones of adhesion. The 
arteries and veins should be carefully observed to determine 
which are to be preserved and which should be sacrificed. The 
remaining part of the Intestine should have a sufficient blood 
supply. Colectomy with immediate reconstruction of the intestine 
is advisable, regardless which segment of the colon the tumor 
is located in, if the tumor is not infected and the patient has 
complete preoperative treatment. Lateral anastomoses are useful 
when there is fatty infiltration of the intestines and the blood 
supply of the intestinal ends is poor. In left colectomy, a colos¬ 
tomy is useful. In the patients treated by the speaker, the mor¬ 
tality rate varied between 5 and 10%. The life span after the 
operation was more than five years in 60% of the patients. 

Prof. A. Gallart Esquerdo of Barcelona discussed the diag¬ 
nosis of cancer of the colon, as based on personal experience. 
He observed 18 cases of cancer of the cecum, 21 of the ascending 
segment of the colon, 8 of the hepatic angle, 10 of the transverse 
segment of the colon, 1 of the splenic angle, 11 of the descending 
segment of the colon, and 31 of the sigmoid flexure. There are 
no rigid criteria regarding age and sex of the patients; psycho¬ 
genic trauma is a causal factor. In 16.6% of the cases observed 
by the speaker, cancer of the cecum involved the ileocecal valve 
(histopathological verification). The speaker classified cancer of 
the colon into two macroscopic types, the infiltrating type and 
the ulcerovegetating cancer. With scirrhous cancer, there are no 
indications of its histological type. Any type of cancer may 
develop in either the right or the left segments of the colon; 
however, the ulcerovegetating form predominates in the right 
colon and the infiltrating form in the left colon. Polypi were 
observed in 4% of the patients. The degree of malignancy of 
the tumor should be determined by histological study of repre¬ 
sentative sections. In the cases observed by the speaker, per- 



144^ FOREIGN LETTERS 


foration into the bladder, the skin, and the free peritoneum did 
not occur. Colon-duodenal, colon-gastric, and colon-jejunal fis¬ 
tulas and involvement of the kidney or the genital organs of the 
women were observed. There is no direct relationship either 
between the apparent origin of cancer of the colon and the 
involvement of the lymph nodes or between the involvement of 
the lymph nodes and the local growth of the tumor. Metastases 
to the lymph nodes occur late. The clinical symptoms of early 
cancer^ of the colon are varied. Any symptom suggesting a dis¬ 
eased intestinal condition may correspond to the early stage of 
the disease. The classical general symptoms (precordial anorexia, 
etc.) appear so late in the course of the disease that, sometimes, 
the cancer is in an advanced stage before any symptoms are 
detected. When an intestinal tumor becomes palpable, the cancer 
has already reached an advanced stage, often with compli¬ 
cations. The speaker described, from a didactic viewpoint, two 
clinical forms of cancer that occur in either the right or the left 
colon. The diagnosis of cancer of the colon is made by recto- 
sigmoidoscopy, together with vaginal and rectal digital palpation 
and roentgen examination. The roentgen examination is preceded 
by insufilation of air. Serial radiographs are taken in the course 
of the introduction of barium and especially of .thorium. These 
examinations should be repeated periodically until there is an 
image of the stricture or remote circular dilatation. These images 
are the most frequently observed in the advanced stages of can¬ 
cer; however, the changes that exist in the proximal and distal 
zones of the normal colon, which are in contact with the neo¬ 
plastic segment, constitute the most valuable data for the diag¬ 
nosis. Early diagnosis of cancer of the colon is extremely rare 
at present. The layman does not recognize the early symptoms 
of the disease as they are mild and of long duration. Nearby or 
remote metastases often appear when the symptoms have lasted 
only a few months. Furthermore, physicians often think of 
cancer of the colon only when the size of the tumor is already 
noticeable. 

The third topic discussed was the syndrome after cholecys¬ 
tectomy. Dr. S. Carro, of Madrid, was the official speaker. The 
diagnosis is based on the results of a thorough examination. 
Among the most frequent operative complications after chole¬ 
cystectomy arc the following: lithiasis of the common bile duct, 
stricture of Oddi’s sphincter, pancreatitis, perivisceritis, and 
extrabiliary diseases, some of which may have been present 
before the operati?)n and may have been overlooked during it. 
The name of syndrome after cholecystectomy should be reserved 
to designate the disorders caused by changes of the vesicular 
functions but not other diseases that may have been either 
overlooked or diagnosed erroneously. Some of these sequels or 
syndromes, such as the residual lithiasis of the common bile 
duct, the stricture of the bile ducts or Oddi’s sphincter, peri¬ 
visceritis, biliary fistula, and stenosing pancreatitis, call for 
surgical treatment. Medical therapy is indicated in dyskinesia due 
to inflammation, infection, endocrine or psychogenic disorders, 
-functional changes caused by the removal of the gallbladder, 
artin Lagos, professor of surgery of the faculty of medi- 
hc University of Madrid, did not agree with the name 
the disease that may appear after cholecystectomy; he 
ed that it is no more than a recurrence of the symptoms 
t were present before the operation. The treatment consists 
m preventing the recurrence during the first operation. Removal 
of the gallbladder results in diminishing true recurrences. 


SWEDEN 

Infectious Hepatitis as a Medical Risk.—In Sweden and Den¬ 
mark, steps have been taken to ascertain whether physicians are 
morc’likcly to develop infectious hepatitis than other members of 
the community. In Sweden, Dr. 3. P. Strombeck has organized a 
statistical enquiry among physicians to whom a questionnaire was 
addressed on this subject. More than 4,000 members of the 
Swedish Medical Association who received this questionnaire 
were classified into three groups according to whether they were 
( 1 ) in general practice, ( 2 ) in hospital practice not concerned 
with operations (including physicians and radiologists), or (3) 
in hospital practice requiring operations (including surgeons and 
obstetricians). Among the 4,030 recipients of this questionnaire 
there were 3,802 wlio answered it satisfactorily. There were 531 
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physicians who, at some time, had suffered from henatitic 
and 22 who had hepatitis more than once. In many instances 
‘developed early in life, and special interest was 
attached, to the patients m whom this disease had appeared after 
hntn-tVfU^^’ hepatitis rate was higher among physicians in 
hospitals than among those in general practice. It was also hichcr 
among the hospital physicians who operated than among tLsc 
who did not operate; the difference between these two groups of 
physicians was not great enough to be statistically significant. 

In Denmark, Dr. Sten Madsen addressed a similar question¬ 
naire to some 4,700 physicians, 94% of whom sent in answers 
The answer rate was almost exactly the same as that in Sweden’ 
which was 94.3%. Dr. Madsen found that about 8 % of the 
physicians questioned had suffered from hepatitis before the ace 
of 18 years and that about 10 % had done so in adult life In 
Denmark, as in Sweden, it seems that, in adult life, the risk of 
developing infectious hepatitis is greater for physicians than for 
others. To provide himself with satisfactory control material. 
Dr. Madsen is planning to investigate the hepatitis rate in other 
groups in the community, such as lawyers. 

_ According to the survey taken in Sweden, it may be noted that 
since infectious hepatitis was included among the notifiable dis¬ 
eases in 1931, its frequency rate has risen enormously. During 
the period 1931-1937, the annual rate was about 1,300. During 
the period 1943-1946, there were some 7,000 cases notified every 
year, and, in 1948, the notifications rose to 11,736. It is par¬ 
ticularly in the large towns that recent epidemics of hepatitis 
have assumed disquieting proportions, and Stockholm’s fever 
hospital has had to organize a special department for the ac¬ 
commodation of some 100 patients at a time. A clear distinction 
is now drawn between the epidemic hepatitis resulting from in¬ 
fection of the digestive tract (with an incubation period of from 
three to five weeks) and inoculation hepatitis (with an incubation 
period of two to four months). The serious problems raised by 
both these forms of hepatitis led the Swedish ministry of health, 
in 1949, to issue a memorandum on the subject. 

Payment for Blood Donors.—Dr. Bengt Gullbring, who is a 
member of the staff of Caroline Hospital (Karolinska Sjukhuset) , 
in Stockholm, has reviewed, in the organ of the Swedish Medical 
Association, Svenska Lakartidningen, the pros and cons of giv¬ 
ing blood donors rfiaterial compensation for their services. It is 
a common experience^ that the supply of blood given gratis re¬ 
quires many appeals, whereas much less publicity is needed for 
the recruiting of donors given substantial payment for their 
blood. In Sweden, it is customary to pay a donor 20 to 30 crowns 
out of public funds for each donation. In 1949, 1,500,000 crowns 
were paid for such services. 

In the spring of 1951, Dr. Gullbring sent a questionnaire to 
1,000 donors, who were requested to express their opinions on 
payment or nonpayment for their blood. The names of 748 of 
the donors were protected by anonymity. The first question was; 
“What is the most important reason for which you give blood? 
Is it out of idealism, i. e., to help ailing fellow-beings, or for 
profit?” The answers showed that idealism was the chief motive 
in 18%, profit the chief motive in 52%, and both motives in 
15%; no answers or obscure answers were given in the remaining 
15%. 

The second question was, “Would you give blood if you were 
not paid for it in cash (28 crowns)?” The answer was in the 
affirmative in 34%, and in the negative in 46%; the donor did 
not know in 15%. No answers or obscure answers were given in 
the remaining 5%. Several of the donors who were unwilling 
under present conditions to give their blood gratis wrote that 
they would do so in case of war. It should be noted that me 
recipients of this questionnaire were already donors on a com¬ 
mercial basis. They could not, therefore, necessarily be regarded 
as representative of the community as a whole. For t is an 
other reasons. Dr. Gullbring warns against the application of his 
findings to the question of payment or nonpayment as a whole 
Nor can conditions in Sweden be compared directly with those 
in other countries, such as the United States, where the donor 
is paid by the patient directly and is not reimbursed out of Pyb ^ 
funds. But it may be taken as a. general rule that 
blood donation presupposes repeated public appeals to ’ 

Such appeals must be wisely spaced. Otherwise, an 
rush of appeals may yield an embarrassing rush of overgener 

donors. 
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CORRESPONDENCE 


anesthesia in operation for 
pheochromocvtoma 

To the Editor :—In a paper concerning anesthesia in operations 
for pheochromocytoma, in The Journal, Jan. 19, 1952, Papper 
and Cahill state, “no 'ill-effccts from the sympathomimetic action 
of ether have been noted.” They also state that the use of N, 
N-dibenzyl-beta-chloroethylamine (dibenamine®) 24 hours pre- 
operatively "is not without risk, because of a sustained hypo¬ 
tension.” 

Decker and associates (J. A. M. A. 147:642 [Oct. 13] 1951), 
in discussing the operative treatment of a case of pheochromo¬ 
cytoma, mention a fatality due to irreversible shock following 
removal of the tumor and suggest that “dibenamine® apparently 
had rendered the patient refractory to epinephrine.” 

Recently in January, 1952, a case of paroxysmal hyperten¬ 
sion in a 31-year-old white man was successfully cured with 
the operative removal of a pheochromocytoma by Dr. John B. 
Flick. The anesthetic problems in this patient were the most 
difficult to manage. Thiopental (pentothal®) sodium was used 
for induction, but sufficient relaxation was not obtained to 
permit endotracheal intubation, Ether was given and the tube 
inserted. Despite administration of 2-(N-p-tolyl-N-[m-hydroxy- 
phenyll-aminoethyD-imidazoline hydrochloride (regitine®) in¬ 
tramuscularly just before induction, and despite the continuous 
use of piperoxan (benodaine®) intravenously, the diastolic pres¬ 
sure rose to 160 mm. Hg, with a systolic pressure controlled by 
the above-mentioned drugs at between 200 and 220 mm. Hg. 
The diastolic pressure was not controlled until a spinal anes¬ 
thetic, hypobaric dibucaine (nupercaine®) was administered. It 
then dropped to between 110 and 120 mm. Hg. 

The pressure variations secondary to manipulation of the 
tumor and its removal were easily controlled by the continuous 
use of intravenous drip solutions of benodaine® and nor¬ 
epinephrine (levophed®). Postoperatively, the norepinephrine 
solution was necessary to support the blood pressure for ap¬ 
proximately 36 hours. Thus the combination of spinal anesthesia 
with the short acting adrenergic blocking agents seemed suc¬ 
cessful in controlling the paroxysms of hypertension. Preopera- 
tively, the tumor was successfully stimulated by exercise, 
histamine, and methacholine (mecholyl®) bromide. The first 
two procedures were successful in breaking through the rela¬ 
tive hypotension induced by regitine.® It would seem probable 
that ether in this case acted as a dangerous stimulant or provoca¬ 
tive agent to the tumor in breaking through the control by 
regitine® and benodaine.® These facts seem of sufficient impor¬ 
tance to warrant early communication. 

Edward W. Bixby Jr., M.D. 

Mario V. Troncelliti, M.D. 

The Pennsylvania Hospital and Benjamin 
Franklin Clinic, Philadelphia. 


COARCTATION OF THE AORTA 

To the Editor :—The interesting report by Dr. Raymond A. 
Sokolov, of Detroit (J. A. M. A. 148:641-642 [Feb. 23] 1952) of 
a case of coarctation of the aorta with surgical correction at age 
40, the case of a man aged 41 successfully surgically treated 
by Dr. Blalock (Gross, R. E.: J. A. M. A. 139:285 [Jan. 29] 
1949), and the first successful case reported by C. Crafoord and 
G. Nylin (J. Thoracic Siirg. 14:347, 1945) lead me to mention 
at this time the early cases reported by G. B. Morgagni (De 
sedibus et causis, 1761) and Dr. Paris (J. de chir. dc Desault 
2:107-110, 1791), whose female patient was about 52 years old. 
Discovery of a markedly coarctated aorta was demonstrated at 
the time he was injecting the body for dissection, and Laennec 
(1781-1826), who had seen several cases, referred to four 
other cases of marked obliteration of the aorta recorded in the 
literature by Ashly Cooper, John Bell, and Graham (Mediate 


Auscultation, translated by Forbes, ed. 3, 1832, p. 686). How¬ 
ever, the oldest proved case of (nearly) complete obliteration of 
the aorta recorded in medical literature, with illustration of the 
“specimen” (diagrammatic), I found to be the case of a man 
aged 92 years, reported by Dr. A. Reynaud in 1828, nearly 125 
years ago (Observation d’une obliteration presque complete de 
Taorte, J. hebd. de iiied., Par. 1:161-175, 1828). Craigie in 1841 
collected 10 cases; Peacock in 1866 collected 46 cases. It is of 
further interest that L. M. Bonnet in 1903 analyzed a total of 
160 cases. It was Bonnet who divided coarctated aortas into 
(I) the infantile or developmental type with usually a diffuse 
narrowing at the isthmus and (2) the adult type with a sudden 
constriction at the site of the ductus, due to postnatal cicatricial 
contraction {Rev. de mcd., Par., 13:108,1903). Corvisart, Leroux, 
and Boyer recorded a case of coarctation of the aorta in a man 
past 40 years (J. de med., chir., pitarin., etc.. Par., 33, 1815). 
Finally, in 1827 Meckel, perhaps for the first time, showed rib 
erosion in a case of coarctation and rupture of the right auricle. 
This observation has been confirmed by x-ray studies by Hugo 
Rosier (1928), now of Philadelphia {IVien. Arch. j. inn. Med. 
15:521-538, 1928). In this article, rib erosion in one case was 
given passing notice. Railsback and Dock (Radiology 12:58-61, 
1929) and many others since 1929 have also confirmed this 
observation. Jordan (1830), Craigie (1841), Walshe (1873), and 
Byrom Bramwell (Diseases of the Heart and Thoracic Aorta, 
.Edinburgh, 1884) observed erosion of the ribs. D. Evan Bedford 
(at a meeting of the Cardiac Club in 1930) and W. Dock 
(Erosion of Ribs in Coarctation of Aorta: Note on History 
of Pathognomonic Sign, Brit. Heart J. 10:148-149, 1948) ob¬ 
served rib erosion with coarctation of the aorta. In 1835, Legrand 
clinically diagnosed obstruction of the thoracic aorta; and 
Oppolzer, in 1848, made probably the first clinical diagnosis of 
stenosis of the aorta at the ductus (Hamernjk, cited by Flexner, 
J.: Coarctation of Aorta [Adult Type]: Clinical and Experimental 
Studies, Am. Heart J. 11:572-580, 1936). 

Hyman 1. Goldstein, M.D. 

1425 Broadway, Camden 4, N. J. 


WARFARIN FOR SUICIDE 

To the Editor :—I read with interest the article “Suicide Attempt 
with Warfarin, a Bishydroxycoumarin-Like Rodenticide,” which 
appeared in the March 15, 1952, issue of The Journal. The 
authors were Lt. Roy W. Holmes and Capt. Julian Lowe. 

I would like to report a somewhat similar experience that 
1 had in February, 1952, as follows. I was called to the resi¬ 
dence of J. L. H., a young white man. The story was that he 
had become despondent, because his young bride of a few 
weeks had left him, and he went to a drugstore and asked 
for “rat poison.” He was sold a package of “warfarat,” made 
by Dr. Hess & Clark, Inc., Ashland, Ohio. The label on the 
package indicated that it contained bishydroxycoumarin (dicu- 
marol®) and gave instructions as to the antidote. The patient 
stated that he took a “heaping tablespoonful” in a glass of water 
about one hour before his family called me. When I arrived, 
he had no complaints and the physical examination was essen¬ 
tially negative. His prothrombin time and activity were within 
the normal range. 1 had him drink several large glasses of warm 
soda water, which caused copious vomiting. I then gave him 
twelve 5 grain (0.32 gm.) tablets of vitamin K at one dose and 
instructed him to take two such tablets every four hours for 
the next 24 hours. The next day, he still had no complaints; 
his prothrombin time and activity were again normal, and I 
dismissed him. 

I agree with the authors of the above-quoted article that 
warfarin is an excellent rat poison, but that a one-dose epi¬ 
sode would not be lethal for a human. 

J. Morgan Kellum, M.D. 

Silvertown Clinic, Thomaston, Ga. 
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MEDICOLEGAL ABSTRACTS 


Chiropractic; Applicant Must Obtain Preliminary Education In 
Proper Sequence.—^The petitioner filed a mandamus action to 
compel the medical licensing board of West Virginia to permit 
him to take the examination for a license to practice chiroprac¬ 
tic in the state. The case was heard by the Supreme Court of 
Appeals of West Virginia. 

The West Virginia statutes provide; “Any person wishing to 
practice chiropractic in this State shall apply to the secretary of 
the medical licensing board for a license so to practice. Each ap¬ 
plicant shall be a graduate of a chiropractic school or college 
recognized by the American Chiropractic Association, or other 
recognized national chiropractic society, which teaches a resi¬ 
dent course of at least three calendar years of eight months each 
and requires active attendance upon the same, and shall be a 
graduate of an accredited high school giving a four-year course 
or have an education equivalent to the same, and shall have 
attended for at least two years an academic college equal in 
standing to the West Virginia University, as preliminary 
education.” 

The petitioner attended Marshall College at Huntington, West 
Virginia, during the academic years 1944-1945 and 1945-1946 
and received 46’A hours college credit; he then received an addi¬ 
tional 8 hours college credit for the time he served in the United 
States Navy; he then attended and was graduated from a chiro¬ 
practic college recognized by the American Chiropractic Asso¬ 
ciation; thereafter, during the academic year 1950-1951 he 
again attended Marshall College and received an additional 
credit of 15 hours. Upon applying to the medical licensing board 
for permission to take the examination for a license to 
chiropractic, the petitioner was advised that he was not eligible 
to tak^e the examination for the reason that the 15 hours credit 
obtained at Marshall College during the academic year 1950- 
1951 was after he had received his chiropractic training. 

It appeared that there has been an unbroken administrative 
interpremtion of long standing by the chiropractic board of 
examiners and its successor, the present medical licensing board, 
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Ztie'eoiiege iredila were obtained after hia graduation from a 

clnropractic ^ bingunge employed in the 

r,„,n me of opinion that graduation from 

bi'rZbZl or tbe egnivalent thereof, and attendance at an 
Zer^ircolkgc equal in standing to West V.rpia Univers, y 
ZliTc'eSeZculancc a. a ZSy £ 

1 S'S trlXiriZZa',; ™Scn administrative interpretn- 


tion of long standing by the chiropractic board of examiners and 
its successor, the medical licensing board, that the statute pro- 
vides that a high school and academic college education shall be 
had before attendance at and graduation from an accredited chi¬ 
ropractic school. “A contemporary exposition of a statute, uncer¬ 
tain in its meaning, recognized and acquiesced in for a long 
period of time by the officers charged with the duty of enforcing 
it, the courts, the Legislature, and the people, will be adopted 
unless it is manifestly wrong.” We hold, the court concluded, 
that the medical licensing board, in refusiqg the petitioner admis¬ 
sion to the examination for a license to practice chiropractic on 
the basis of its interpretation of the statute, was correct. Accord¬ 
ingly the petition for a writ of mandamus was denied. Stale ex 
rel Ballard v. Vest, 65 S. E. (2d) 649 flkesl Virginia 1951). 


Medical Practice Acts: Revocation of License; Advertising.— 

The State Board of Medical Examiners revoked the defendant's 
license for unprofessional conduct and the defendant appealed 
to the Supreme Court of Oklahoma. 

The Oklahoma statute permits the revocation of a physician’s 
license for “all advertising of medical business in which state¬ 
ments are made which are grossly untrue or improbable and 
calculated to mislead the public.” The advertisement used by 
the defendant contained the following: “Complete Examination 
including Fluoroscopic of the Respiratory System, Mouth, 
Throat, Sinuses, Heart, Spinal and Nervous System, Abdomen, 
Kidneys, Pelvis and Rectum, Blood Pressure and Urinalysis 
Test. Hemorrhoids (Piles) Treated Tonsils Removed. . . .” 

In construing a similar provision in a prior law relating to 
the revocation of a physician’s license for unprofessional con¬ 
duct, the Supreme Court of Oklahoma said “. , As we re¬ 
gard this section of our statute, we think that it is not aimed at 
any unethical practices of physicians as interpreted by the medi¬ 
cal fraternity, but was aimed to prevent acts on the part of 
physicians which are universally regarded as immoral and 
against good conscience, not only by the medical profession, but 
by laymen as well, and for which under the style of obtaining 
money under false pretenses our Criminal Code has provided 
the penalties of the law.” 

The only witness produced on the question of the use of 
the word “fluoroscopic” was a specialist in the field of radiology. 
He testified that while the fluoroscope was useful in the exami¬ 
nation of some, if not most, of the organs or parts of the body 
listed in the advertisement, it was of little or no assistance in 
examining the kidneys, and of no assistance in examination of 
the mouth He admitted that the advertisement was ambiguous 
IndThTh "was unaUa to to™ to »hat eatent ,t rapre- 
sented that the fluoroscope would be used. He testified that in 
the examination of some of the other organs or parts of the body 
listed such as the spinal and nervous systems and the abdomen 
hrfluoroscope had a limited field. The whole extent of the 
radiologist’s testimony was to establish that its use, as to som 
of he organs or parts of the body listed, was of no practical 

1 irS^mininE them. No witness testified to having been 
'^'^isled bv the advertisement, nor did any witness testify that the 
fluoroscope could not be used in the examination of the various 

™TbTptod»pi ttetoby, nor did 

led to their injury, '""fsndi Pfel. 
„I toe edvertisetoirt tha 17,3, Se the adverttemeni may 
The supreme ““^ZVSwpo « to. medic., frater- 

252 P. (2d) 634 (Oklahoma 1951). 
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A.M.A. Am. Journal Diseases Child., Chicago 

83:1-150 (Jan.) 1952 

Use of Wetting Agents in Treatment of Respiratory Infections of Infants. 

G. C. Hall Jr.—p. 1. 

Importance of Rest in Treatment of Early Convalescent Poliomyelitis. 
W. Green.—p. 4. 

Ptophylaclic Immunization and Poliomyelitis. J. Lieben.—p. 8. 

•Fanconi Syndrome: Multiple Congenital Anomalies with Hypoplastic 
Anemia. H. K. Silver, W. C. Blair and C. H. Kempe.—p. 14. 

•Gamma Globulin Studies in Tuberculosis in Children. B. M. Levin. 

H. Kaufman and J. dc la Huerga.—p. 26 . 

Community Study of Rheumatic Fever. H. A. Joos and C. P. Katsampes. 
-p. 37. 

Factors to Be Considered in Planning a Premature Center. H. M. Wallace, 
M. A. Losty and L. Baumgartner.—p. 54. 


Fanconi’s Syndrome.—^Fanconi’s syndrome is an unusual com¬ 
bination of disorders that includes severe progressive refractory 
macrocytic anemia with pancytopenia (anemia, neutropenia, and 
thrombocytopenia), a hypoplastic bone marrow, and a gener¬ 
alized brown, melanin-like pigmentation of the skin, associated 
with various congenital defects. The defects often include mi¬ 
crocephaly, bone abnormalities (particularly of the forearms and 
thumbs), hypogenitalism, genitourinary tract abnormalities, stra¬ 
bismus, and in at least one case, unilateral deafness, gyneco¬ 
mastia, and congenital heart disease. Fanconi first described this 
syndrome in 1927 in three brothers, each of whom died of an 
aplastic-type of anemia. Silver and associates report a case of 
Fanconi’s syndrome in a girl, first admitted to their hospital in 
January, 1949, at the age of 11. She had anemia, thrombocyto¬ 
penia, congenital abnormalities of the skeletal system, micro¬ 
cephaly, microphthalmos, a generalized olive-brown pigmenta¬ 
tion of the skin, and enlarged breasts. The girl was hospitalized 
many times. Whole blood transfusions proved to be the only 
effective means of therapy, but were only of temporary value, 
and splenectomy was without apparent benefit. The occurrence 
of leukocytosis under the stimulus of multiple staphylococcic in¬ 
fections of face, buttocks, cervical nodes, and lungs was of par¬ 
ticular interest. The girl died in November, 1950. The observa¬ 
tions at necropsy are described in detail. The pathogenesis of 
the hematological changes observed is not entirely clear. The 
hypoplastic marrow and pancytopenia are similar to those found 
in aplastic anemia. However, the elevated reticulocyte count 
seen early in many cases of Fanconi’s syndrome, and the marked 
anisocytosis and poikilocytosis, which have usually been noted, 
differ from the picture of normal red cells and decreased reticu¬ 
locyte count usually seen in cases of aplastic anemia of either 
the primary idiopathic or the secondary type. Serial bone mar¬ 
row examinations suggest that the inability of the marrow to 
produce red cells is progressive. This is substantiated by the 
concomitant reduction in the number of reticulocytes in the 
peripheral blood. 


Gamma Globulin Studies in Tuberculous Children.—Antibodies 
for most diseases, including tuberculosis, have been found in 
•he gamma globulin fraction. A recently described turbidimetric 
method for the determination of the gamma globulin produces 
results that correspond closely to results of the more complex 
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electrophoretic determinations. Using this quick method serum 
gamma globulin levels were determined weekly for from three 
to eight months in 73 children with various types of tuberculosis 
to ascertain whether or not the levels followed any particular 
pattern during the course of tuberculosis. Sedimentation rates, 
hematocrit readings, and total and differential white cell counts 
were determined concurrently to see what relationships, if any, 
there are among results of these tests in tuberculosis. The gamma 
globulin level was greater than normal levels fairly early in 
tuberculosis. In uncomplicated primary pulmonary tuberculosis 
and in tuberculosis with effusion, peak elevations of gamma 
globulin were reached at about.the sixth week, with return to 
normal values by about the 20th week..This paralleled the course 
of the sedimentation rale, but the latter rose a little earlier and 
returned to normal earlier. In reinfection tuberculosis the high 
levels of gamma globulin were maintained longer, probably 
owing to the fact that the disease remained active longer in these 
cases. The highest levels were maintained for the longest periods 
in tuberculous adenitis. This agrees with the theory that gamma 
globulin is a product of the reticuloendothelial system, as lymph 
nodes are made up largely of reticuloendothelial elements. Pa¬ 
tients with bone tuberculosis had the lowest gamma globulin 
levels. In cases of miliary tuberculosis without meningitis the 
levels were very high. This may indicate a good antibody re¬ 
sponse, and may explain how these patients avoided meningitis. 
Patients with tuberculous meningitis had initial rises in gamma 
globulin, but there was no correlation between the gamma 
globulin and erythrocyte sedimentation rates just before the on¬ 
set of the meningitis and just before death, when the gamma 
globulin level fell rapidly. The serum gamma globulin level, 
when followed serially and in conjunction with the sedimenta¬ 
tion rate, is a valuable index of prognosis. A falling gamma 
globulin occurring with a rising sedirhentation rate is a bad 
prognostic sign, indicating decreased body resistance and/or 
increased disease activity. A single gamma globulin determina¬ 
tion is of no prognostic significance. 

A.M.A. Arch. Dermaf. and Syphilol., Chicago 

65:1-122 (Jan.) 1952 

Boundaries of Dermatology: Presidential Address. H. E. Michelson.—p. 1. 

Pregnancy and Aporr.ne Gland Diseases: Hidradenitis, Fox-Fordyce 
Disease. T. Cornbicet.—p. 12. 

Dermatology in Egypt. G. R. Mikhail and M. S. Falk.—p. 20. 

Clinical Study of "Quotane”: New Antipruritic Drug. F. W. Lynch and 
O. E. Ockuly.—p. 35. 

•Intravenous Use of Procaine Hydrochloride in Control of Pruritus. L. G. 
Beinhauer, G. J. Thomas and S. R. Perrin.—p. 39. 

Circle Strobe Lighting in Medical Photography. D. J. McNairy and S. R. 
Mercer.—p. 45. 

Pigmented Nevus of Fingernail Matrix: Report of Case. J. F.. Noble, 
A, Ferrin and K. A. Merandino.—p, 49. ’ 

Keloid Resulting from Poritive Patch Test; J. E. Dalton.—p. 53. 

Treatment of Exfoliative Dermatitis with Cortisone. B. M. West.—p. 56. 

Lepra Reaction; Its Treatment with Dihydrostreptomycin. B. Saenx. 
—p. 59. 

Scrum Lipoproteins and Cholesterol Metabolism irr Xanthelasma. N. N. 
Epstein. R. H. Rosenman and J. W. Gofman.—p. 70. 

Koebner Phenomenon in Lichen Nitidus: Report of Two Cases. H. Pinkus 
and H. M. Shair.—p. 82. 

Xanthoma Disseminalum: Unusual form with Extension of Xanthomatous 
Changes into Muscle. S. B. Frank and A. I. Weidman.—p. 88. 

Procaine Hydrochloride Given Intravenously in Pruritus.— 
Procaine hydrcchloride was given intravenously to 181 patients 
with pruritus. The majority had been treated with other methods 
without being relieved. A dose of 500 cc. of a 0.1 to 0.2% solu¬ 
tion of procaine hydrochloride in isotonic sodium chloride solu¬ 
tion was best tolerated when given over a period of 60 to 90 
minutes. Barbiturate medication was given one hour before in¬ 
jection, and 200 mg. of ascorbic acid was added to each infusion 
to increase the resistance against toxic side-effects and to benefit 
patients with poor nutrition. When edema was present, 5% de.x- 
trose was added. In patients with nervous irritability and fear 
of the infusion thiopental (pentothal®j sodium in doses of 200 to 
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300 mg. added to the first two or three injections relieved the 
pruritus and allowed the patient to sleep. This modified treat- 
ment proved particularly effective in generalized neuroderma- 
titis. Most patients were given one injection daily, and it was 
learned that, if pruritus was not relieved within six days, further 
therapy was generally useless. Most patients who reacted favor¬ 
ably were relieved after the fourth intravenous injection. The 
procaine hydrochloride injections produced complete relief in 
5y patients, temporary relief in 67 patients, and no relief in 55 
patients. When properly controlled, the treatment is safe, and 
can be tried when other therapies fail. The following are con¬ 
traindications for this therapy: allergy to procaine, myasthenia 
gravis, thyrotoxicosis, and treatment with digitalis or digitalis¬ 
like drugs. 


J.A,M.A., April 19, 1952 

Journal of Bacteriology, Baltimore 

62:677-810 (Dec.) 1951. Partial Index 

Iso^on^sOf Cryptococcus Neotormans from Soil. c. W. Emmons. 

Coli Mmnnl. 

Evidence of Existence of Mitochondria in Bacteria S \r aa 
A. F. Brodie, L. C. Winterscheid and others.—p 729 ‘' 

X!-p. Formation by Hemolytic Strepiococci. B. Sail- 

Observations on Action of Citrovorum Factor in Leucnnn^toA 
Sing Chen Chang, M. Silverman and E C St" sy-p^’™ 
Mmmial Nutntional Requirements of Lactobacillus BifiduL J. B nlssmn 
T Tomarelli and F. W. Bernhart.—p 771 ’ 

• S D. Bi^em-p.^’m"'''"' """""" 


A.M.A. Arch. Indust. Hyg. & Occup. Med., Chicago 

5:1-96 (Jan.) 1952 

♦Treatment of Chronic Pulmonary Disease with Intermittent Positive Pres¬ 
sure Brcatliing: 1. Evaluation by Objective Physiological Measurements. 
H. L. Motley and .1. F. Tomaslicfski. —p. 1 . 

Tetryl Toxicity: Summary of 10 Years’ Experience. B. B. Bergman.—p. 10. 
Exhaust Ventilation for Machine Tools Used on Materials of High Toxi¬ 
city. H. F. Schulte, E. C. Hyatt and F. S. Smith Jr.—p. 21. 

Further Investigations on Chronic Cadmium Poisoning: Study on Rabbits 
with Radioactive Cadmium. L. Friberg.—p. 30. 

Condensation Plastics: Their Dcrm.atological and Chemical Aspects. G. E. 
Morris.—p. 37. 

Eflccts of Dimethyl and Diethyl Paranitrophenyl Tliiophosphate on Experi¬ 
mental Animals. \V. B. Deichmann, W. Pugliesc and J. Cassidy.—p. 44. 
Physiological Response of Experimental Animals to Vapor of 2-Nitro- 
propanc. J. F. Treon and F. R, Dutra.—p. 52. 

Spiral Sampler—New Tool for Studying Particulate Matter. C. D. Yafte, 
A. D. Hoscy and J. T. Chambers Jr.—p. 62. 

Management of Older Employee with Medical Problems. R. B. Crain, 
-p. 71. 

Intermiltent Positive Pressure Breathing in Chronic Pulmonary 
Disease.—In 300 cases of silicosis maximal breathing capacity 
and vital capacity measurements were taken before and im¬ 
mediately after one intermittent positive pressure treatment com¬ 
bined with the simultaneous administration of a bronchodiiator, 
a synthetic racemic epinephrine (vaponefrin®) hydrochloride so¬ 
lution, using a specially designed therapy unit. In 41 cases of 
silicosis similar determinations were made before and immedi¬ 
ately after one treatment, and after a course of treatments given 
at the rate of three a day for two to three weeks. The number 
of treatments, the duration of single treatments, and the quantity 
of racemic epinephrine used were varied for each patient. All 
degrees of bronchial obstruction and decrease in lung elasticity 
were observed. In general the obstructive pattern was pro¬ 
nounced, but in most cases the increase in maximal breathing 
capacity noted after the treatment was interpreted as being due 
to relief of bronchospasm. Electrical recordings of instantaneous 
flow rates were made during maximal and deep breathing before 
and after one intermittent positive pressure breathing and bron- 
chcdilator treatment in one patient with asthma, one patient with 
chronic bronchitis, three patients with silicosis, and one patient 
with diffuse fibrosis following irradiation treatment. Tracings 
provided useful information concerning bronchospasm and elas¬ 
ticity changes in the lungs. The improved bronchial drainage, 
.the more uniform distribution of aerosol to all parts of the lungs 
with consequent more effective relief of bronchospasm, and the 
improved muscle tone resulting from the breathing exercise are 
the most important results of this treatment, which appears 
promising in providing relief and control of symptoms in 
emphysema and fibrosis with dyspnea. It should be emphasized 
that this is not a cure in the sense that the normal condition of 
the lung is restored, but most of the patients were able to in¬ 
crease their activities after treatments. Maximal breathing capac¬ 
ity is the most significant and simplest objective measurement 
that can be correlated with subjective and clinical improvement. 


Delaware Stale Medical Journal, Wilmington 

23:353-384 (Dec.) 1951 

Atulc Toxemias of I’rccaancy. K. Vilcisis. p. 353. 
I<r;tvtivc ncprcsslon: Case Report. I!. W. Gcyer. p. 355. 
Tflcep'i Action. G. J. Uotnes.—p. 351. 


Journal of Immunology, Baltimore 


67:449-566 (Dec.) 1951 


/viiempts at Quantitative EsUmation of Second Component of Comolf 
—p"'44^ M^tJelberger, J. Jonsen, B. H. Waksman and W. Manskt 


Serological Response of Cotton Rats and Monkeys to PoUomyelitis Vims 
M. Pollard.—p. 463. 

Antiviral Properties of Ehrlichin, Antibiotic Produced by Streptomyces 
Lavendulae. V. Groups, J. W. Erankel, M. P, Lechevalier and S A 
Waksman.—p. 471. 


Protection of Mice Against Vaccinia Virus by Administration of Phenoxy- 
thiouracils. R. L. Thompson, M. Price, S. A. Minton Jr. and others 
—p. 483. 


Zone of Localization of Antibodies: XIII. In Vivo Localization of Anti- 
Liver-Blood-Vessel Antibodies in Rat. D. Pressman, B. Sherman and 
L. Korngold. —p. 493. 

Antigen—Antibody Reactions in Agar: 11. Elementary Theory and Deter¬ 
mination of Diffusion Coefficients of Antigen. E. L. Becker, J. Munoz, 
C. Lapresle and L. J. Le Beau.—p. SOI. 

Interaction of Influenza Virus and Intact Human Erythrocytes Observed 
by Replica Technique in the Electron Microscope. M. Rhian, A. S. 
Evans and J, L. Melnick,—p, 513. 

Electron Microscopy of Chick Embryo Membranes Infected with New¬ 
castle Disease. L. Kilham.'C. Morgan and R. W. G. Wyckoff.—p. 523. 

Occurrence of Newcastle Disease Antihemagglutinin in Human Sera and 
Its Relationship to Mumps Virus. A. S. Evans.—p. 529. 

Micro-Test for Measuring Circulating Antibodies Against Virus (PVM). 

, J. M. Smith and G. S. Mirick.—p. 539. 

Concurrent Infection with Influenza A and B Viruses in Single Epidemic 
of Influenza. E. D. Kilbourne, H. C. Anderson and F. L. Horsfall Jr. 
—p. 547. 


J. of National Malaria Society, Columbia, S. C. 

10:287-374 (Dec.) 1951. Partial Index 

Studies on Anopheline Larvae: I. Anatomy and Function of So-Called 
"Notched Organs” of Nuttall and Shipley on Thorax of Larvae of 
Anopheles Quadrimaculatus. S. L. Chang hnd F. E. Richart Jr.—p. 287. 
Decline and Last Recorded Outbreaks of Malaria in North Carolina. 

H. F. Schoof and D. F. Ashton.—p. 306. 

Duration of Untreated or Inadequately Treated Plasmodium Falciparum 
Infections in Human Host. D. E. Eyies and M. D. Young.—p. 327. 
Observations on Gametocyteless Strain of Plasmodium Falciparum. G. M. 
Jeffery.—p. 337. 

Promising DDT-Synergist Com.binations for Control of Resistant Flies. 
W. T. Sumerford, R. W. Fay, M. B, Goette and A. M. Allred,—p. 345. 


Journal of Thoracic Surgery, St. Louis 

22:549-664 (Dec.) 1951 

♦Pneumonectomy for Severe Irradiation Damage of Lung, M- Bergmann 
and E. A. Graham,—p. 549. 

Reconstructive Surgery of Trachea and Bronchi: Late Results with Dermal 
Grafts. P. W. Gebauer.—p. 568. 

Myxochondroma of Trachea. B. H. Evans.—p. 585. 

♦Analysis of Twenty-Seven Cases of Acute Cardiac Arrest. J. L, Ehrcnnaft, 
D. W. Eastwood and L. E. Morris.—p. 592. 

Cardiostathorrhaphy-Splinting Flaccid Myoc.ardium of Coronary Occlu¬ 
sion by Surgical Procedures. D. S. Alien, p. 609. t n r P 

Use of Auricular Appendage as Autogenous Myocardial Graft. B. G. 
Shafiroff; H. C. Baron and Q. Y. Kau.—p. 631. 

Traumatic Bronchial Rupture with Plastic Repair. D, L. Paulson, p. 


neumonectomy for Pulmonary Damage. Roentgen 
on of the human chest is almost always carried out for the 
eatment of a malignant neoplasm. Such neoplasms may e m 
■athoracic, e. g., mediastinal lymphomas, esophageal carcinoma, 
r inoperable bronchiogenic carcinoma, but the commones in 
alion is carcinoma of the breast. Patients who receive 
herapy for breast cancer deserve special attention, not Y 
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because they constitute the largest single group but also because 
.jation iri these cases is usually confined to one hemithorax 
because their chances for long-term survival are better. To 
date the authors have performed a unilateral pneumonectomy in 
two patients, both of whom presented the typical clinical picture 
of irradiation damage of one lung. Cough and dyspnea were the 
chief complaints and were quite disabling. The radiographs of 
both patients were compatible with the diagnosis of radiation 
damage. In both cases pneumonectomy afforded marked relief, 
though in the first case empyema developed a long time after 
operation. The pathologic findings in these lungs are of interest 
because they represent the first human lungs with irradiation 
damage studied after surgical removal instead of post mortem. 
In both cases hyaline membranes, regarded as so constant in 
'autopsy material, were absent. Since such membranes were not 
seen in experimental animals either, it is probable that this 
phenomenon is a terminal or agonal artifact. The authors be¬ 
lieve that pneumonectomy should be employed in unilateral ir¬ 
radiation damage in cases in which the severity of the symptoms 
warrant such a procedure, and the history and examination sug¬ 
gest that the patient will survive for a reasonable length of time. 
No effective nonsurgical treatment of pulmonary irradiation 
damage is available. 

Acute Cardiac Arrest.—Acute cardiac arrest may occur during 
minor surgical procedures. There exists no greater surgical emer¬ 
gency, and yet it is poorly understood by most surgeons. At the 
Iowa University Hospitals 25 instances of acute cardiac arrest 
occurred in approximately 71,000 anesthetic and operative pro¬ 
cedures in a period of 10 years. Two additional cases that oc¬ 
curred in poliomyelitis patients are added to this group. There 
were no survivals among the 11 cases observed before 1947, 
when treatment consisted of intravenous or inlracardiac injection 
of medications and artificial ventilation. In the'second group of 
patients artificial circulation was employed and resulted in sur¬ 
vival for various periods. The histories of the 16 patients in 
whom artificial circulation was employed are presented. The 
approach to the heart was transthoracic in most instances and 
transdiaphragmatic or transabdominal in a few cases. When 
cardiac arrest occurs, artificial ventilation with pure oxygen must 
be instituted immediately. Efforts of the surgical team must be 
directed toward reestablishing effective blood flow. The quickest 
approach by which manual compression of the heart can be 
effected should be used. Usually this will be a direct transthoracic 
approach. If, however, an abdominal incision already exists, 
transdiaphragmatic or transabdominal manipulation of the heart 
may be tried, but quickly changed to the transthoracic approach 
if adequate peripheral circulation does not appear. A palpable 
peripheral pulse and satisfactory blood pressures must be ob¬ 
tained. Adjuvant therapy may include the use of procaine intra¬ 
venously, into the heart, or topically. This may reduce the 
irritability of the myocardium and danger of ventricular fibril¬ 
lation. In the event that ventricular fibrillation does occur, elec¬ 
tric shock with electrodes applied to each side of the heart should 
be used in an attempt to reverse the fibrillation. Epinephrine 
may have caused many deaths by producing ventricular fibril¬ 
lation; if used, it should be given in small, very dilute quantities. 
A dosage of 0.1 mg. in 1:10,000 dilution has been observed to 
cause ventricular fibrillation. Under no circumstances should the 
content of the usual epinephrine ampoule be administered. If 
prolonged artificial circulation should be necessary, maintenance 
of the circulating blood volume may be necessary by intravenous 
or intra-arterial transfusions. 

New England Journal of Medicine, Boston 

245:957-996 (Dec. 20) 1951 

Subglottic Membrane: Complication of Endotracheal Intubation. B. Etslen 
and D. Mahler.—p. 957. 

EfTccts of Pyromen Administered Intravenously in Subpyrexial Doses to 
I^epressed Patients: Preliminary Study. E. M. J. Fitch and A. C. 
Washburne.—p. 961. 

Antibiotic Synergism and Antagonism. E. Jawetz, J. B. Gunnison and 
H. S. Speck.—p. 966. 

Multiple Myeloma: Report of Four Cases Demonstrating Bence-Jones 
Pfoteincmia Found During Routine Complement-Fixation Tests. F. C. 
Collier, A. Reich and J. W. King.—p. 969. 

ACTH and Cortisone in Treatment of Ocular Disease, R. W. Smith Jr. 

E. H. StcfTcnscn.—p. 972. 


New York State Journal of Medicine, New York 

51:2807-2948 (Dec. 15) 1951 

Birth Trauma to Proximal Femur. G. J. Baron, N. Egel and F. N. Zuck. 
—p. 2859. 

Cineangiocardiography as Diagnostic Aid in Congenital Heart Disease. 

R. S. Meltzer, J. S. Watson, E. S. Olsan and S. Weinberg.—p. 2865. 
Postural Abnormalities of Spine and Lower Extremities in Young Chil¬ 
dren. M. B. Howorth.—p. 2868, 

Metabolic Aspects of Steroid Therapy in Rheumatic Disease of CTiildren. 

R. A. Higgons and A. A. Albancse.—p. 2875. 
lodtnated Organic Compounds as Contrast Media for Radiographic Diag¬ 
noses: XIV. Influence of Pancreatic Function on Cholecystography, M. 
Radakovich, V. W. Logan, R. H. Greenlaw and others.—p. 2880. 
Portal Hypertension. J. D. Stewart.—p. 2884, 

Abdominal Trauma. F. G. Stoesser and R. E. Smith.—p. 2887. 

Surgical Management of Obstructive Jaundice. C. E. Welch.—p. 2891. 
Surgical Treatment of Hyperthyroidism. L. W. Sloan.—p. 2897. 

New Method of Bone Plate Fixation. G. S. King.—p. 2903. 

Prevention of Postspinal Headaches by Parenteral Hydration. W. M. 
Shaw.—p. 2905. 

Mesenteric Thrombosis. S. B. Reich and L. Love.—p. 2909. 

Treatment of Neurologic and Psychiatric Disorders Secondary to Arterio¬ 
sclerosis: Preliminary Report. T. E. Bamford Jr.—p. 2913. 


Northwest Medicine, Seattle 

51:1-92 (Jan.) 1952 

Acute Hospital Bed Needs. L. E. Powers, B. M. Bennett and E. L. 
Turner.—p. 23. 

Outline Undesirable Effects of ACTH and Cortisone. J. L. Bakke. 
—p. 26. 

What (he Physician Should Know About Vocational Rehabilitation. L. M. 
Farner.—p. 30. 

Fatigue. H. A. Dickel, H. H. Dixon, R. A. Coen and R. D. Peterson. 
—p. 32. 

Surgical Management of Benign Intraductal Papilloma of Breast. J. L. 
Vadhelm.—p. 35. 


Pediatrics, Springfield, Ill. 

8:753-880 (Dec.) 1951 

♦Myositis Ossificans Progressiva. H. D. Riley Jr. and A. Christie.—p. 753. 
Factors Affecting Prognosis of Tuberculous Meningitis Treated with 
Streptomycin. L. Finberg.—p. 768. 

Hepatitis and 'Nephrosis Due to Soluble Bismuth. S. Karelitz and A. D. 
Freedman.—p. 772. 

Influence of Diet on Occurrence of Hyperphosphatemia and Hypocal¬ 
cemia in Newborn Infant. 1. F. GIttleman and J. B. Pincus.—p. 778. 
Hypervitaminosis A: Report of Unusual Case with Marked Craniotabes. 

J. M. Arena, P. Sarazen Jr. and G. J. Baylin.—p. 788. 

Congenital Lobar Emphysema, R. Robertson and E. S. James.—p. 795. 
Case of Adrenogenital Syndrome with Hypertension Treated with Corti¬ 
sone. T. H. Shepard II and S. W. Clausen.—p. 805. 

Serum Complement in Acute Glomerulonephritis and Nephrotic Syn¬ 
drome. K. Lange, L. Slobody, F. Graig and others.—p. 814. 
Crystalline Vitamin Bis and Sodium Folvate in Prematurity. T. Mitchell, 
J. N. EUeldorf, A. H. Tuttle and G. W. Clayton Jr.—p. 821. 

♦Left Coronary Artery from Pulmonary Artery: Three Cases, One with 
Cardiac Tamponade. H. I. McKinley, J. Andrews and C. A. Nelli. 

—p. 828. 

Myosilis Ossificans Progressiva.—The occurrence of myositis 
ossificans progressiva is reported in a boy, aged 15 months, and 
in three girls, aged 18 months, 16 years, and 12 years. At the 
onset of the disease the two latter patients were 2-months-old 
and 7-years-old, respectively. Clinical observations in these four 
patients proved that at the onset in typical cases palpable masses 
over the fascial planes of the head and neck will usually develop. 
Biopsy suggests that the masses are tumor tissue, but subse¬ 
quently calcification and ossification occurs. The' term myositis 
ossificans is inaccurate, since there is calcification of the connec¬ 
tive tissue between the muscles rather than calcification of the 
muscles. When the disease progresses as it did in the authors’ 
patients, they frequently present themselves with gait or posture 
disturbances or with other orthopedic complaints. Microdactyl¬ 
ism was present in all four patients and hallux valgus in two. 
The disease progresses from inflammation, swelling, and indura¬ 
tion of the muscles and connective tissue to tumefaction and 
calcification in two to eight months. Finally, the calcification 
progresses to ossification and severe crippling. Serial illustrations 
and roentgenograms on several of the authors’ patients demon¬ 
strated these progressive changes. Results of all biochemical de¬ 
terminations were normal. Cortisone, 10 mg. at six hour Inter¬ 
vals, was given a therapeutic trial in the male infant. After 10 
days of treatment the patient had an improved range of motion 
in his formerly fixed neck and arms,-and began to feed himself. 
Two days later he was able to walk w'ith the aid of a toddler. 
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Prior to therapy with cortisone the patient had not been able to 
sit alone and had to be fed because of the ossification in his back 
and axillary folds. The patient’s course was followed for 10 
months, and with 10 mg. of cortisone daily he maintained his 
improvement with no lessening of the range of motion, but a 
new tumor developed in the lumbar region. Cortisone was also 
given to the 16-year-old girl who had had the disease since the 
age of 2 months, but it proved ineffective. The pronounced sub¬ 
jective improvement following cortisone therapy in one early 
case suggests that possibly myositis ossificans progressiva is re¬ 
lated to disturbed steroid metabolism. 

Left Coronary Artery Arising from Pulmonary Artery.—Origin 
of the left coronary artery from the pulmonary artery is reported 
in three infants, two boys aged IV 2 weeks and 19'/2 weeks and a 
girl aged I 6 V 2 weeks, making a total of 35 cases of this anomaly 
reported in infants. Two of the authors’ patients survived only 
a few hours after admission to hospital, but a correct diagnosis 
had been made when electrocardiograms were available before 
opening the heart. In the third case the diagnosis was made by 
reviewing the roentgenographic and electrocardiographic find¬ 
ings and a possible surgical approach was discussed but the pa¬ 
tient died. Since eight cases of this anomaly have been reported 
in adults, one of whom lived to the age of 64, it is suggested 
that the life of the infant might be saved if the condition can be 
diagnosed before irreversible myocardial changes have occurred. 
In one of the authors’ patients the condition was complicated 
by cardiac rupture, a complication not previously reported. In 
the authors’ three patients, as well as in the majority of those 
reported by other workers, there was a recurrent symptom pat¬ 
tern. At birth the infants appear normal, but at an early age 
begin to show the strain of nursing and refuse to suck the breast. 
This is usually a cause for weaning, and may not be interpreted 
as a sign of exertional dyspnea. Since it is easier to suck from 
a bottle, on weaning dyspnea frequently disappears temporarily. 
Later it becomes progressive until frequently it is present at rest 
and in many cases causes an erroneous diagnosis of pneumonia. 
On clinical examination, cyanosis is usually aL'.sent except termi¬ 
nally, and prominence of the left chest may be the only sign. 
Since this suggests cardiac hypertrophy, roentgenograms should 
be taken, which will show cardiac enlargement, and in many 
cases this can be recognized as left ventricular enlargement. An 
electrocardiogram is essential for diagnosis and shows inverted 
T waves in leads 1 and 2, a low voltage curve, and variable left 
axis deviation. The ideal treatment, if vasodilator drugs fail, 
would seem to be a direct anastomosis of tlie left coronary artery 
with the aorta; since this is technically impossible at present, 
other methods of increasing the flow to the left coronary artery 
should be attempted. Gasul suggests the Pott’s-Smith operation, 
which by raising the pulmonary pressure, might increase the left 
coronary flow. 

Psychiatry, Washington, D. C. 

14:361-478 (Nov.) 1951. Partial Index 

The Psychiatric Interview. H. S. Sulliv.in.—p. 361. 

Sibling Rivalry and Soci.al Heredity. J. U. Hilp.ird.—p. 375. 

Data Concerning Certain Manifestations of Incorporation. H. F. Scarlcs. 

Comparison of Individual and Multiple P.sycliotherapy. J. Warkentin, 
N. L. Johnson and C. A. Whitaker.—p. 415. 

Headache as Internalized Rage Reaction; Preliminary Report. S. L. 
Lustman.—p. 433. ..... „ . 

Psychotherapeutic Principles in Social Research: Interdisciplinary Study 
of Hutterites. J. W. Eaton and R. J. Weil.—p. 439. 


Quarterly .L Studies Alcohol, New Haven, Conn. 

12:563-710 (Dec.) 1951 

Relationship Hetween Deficiency of B Vitamins and Alcohol Intake in 

Rats J. Mardoncs.—p. 563. „ , . 

Treatment of Alcoholism with Tetraethylthiuram Disulfide in a State 
Mental Hospital: Clinical Study Based on 43 Cases. I. A. Shaw. 

Nw^’A^hivant in Postalcoholic P.syehomotor Agitation. M D. Kissen, 
H n Yaskin, H. F. Robertson and D. R. Morgan.—p. 587. 

Court Clinic for Alcoholics: Description and Evaluation of the Stoughton 
Clinic M Ilrunncr*Ornc, F. T. Uidings and J. Rodrigues, p. 592. 
HOTitddic'live Pathological Drinking Patterns of Homeless Men. R. Straus 

o”cutational^^■^lom’^^^^^ Tbirly Alcoholic Men, H. L. Hochwald. 

—p, 612. 


J.A.M.A., April 19, 1953 

Radiology, Syracuse, N. Y. 

57:797-962 (Dec.) 1951 

“Single-Portal-Massive-Dosc” X-Ray Theranv Teehnt,. r- . 


, - ’ -till 

M. Friedman and L. A. Davis._p. 797 . 


♦End-Results in Treatment of Ovarian Carcinoma with Surgery and n 
X-Ray Irradiation. H. E. Schmitz and J. T. Majewski.-p 820 

Role of Surgery in Managem.ent of Cervical Carcinoma. H. E Schmi., 
J. E. Towne and C. J. Smith.—p. 826. 

Hazard of Radiation. A. E. Heustis and D. Van Farowe—p 832 
♦Steroids in Cancer of Breast. R. Rush and G. G. Green.—p. 837 ' 

Further Studies on Radiosensitivity of Analogous Monsp 
Tumors dbrB and C3H. A. Goldfeder.-p. 845 

Secondary Carcinom.a of Phalanges. F. W. Brason, E G Esc)™., 
S. Sanes and G. Milkey.—p. 864. ’ 

Esophagus. J. M. Burnett and E. St. John 

Roentgenologic Considerations in Tracheo-Esophageal Fistula Without 
Esophageal Atresia; Report of Two Cases. T. F. Leigh, O A Ahhot 
and W. A. Hopkins.-p. 871. 

Pantopaque Meningitis Due to Hypersensitivity. J. C. Luce W Leith 
W. S. Burrage.-p. 878. 

Adaplometer for Preparation for Fluoroscopy. F. A. Riebel and C r 
CarroJL—p. 882. 

New Radiolaryngometric Method. C. E. Gaiciga.—p. 884. 


Ovarian Carcinoma Treated by Surgery and Irradiafion— 
Schmitz and Majewski analyzed the records of 143 patients with 
malignant ovarian neoplasms who were followed for at least 
five years at the Institute of Radiation Therapy at the Mercy 
Hospital in Chicago. Contact was lost with 13, who have been 
counted as deceased in the final tabulations. The onset of ovarian 
carcinoma is insidious. Abdominal swelling or the presence of 
a mass was the presenting symptom in 65%. It is estimated that 
three to six months will have elapsed before the most active of 
these growths produces recognizable abdominal enlargement, 
and at least 12 months before the less malignant tumors cause 
enlargement. By this time e.xtension to the peritoneum and 
omentum has usually occurred, and the chances for survival 
are decreased. Other symptoms, such as leukorrhea, vaginal 
bleeding, or pressure signs, are usually disregarded by the pa¬ 
tient. Frequent routine pelvic examination seems to offer the 
only means of early diagnosis. With surgical removal of the 
uterus, both tubes and ovaries, and the omentum, followed by 
intense roentgen irradiation of the pelvis, the five-year survival 
in this group was 20.28%. Eliminating cases in which complete 
surgical removal of the gross disease was impossible, the survival 
rate is about 50%. 


Steroids in Cancer of the Breast.—Because of the effect of es¬ 
trogens on breast cancer, Rosch and Green advocated castration 
of young women with breast cancer and have carried out this 
procedure in every possible instance. Castration, by x-ray or sur¬ 
gery, has produced a favorable effect on osseous metastases. 
After castration had its effect the authors resorted to the use of 
steroid hormones, chiefly androgens. Of the 50 women treated 


with androgens, three were also treated with estrogens. More 
than half of the patients showed subjective improvement, 
whereas only about a fourth 'showed objective improvement. 
The majority were given 100 mg. of testosterone propionate 
three times a week. One of three who were given only 25 mg. 
three times a week showed acceleration of metastases, which was 
controlled with 100 mg. three times a week. It was difficult to 
assess the relief obtained. In several instances, however, com¬ 
pletely bedridden patients have become symptoin-free and am¬ 
bulatory The authors combined steroids with radiation therapy, 
particularly in the presence of metastases in the long bones or 
weight-bearing areas. This study has not been in progress long 
enough to determine if there has been any change m longevity, 
although 20 of the patients were still alive at the time of wri mg. 
The majority who died did not show a favorable response to me 
initial course of steroid therapy. Steroids seemed to , 

length of life in those persons who demonstrated a definite - 
jective response to combined steroid and x-ray ^^5 

instance was the disease cured by the administration 

alone. 
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Rocky Mountain Medical Journal, Denver 
49:1-90 (Jan.) 1952 
YOU AND YOUR A. M. A.—SYMPOSIUM 
The A. M. A. Begins at Home. G. A. Unfug.—p. 24. 

We Know Your Congressman. F. E. Wilson.—p. 26. 

Thincs Are Happening in Rural Health. F. A. Humphrey.—p. 28. 

You Arc the A. M. A. E. J. McCormick.—p. 30. 

Medical Education, Specialty Practice and Family Doctor. .W. Darlcy. 
—p, 35. 

Thorn Test During Conlisone Therapy. G. C. Krebi' and J. H. Holmes. 
—p. 40. 

Cerebral Contusion of Newborn. R. M. Stuck.—p. 44. 

Surgery, Gynecology and Obstetrics, Chicago 

94:1-128 (Jan.) 1952 

Combined Neck and Jaw Resection for Intraoral Carcinoma. W. W. 
Carroll.—p. 1. 

llislopathology and Cytology of Cervix in Pregnancy. R. E. L. Nesbitt 
Jr. and L. M. Heilman.—p. 10. 

Elood Volume in Pre-Eclampsia as Determined with P'= Labelled Red 
Blood Cells. N. I. Berlin, G. M. Hyde, J. H. Lawrence and others. 

-p. 21. 

Eilect of Stimulation of-Lower Intrathoracic Portion of Vagus Nerve on 
Cardiovascular System of Dogs. S. T. Chester, H. C. Naffzigcr, 
C. Fisher and others.—p. 23. 

Fancrcaticoduodencctomy with Resection of Portal Vein in Macaca 
Mulatln Monkey and in Man. C. G. Child HI, G. R. Holswadc, R. D. 
McClure Jr. and others.—p. 31. 

Results of Radical Surgical Extirpation in Treatment of Carcinoma of 
Esophagus and Cardia: With Five Year Survival Statistics. R. H. 
Sweet.—p. 46. 

Ttansduodcnal Reconstruction of Bile Ducts. L. R. Dragstedt and E. U. 
Woodward.—p. 53. 

Asphyxia by Tracheobronchial Secretions. N. Ende and J. Ziskind.—p. 57. 
Myolymphangioplasty for Prevention and Relief of Swollen Arm: Pre¬ 
liminary Report. N. Treves.—p. 65. 

•Cytologic Interpretation of Prostatio Smear. H. Peters and 1. N. Frank, 
-p. 69. 

Problem of Calyceal Diverticulum. H. R. Newman, R. M. Lowman and 
L. L. Waters.—p. 77. 

•Aortography: Its Interpretation and Value; Report of 200 Cases. R. 

Lctiche, P. Bcaconsfield and C. Boely.—p. 83. 

Roentgenology and Pathology of Cyclic Disturbances in Breast: With 
Special Reference to Their Surgical Diagnosis. J. Gershon-Cohen and 
H. Inglcby.—p. 91. 

Hyperthyroidism In Pregnancy. M. E. Dailey and R. C. Benson.—p. 103. 
Analysis of 100 Cases of Squam.ous Cell Carcinoma of Esophagus: Part 
II. With Special Reference to Its Theoretical Curability. K. A. Mercn- 
dino and V. H. Mark.—p. 110. 

Cyfological Intcrprclation of Prostafic Smear.—This paper is 
concerned with the cytological interpretation of prostatic secre¬ 
tions obtained from 616 patients with various urologic disorders, 
including 100 patients who had carcinoma of the prostate. In 46 
of the 100 patients the carcinoma was confirmed by histological 
examination of sections and in the other 54 patients cancer was 
indicated by clinical observations, such as roentgenologic evi¬ 
dence of metastases or elevated phosphatase values. Malignant 
cells were present in the prostatic smear of 88 of the 100 pa¬ 
tients with carcinoma. Two of the 12 patients whose prostatic 
secretion smears failed to show malignant cells had been 
treated successfully with estrogen for several years. Malig¬ 
nant cells were reported to be present in two patients who 
on histological section proved to have benign prostatic hyper- 
Ifophy. The finding of cancer cells in the smears of five patients 
led to the correct diagnosis earlier than would have otherwise 
been possible. In these cases the cytological investigation was of 
immeasurable help to the clinician and patient. The results of 
Ibis survey show that cancer of the prostate desquamates cells 
sufficiently characteristic to be recognized microscopically. How¬ 
ever, failure to find cancer cells in the smear does not exclude 
the presence of a malignant tumor. Adequate prostatic massage 
IS essential for this study. A very hard prostate may fail to yield 
secretion on massage, and in other cases the gland may prove too 
tender to make adequate massage tolerable. If these mechanical 
obstacles are taken into consideration, the “false negative” re¬ 
port will become rare. The reliability of the cytological interpre¬ 
tation increases with the experience of the interpreter, 

Evaluation of Aortography.—Many consider aortography a 
t'seful and sate method of investigation in selected cases which 
present diagnostic and therapeutic problems; some—fearing the 
needle puncture of the aorta—are unwilling to adopt this ap¬ 


proach. Those who criticize aortography claim that the informa¬ 
tion obtained does not-warrant the risks involved in this pro¬ 
cedure. Of 2,000 patients with peripheral vascular disease 
observed by Leriche and associates during the last two years 190 
were subjected to aortography. In addition to these, they per¬ 
formed 10 aortographies for conditions other than peripheral 
vascular disease. They feel that aortography is a procedure that 
may be carried out without risk to the patient, but its practical 
applications and values are limited. It is useful in a small group 
of patients with suspected abdominal or retroperitoneal tumors, 
in whom diagnosis is impossible to make by other simpler 
methods of investigation. In this group of patients with relatively 
normal arterial walls, aortography is done by the retrograde 
catheter method. In peripheral vascular disease, aortography 
should only be employed if resection or reconstructive surgery 
of the vascular lesion is to be considered. Here, the translumbar 
puncture of the aorta is the method of choice. 

Urologic & Cutaneous Review, West Palm Beach, Fla. 

55:715-780 (Dec.) 1951 

•Genito-Urinary Tuberculosis. H. L. Kretschmer.—p. 715. 
Nephrolithotomy for Staghorn Calculi. E. A. Brady Jr.—p. 724. 
Myomatous Tumors of Kidney. S. Petkovic.—p. 730. 

Patent Urachus. F. A. Lloyd and D. Pranke.—p. 734. 

Some Newer Aspects of Analysis of Semen (Insemination Implication). 
R. D. Herrold.—p. 738. 

Giant Hydronep’uosis on Left Side of Horseshoe Kidney. H. J. Meisel 
and J. M. Miller.—p. 739. 

Liposarcoma of Kidney. L. Brady and G. Wayburn,—p. 741. 

Cavernous Hemangioma of Scrotum: Report of Case. W. Baurys and 
W. A. Morton Jr.—p. 744. 

Genitourinary Tuberculosis.—Renal tuberculosis may produce 
no symptoms until the lesion is far advanced. Bladder symptoms 
predominate in most cases. Cystitis that does not respond to 
treatment, especially in young persons, should suggest the pos¬ 
sibility of urinary tuberculosis. The diagnosis is based on demon¬ 
stration of pus and tubercle bacilli in urine obtained by cathe¬ 
terization. Renal tuberculosis as seen by the urologist never heals, 
and necessitates nephrectomy. Improvement produced by strep¬ 
tomycin may be due to its effect on secondary bacterial invaders 
and not on the tuberculous process itself. Nephrectomy removes 
a large focus of tuberculosis, hence increases resistance and may 
delay the progress in the opposite kidney. Views on nephrectomy 
in bilateral renal tuberculosis have changed. The author gen¬ 
erally refrains from nephrectomy in these cases, but when one 
of the two kidneys becomes acutely infected and the patient 
shows symptoms of sepsis, i. e., chills, fever, and sweats, nephrec¬ 
tomy is indicated. Tuberculosis of the bladder is never primary 
and must be considered with that of the kidney. The onset of 
genital tuberculosis is slow and insidious. Enlargement of the 
epididymis prompts the patient to consult his physician. A his¬ 
tory of a slow painless growth, the presence of nodules in the epi¬ 
didymis, thickening and beading of the vas deferens, nodules and 
thickening of the prostate and seminal vesicles, and a previous 
abscess with the presence of a fistula or scar in the scrotum estab¬ 
lish the diagnosis. The presence of a large amount of hydrocele 
fluid or extensive involvement of the epididymis with adhesions 
may cause difficulty in determining the condition of the testicle, 
but involvement of the testes is rare, and occurs late in the course 
of the disease. The patient should be operated upon as soon as 
the diagnosis of genital tuberculosis has been established, and 
as much tubercufous tissue as possible should be removed. The 
author sees no reason for a long course of preparatory treat¬ 
ment, pointing out that with local anesthetics or thiopental 
(pentothai®) sodium, the patient can be operated upon safely, 
even in the presence of active pulmonary tuberculosis. Th'e con¬ 
servative operation carried out most frequently is epididymo- 
vasectomy. As much of the vas deferens as possible should be 
removed, and the end of the vas should be cauterized with pure 
phenol. The radical operation consists of removal of the seminal 
vesicles, part of the prostate, the vasa, and both epididymides. 
Many urologists feel, however, that the excellent results ob¬ 
tained by conservative surgical methods do not justify the radical 
procedure. 
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FOREIGN 


Archiv fur Kinderheilkunde, Stuttgart 

143:113-160 (No. 3) 1951 

•Conpnital Malaria. E. A. Voss.—p. 113 . 

Clinical Aspects of Dextroposition of Aorta During Childhood. 

H, weyers.—p. 120. 

Early Diagnosis of “Isolated” Tricuspid Atresia. G. Schaper.—p. 133. 

Therapeutic Use of Pantothenic Acid in Children. W. Ehrengut.—p. 140. 

Congenital Malaria.-;—Congenital malaria can be proved only 
when a mother who has nialaria gives, birth to a malarial child 
in a region where there are no Anopheles mosquitoes. Voss 
presents two cases of malaria that he believes can be classified 
as congenital and cites reports from the literature. Intrauterine 
infection of the fetus has been demonstrated repeatedly, but its 
mechanism has not been explained. The intact placenta acts as 
a filter, and plasmodial parasites that circulate in the blood 
cannot enter the tissues. It has been suggested that traumatic 
lesions of the placenta might be produced by malarial chills and 
other causes. The hemorrhagic tendency of malaria patients 
supports this assumption. The author believes that nonviability 
usually results in cases of intrauterine infection, and that, in 
infants born alive, infection generally fakes ‘place during de¬ 
livery. Symptoms of malaria usually appear after a latent period 
of not less than seven days. Congenital malaria behaves like 
an inoculation malaria in that a single course of quinacrine is 
adequate for cure, supplementary treatment with pamaquine 
being unnecessary. 

British Journal of Venereal Diseases, London 

27:173-220 (Dec.) 1951. Partial Index 

Serological Diagnosis of Lymphogranuloma Venereum. A. D. Macrae. 
—p. 183. 

Serological Investigation for Treponemal InfccUon of Artisan Recruits 
in South Persia. R. Hodgson and t. S. Stewart.—p. 188. 

Parallel Serum Testing with V. D. R. L. Slide Test, Meinickc Slide Test, 
and Price Precipitation Reaction. IT. Singh and .M. D. Sharma.—p. 190. 

Parallel Testing with Crude Heart Extract Wassermann Antigens. 

I. N. O. Price and A. E, Wilkinson.—p. I9I. 

Case for Diagnosis with Note on Infantile Cortical Hyperostosis (CafTcy’s 
Syndrome). E. M. C. Dunlop.—p. 194. 

Note on Use of Stuart’s Transport Medium for I.solation of Gonococcus. 
A. E. Wilkinson.—p. 200. 


British Medical Journal, London 

1:1-58 (Ian. 5) 1952 

Tissue Reactions to Protein Sensitiration. J. R. Squire.—p. 1. 

•Dental Disease Among 14-Ycar-Old London School-Children in 1947 
and 1950. M. Mcllanby and H. Mellanby.—p. 7. 

Intestinal Macrocytic Anaemia. G. M. Watson and L. J. Witts.—p. 13. 
E.Tcct on BIceding-Time of Extract of Blood of Patients with Rheumatoid 
Arthritis. R. Greene, J. Vaughan-Morgan and J. Gammon.—p. 17.- 
•Sterilization of Woolen Fabrics. H. F, Barnard.—p. 21. 

Bacteriology of Vaginal Flora After Use of Internal Tampons. E. N. 
Brand.—p. 24. 

T-Picce Tccliniquc for General Inhalational Anaesthesia: Safe Method 
of Reducing Operative Bleeding. J. Bullough.—p. 28. 


Dental Disease Among I4-Ycar-OId Children.—Two surveys of 
14-year-old London school children are reported. The inspec¬ 
tions were made with a probe and mirror. The proportion of 
children found to be free from caries, according to the stand¬ 
ards used, was 11.5% in 1947 and 16.1% in 1950. A total of 
14.6% of the teeth in 1947 were carious, whereas for 1950 the 
figure was 13.9%. Only small differences were found between 
the two surveys as regards the amount of caries in the different 
types of teeth. The amount of treatment (fillings and extractions) 
that the teeth had received is briefiy considered. An over-all 
reduction of 5% was noted in 1950 as compared with 1947. 
Some degree of gingivitis was found to occur in 73.7% of the 
children examined in 1947 and in 95.1% of those seen in 1950. 
Tartar deposits were frequently found, and there appeared to 
be some relation between the amount of tartar and the incidence 
and extent of gingivitis. 


Slcrili'/ation of Woolen Fabrics.—For some years efforts have 
been made to reduce cross infections in hospitals, most of which 
arc caused by Staphylococcus aureus. Periodical checking of 
llic staff lias shown that about 50% arc nasal carriers of this 
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organism However, phage-typing of the organisms rccovor.a 
from patients and staff cast doubt on the direct nuTseJ^m,’ ^ 
route of spread. Therefore, when the majority of freshU ,'n" 
dered blankets were found to contain Staph aureurme hL 
of chemical sterilization were investigated. Effective concent 
i'r' . Pyridinum bromide (also knSt 

° ^ determined. The detergent on the dried blanket 
readily passes again into solution on contact with moisture 
With a 1 in 6,400 dry concentration, the blanket leaves the 
laundry virtually sterile. Moreover, it apparently retains for 
a considerable period sufficient material to destroy Ly staphylo- 
cocci that may be picked up in secretions. The impregnated 
blankets have a slightly smooth feel and no smell, and in routine 
hospital use of all blankets for a year there has been no indi¬ 
cation of sensitivity of patients to the treated blankets. How¬ 
ever, after the hospital blankets had been sterilized for three 
months, a certain amount of cross infection still continued 
apparently from other sources. ’ 


Canadian Medical Association Journal, Montreal 

66:1-94 (Jan.) 1952 

Anxiety: Damage and Repair. D. E. Cameron.—p. 1. 

Value of Aureomydn in Prevention of Cross Intedion in Hospital for 
Sick Children. C. E. Snelling and R. Johnson.— p. 6. 

Treatment of Dehydration in Infancy Using Continuous Interstitials and 
Hyaluronidase. A. M. Goodfellow, R. Pocock and J. F. McCrearv 
—p. 8. 

Thiamin Therapy in Neuro-Psychiatry. 1. Gregory.—^p. 12. 

Chloromycetin in Treatment of Mumps. G. Nickerson and E. M Worden 
—P. 17. 

Our Present Knowledge of Potassium in Physiological and Pathological 
Processes. J. W. Stephens.—p. 19. 

Spinal Analgesia with Hypobaric Pontocaine for Caesarean Section. 
R. A. Chaplin.—p. 32. 

Unilateral Renal Agenesia. W. P. Hogarth.—p. 34. 

Pain About Radial Styloid. A. C. Walsh and G. E. Miller.—p. 36. 

Keratosis of Larynx with' Progression to Malignancy. A. A.' Grossman 
and W. H. Mathews.—p. 39. 

Invasive Hydatidiform Mole. A. Gaum.—p. 42. 

Observations on Oral Administration of Cortisone Acetate, M. A. 
Ogryzlo and A. G. Gomall.—p. 44. 

Prevention in Control of Glaucoma. H. Pichette and J. Audet.—p. 48. 

Eosinophil Level in Psychiatric Conditions. A. Mann and H. Lehmann, 
-p. 52. 

Primary Amyloidosis Simulating Cirrhosis of Liver. W. Graham.—p. 58. 

ACTH and Cortisone Therapy in Eye Disease. H. L. Ormsby, S. W 
Shirley, J. F. Aikenhead and R. G. Murray.—o. 62. 


Klinische Wochenschrift, Heidelberg 


30:1-48 (Jan. 1) 1952. Partial Index 


•Arc Nicotinic Acid Preparations Effective in Treatment of Peripheral 
Circulatory Disturbances'.' W. Schulze.—p. 8. 

Oxidation of Anomeric Sugars. G. Malyoth and H. W. Stein.—p. 14. 

•Cyclical Changes in Sizes of Nuclei in Vaginal Smears. H. Malsch and 
A. Schmitt.—p. 15. 

•Counting Thrombocytes Under Fluorescent Light. W. Kosenow.—p. 18. 

Electrical Charge and Isoelectric Point of Blood Cells: Relation to 
Cellular Function. E. Fritze and P. Doering.—p. 19. 

Problems of Determination of Prothrombin. P. Arnolds and E. Erlemann. 

—P. 22. 

Modification of Blood Coagulation by Streptomycin, p-Ammosalicylic 
Acid and Thiosemicarbazone. G. V/alther and K. A. Winter, p. 25. 

Radioactive Phosphorus in Therapy on Polycythemia Vera. H. Goldeck, 
H. Groth and \V, Horst.—p. 28. 

Pathogenesis of Hyperglobinemic Purpura. F. E. Schmengier and 
H. Esser.—p. 30. 


Nicotinic Acid and Circulation in Extremities.—Schulze believes 
that nicotinic acid stimulates the peripheral circulation only in 
the head and the upper part of the body including the proximal 
portion of the extremities. However, some clinicians th>nk that 
circulation in the ends of the extremities is also stimulated by 
nicotinic acid, and that therefore this acid and its derivatives 
may be used in treatment of impaired circulation in the fingers 
or toes. Schulze measured the skin temperature of fingers and 
toes under conditions that would disclose vasoconstriction as wen 
as vasodilatation. His experiments revealed that, whether me 
tinic acid or its derivatives .were given intravenously, intra¬ 
muscularly or orally, they did not increase the blood perfusion 
of fingers or toes. On the contrary, the finger temperature 
decreLed in healthy subjects by as much as 10 C and mor. 
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.. Rations on patients with disturbances in the peripheral 
rculation also proved that nicotinic acid preparations are not 
suitable for the treatment of impaired circulation in fingers 
and toes. 

Cyclical Changes in Sizes of Nuclei in Vaginal Smear—In 13 
women who had fairly regular menstrual cycles, vaginal smears 
were made every second day throughout a whole cycle. The 
smears were fixed and stained according to the technique of 
Papanicolaou. In every smear at least 200 nuclei were measured 
and grouped into six classes according to the size of the nuclei. 
Although these classes of nuclei do not correspond completely 
to the five types of cells that Papanicolaou has ascribed to the 
various epithelial layers of the vagina, the nuclei of classes 5 
and 6 correspond to the epithelial cells of the surface zone and 
) the nuclei of class 1 to the epithelial cells of the middle and 
lower layers. On the basis of the studies on 13 women, in whom 
a total of about 30,000 nuclei were measured, the authors con¬ 
clude that the epithelial cells with the smallest nuclei increase 
' in number around the middle or at the beginning of the second 
I half of the cycle. There is a second peak after the menstrual 
• How ceases. The number of macrocellular epithelial cells vary 
inversely as the number of parvicellular epithelial cells. These 
observations clearly indicate cyclical changes in the sizes of the 
nuclei in the vaginal smears. 

Counting of Thrombocytes in Fluorescent Light.—The most 
' widely used method at present for counting thrombocytes is 
■ that of Fonio, which has proved adequate for practical diagnosis, 
i Kosenow's aim is not to replace this technique by a new one, 
' but only to make it more rapid and easy with the aid of the 
1 Huorescent microscope. Auramin and thioflavin S were found 
to be the most satisfactory dyes. Inspection is done under oil 
immersion with an ordinary microscope, but the room should 
; be dark if possible. For illumination the author employs a car- 
y bon arc lamp and n fluorescent lamp that has a high pressure 
[ mercury burner. Special filters are also desirable. Numerous 
comparative tests revealed that thrombocyte counts in specimens 
' stained with fluorescent dyes were essentially the same or slightly 
! higher than those by the Fonio method, because in the fluores- 
’ cent light thrombocytes are less likely to be overlooked. The 
j author stresses that with this method staining is rapid and simple, 
there is good contrast in the picture, and counting is rapid.' 


j Lancet, London 

I 1:1-60 (Jan. 5) 1952 

Approach to Specialism. E. Finch.—^p. I. 

, Mediastinitis Following Foreign-Body Perforation of Cervical Oesophagus. 

1 F. B. Korkis.—p. 4. 

[ •Comparison of Oral and Subcutaneous Administration of Methonium 
J Salts in Treatment of High Blood-Pressure. J. A. Kilpatrick and F. H. 
Smirk.—p. 8. 

I 'Green Sputum. A. J. Robertson.—p. 12. 

i Hysterosalpingography in Female Infertility: Comparison of Lipiodol and 
I Viskiosol Six. D. Freeth.—p. 15. 

I Trial of Pituitary Growth Hormone in Case of Hsperinsurmism Due to 
Islet-Cell Adenoma. K. O. Black, I. Macdougall, E. Reid and F. G. 
Young.—p, 19. 

Indications for Barium Enema in Diagnosis of Carcinoma of Colon. 
M. Haggle.—p. 21. 

Isolation and Properties of Third Clotting Factor in Blood-Platelets. 

S. van Cteveld and M. M. P. Paiilssen.—p. 23. 

Colonic Replacement of Stomach: Early Results of Radiological Investiga¬ 
tion. B. B. Harrison.—p. 25. 

Underfeeding as Factor in Infantile Vomiting. B. S. B. Wood.—p. 28. 


Oral and Subcutaneous Administration of Methonium Salts.— 
The general impression from the literature is that, despite the 
Ercat convenience of oral medication, fewer patients fail to re¬ 
spond to subcutaneous administration of hexamethonium. Kil- 
Piitrick and Smirk describe the results obtained in the same 
group of patients with subcutaneous and oral administration 
of hexamethonium bromide. They found that much larger doses 
°f hexamethonium bromide 'arc needed by the oral than by the 
subcutaneous route. The effects of oral administration continue 
■Pnger, but arc less predictable. Symptoms of intolerance, such 
“s malaise, diarrhea, abdominal distension, nausea, vomiting, 
“hd occasionally collapse, are observed in a large percentage 
w the orally treated patients. Oral therapy is more likely to be 
successful when the subcutaneous dose needed to control blood 


pressure is small, either from natural sensitivity, after sympa¬ 
thectomy, or where excretion is delayed, as in some patients with 
chronic nephritis. Sometimes a salt-poor diet makes oral therapy 
possible with hexamethoniurh bitrate. Patients whose blood 
pressure reduction is inadequate or who have important side 
effects from hexamethonium bromide orally should be main¬ 
tained on the insuIin-Iike regime with hexamethonium bromide 
subcutaneously. The best results can be obtained only by adjust¬ 
ing the dose, times of administration, and mode or modes of 
administration in terms of day-long observations of the patient’s 
response. Failure to decrease hypertension with hexamethonium 
salts is usually due to a defect in technique, such as neglect to 
make use of the more satisfactory reduction in blood pressure 
in the standing and sitting postures, neglect of the changing 
sensitivity to hexamethonium bromide, incorrect usage, or un¬ 
willingness to use the subcutaneous route when the oral route 
is unsatisfactory. 

Green Sputum.—Robertson tried to find out why sputum be¬ 
came green and the relationship of such sputum to bronchiecta¬ 
sis by collecting some 50 samples of green sputum from patients 
with bronchiectesis or pulmonary abscess. After much trial and • 
error the method adopted was to centrifuge the sputum, prefer¬ 
ably after allowing it to stand for some time, and then to emul¬ 
sify the greenish upper layer with chloroform, and again 
centrifuge for a long time. In this way it was possible to get 
a green solution that was clear enough for spectrophotometry. 
The absorption curves in the spectrum were those of verdo- 
peroxidase. and the author suggests that green sputum is puru¬ 
lent sputum in which there is failure to excrete verdoperoxidase, 
which accumulates and colors the sputum green. This happens 
whenever there is stagnation, especially in disease of the bron¬ 
chia) wall. Two clinical examples may be given: (I) during the 
night the patient may not cough much, and by morning his 
sputum may be green, but once this has been expectorated the 
purulent material may revert to its normal color unless there is 
continued difficulty with expectoration; and (2) in a lung abscess 
there is destruction of leukocytes with failure to excrete any 
enzyme, and a green color may be found when the abscess is 
coughed up. 

Medical Journal ol Australia, Sydney 

2:761-796 (Dec. 8) 1951. Partial Index 

Rheumatoid (Ankylosing) Spondylitis: Its Early Manifestations and 
Early Diagnosis. J. H. Young.—p. 761. 

Congenital Obstruction of Nasolachrymal Duct: Review of 130 Cases. 

J. B. G. Gibson.—p. 764. 

Cross-Infection of Surgical Wounds. P. M. Rountree.—p. 766. 

Clinical Observations on Series of Cases of Advanced Malign.ant Disease 
Treated with Antibiotics and ACTH. F. A. Maguire and M. McElhone. 
—P. 769. 

2:797-832 (Dec. 15) 1951 

Examples of Use of t-Test on Physiological Data. C. White.—p. 797. 
Appendicitis in Childhood. E. S. Stuckey.—p. 804. 

•Observations on Ethylldene Dicoumarin as Anticoagulant, with Special 
Reference to Puerperal Patients. W. Mel. Rose and V. 1. Kriegcr 
—p. 813. 

Elliylidcne Bisliydroxycoumarin in Puerperal Patients.—The 
ethylidene homologue of bishydroxycoumarin, which is 3,3'- 
ethylidene-bis (4 hydroxycoumarin), has the following advan¬ 
tages over hishydroxycoumarin: (1) it is less toxic than 
dicoumarin: (2) the recovery from hypoprothrombinemia is 
more rapid, being almost complete within 24 hours instead of 
three or more days; and (3) hypoprothrombinemia can be pro¬ 
longed by continuous administration. This paper reports on the 
prophylactic and therapeutic use of this drug. The 400 patients 
who were given ethylidene as a prophylactic measure included 
364 women who underwent cesarean section and 36 who had 
a hysterectomy. The group of patients in whom the drug was 
used for treatment included 16 with thrombosis of the femoral 
artery, 14 with calf vein thrombosis, 12 with pulmonary in¬ 
farction, and 11 with cardiac infarction. The drug is adminis¬ 
tered by mouth in the form of 100 mg. tablets. Treatment is 
usually begun with a dose of 500 mg. on each of the first two 
days and 300 mg. on the third day. Further dosage is regulated 
by the prothrombin level of the blood, which is determined three 
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times a week. At first an attempt was made to keep the pro- 
below 30% of the average normal level, but 
50% was adopted m later cases. From the results obtained the 
authors conclude that ethylidene bishydroxycoumarin is as safe 
and yet as effective as bishydroxycoumarin. The clinical results 
also show that ethylidene bishydroxycoumarin may be used in 
the last eight weeks of pregnancy without ill effect to either 
mother or child. 


Medicina, Mexico 

31:471-494 (Dec. 10) 1951. Partial Index 

Treatment of Rheumatoid Arthritis with tt-17 Oxysteroids, Synergistic 

Substances, and Substitute Substances. J. Torres Morales.-_p. 471. 

♦Results of Penicillin Treatment of Mai del Pinto After Two Years. 

C. Rein, D. Kitchen, F. Marquez and G. Varela.—p. 488. 

Results of Penicillin Treatment of Pinta After Two Years._ 

Microcrystailine procaine penicillin G in oil with aluminum 
monostearate was used in treating 665 patients with pinta. The 
Treponema carateum disappeared from the skin in about six 
, hours following injection of from 300,000 to 1,200,000 units. 
Much longer periods were required for the disappearance of the 
parasites when aureomycin, dihydrostreptomycin, chlorampheni¬ 
col, and terramycin were used. Clinical and serological exami¬ 
nations of 350 of the patients were carried out at intervals of 
from one to three months for two years. Serological response 
takes place much more slowly in pinta than in syphilis or yaws, 
perhaps because the disease has usually been present for a long 
lime before treatment is sought. Clinical results are also less 
rapid, five or six months being required for the disappearance 
of the pintids. The results obtained with one injection of 4 cc. 
( 1 , 200,000 units) arc better than those obtained with one injee- 
tion of 1 cc. weekly for four weeks, although the total dosage 
is identical. At the end of the two year period, 20% of the 
patients had a negative serological response; 55% showed 
marked improvement; and in 25% the serological reaction was 
unchanged. 

Nordisk Mcdicin, Stoclcholm 

46:1779-1810 (Nov. 28) 1951. Partial Index 
♦Diagnosis and Treatment of Tumors of Bladder. G. Giertz.—p. 1779. 
Intravenous Nutrition tvitli Amino Acids. F. Lidsirdm and A. Wretlind. 
—p. ns3. 

Fixation Treatment of Fractures of Carpal Scaplioid Bone. S. Waltcnstcn. 
—p. 1789. 

Lymphogranulomatosis of Heart. Case of Hodgkin’s Sarcoma of Heart. 
O. A. Sydnes.—p. 1794. 

Torsion of Gallbladder. S. E. EkdaW.—p. 1796. 

Diagnosis and Treatment of Bladder Tumors—Giertz treated 
409 fibroepithcliomas of the bladder from 1940 to 1948. The 
tumors varied from benign papillomas to highly malignant solid 
tumors. In so far as possible the degree of malignancy, the size, 
depth of growth, and possible presence of metastascs must be 
determined in judging a tumor of the bladder. The prognosis is 
believed to depend chiefly on the incidence of metastascs. The 
deeper the tumor penetrates, the graver the prognosis. Necropsy 
in 67 of the cases (Franksson) revealed no metastascs when the 
tumor was limited to the submucosa and metastascs in only two 
out of eight cases in which the tumor had grown into the muscu¬ 
lature but had not penetrated the wall, but there were metastascs 
in more than four-fifths of the cases with deep perivascular 
growth. Of the patients with tumors limited to the mucosa, 
83%, of those with tumors limited to the submucosa, 70%, and 
of those with tumors penetrating the musculature, only 20 % 
were living after five years. In patients with tumors of the peri¬ 
vascular growth only 1 of 17 lived three years, and none lived 
five veavs. The author’s impression is that the tumors retain 
their’original character and degree of malignancy. Radiotherapy 
has hut slight cfTcct. Benign tumors limited to the mucosa are 
treated radically by removal of the tumor and the underlying 
mucous membrane by transurethral or transvesical intervention. 
With larger benign tumors suprapubic operation is performed 
to a large extent, but in recent years the transurethral method 
has been applied. With malignant tumors still limited to sub¬ 
mucosa, cystectomy is not generally necessary. If the tumor has 
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grown into but not through the musculature, resection is nrv 
ferred whenever it is technically possible to remove ZlZ 
by partial extirpation of the bladder. Since often it cannH 
determined beforehand whether or not resection is poZZe Jll 
patients are now prepared for ureter implantation, to allow £ 
choice at operation between resection and total cystcclomv u 
the tumor has invaded the perivascular tissue it is questionab! 
whether operation should be attempted, but total cystectomv h 
earned out it the tumor ia not extensive and 
the general condition is good. Continued systematic research 
is necessary to establish what forms of treatment under different 
circumstances give the best results. 


Presse Medicale, Paris 


ot^iiovz-r/io (^uec. 22) 1951 

400 Cases of Allerrx Bronchial Asthma; Stalislicat Study PastM,, 
Vailery-Radot and P. Blamoutier.—p. 1697. ' ^ 

•Fain in Thoracic Portion of Vertebral Column Associated with Gvnf. 
cologic Syndromes Characterized by Excessive Quantities of Eslroccn'; 
A. -J. Bret and M. Bardiaux,—p. J69S. 

Various Stages of Biological Diagnosis of Virus Pneumonia. H. Boucher 
J. Bertein and J. VailhA—p. 1700. 


Dorsalgia in Gynecologic Syndromes—^The occurrence of spon¬ 
taneous pain, in general localized between the scapulas in the 
thoracic portion of the vertebral column and frequently radi¬ 
ating unilaterally to the intercostal spaces, has been reported 
in 24 women. Thirteen had never had children, while the re¬ 
maining 11 had 18 children, 1 extrauterine pregnancy, and 13 
abortions. They were from 14 to 58 years old, but as a rule 
the first attack of pain occurred between the ages of 25 and 40. 
Sometimes it was dull and hardly perceptible and sometimes it 
was lancinating and paroxysmal. Occasionally the pain was 
elicited by leaning against the back of a chair, or it was pre¬ 
ceded by work with the upper extremities or by sudden and 
prolonged strain. The thoracic pain was frequently associated 
with pain in the lumbosacral region. Roentgenologic examina¬ 
tion of the vertebral column frequently revealed that lesions had 
been present from adolescence or were congenital,'such as com¬ 
plete sacralization of the fifth lumbar vertebra or hemisacrali- 
zation. Flattening of the thoracic vertebrae with a squamous 
aspect of the cartilage was observed in lO patients. The dorsalgia 
was associated with functional disturbances of the sex organs, 
such as painful breasts, menstrual disturbances, or- vaginal dis¬ 
charge. Biopsies of endometrium were made in nine patients, 
and revealed absence of luteinization in five. The temperature 
of three patients was elevated, with 99 F during the first part 
of the cycle in one, and with 100,4 F to 101.2 F during the first 
two days of menstruation in two. Of 22 patients who had sexual 
relations, 21 complained of frigidity following the onset of their 
disturbances. Treatment with estrogens seemed to have elicited 
or aggravated the disturbances in 9 of the 24 patients. Pain 
subsided rapidly after injections of progesterone and oral ad¬ 
ministration of tablets of methyl testosterone, but frequently the 
favorable results were only temporary. 


Revue de la Tuberculose, Paris 

15:917-1064 (No. 10-11) 1951. Partial Index 

Critical Study of Concept of Primary Complex in Primary TubsrcaloM 
Infection. R. Kourilsky, M. Bideimann and S. Ettedgm.—p 917. 
Comparative Results of CuUure and Smear Examination for Detection 
of Koch’s Baciiii. A. Meyer, R. Galland and B. Kobrinsk).-p. 93 . 
•Synereislic in Vitro Effect of Streptomycin 

Viomycin and Neomycin in 11 Combinations on Myco 
Tuberculosis. Coletsos.^—p. 957. 

In Vitro Synergism of Antibiotics on Mycobacterium Tuber¬ 
culosis.—Four strains of Mycobacterium tuberculosis, two oi 
which were resistant to streptomycin, were tested in m 
L owenstein-Jensen medium to which streptoniycin, so 
p-aminosalicylate, viomycin, and neomycin had been ad 
11 different combinations. Results showed that in 
was intensified synergism when two antibiotics e p 
simple synergism when three were atio® 

synergism when all four were used. Best antibiotic co 
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«re in the order as follows: streptomycin combined with sodium 
■aminosalicylate first, streptomycin combined with viomycin 
second, and sodium p-aminosalicylatc combined with viomycin 
lust a' combination of all three antibiotics should be avoided. 

jj;,’, di Paf. c Clin, della Tubcrc., Bologna 

24:257-320 (Scpt.-Oct.) 1951 

•Evaluation of Anatomic and Functional Condition of Heart in Pulmonary 
Tuberculosis. L. Costantini.—p. 257. 

Test of Constellation of Wultrmann, Wundcrly, and De Nicola (Cadmium 
Sulfate Reaction-Weltmann’s Reaction) on Globulin Fractions of 
Scrum, and Erythrocyte Sedimentation Reaction fn 133 Cases of 
Pulmonary Tuberculosis. F. Nobile.—p. 265. 

•Meiiiastin.il Pleurisy. B. Cossar and F. Antonini.—p. 286. 

Histamine Factor of Tuberculin Reaction: Critical Review. F. Malaguizi 
Valeri.—p. 296. 

Cardiac Function in P.TlicnIs with rulmonary Tuberculosis.— 
Cardiac function was studied in 40 patients with pulmonary 
tuberculosis by means of electrocardiograms taken before and 
after administration of ouabain. In 10 patients with exudative 
tuberculosis no heart lesions were known to be present; in 10 
with cavitary tuberculosis and widespread bilateral involvement 
there were vague clinical signs of slight cardiovascular insuffi¬ 
ciency; in 20 with ulcerative tuberculosis, of whom 10 were 
undergoing pneumothorax, signs of cardiac insufficiency had 
been demonstrated by prior electrocardiograms. Tachycardia 
was present in almost all the patients. In the morning one elec¬ 
trocardiogram was obtained with standard leads from the fast¬ 
ing patient. Additional electrocardiograms were taken 5, 15, 
and 30 minutes after intravenous injection of 0.25 mg. of oua¬ 
bain. The condition of the heart was in general good in patients 
with exudative tuberculosis. Myocardial lesions were found most 
frequently in the 10 patients with cavitary tuberculosis. These 
were revealed by a deranged auriculoventricular conduction, an 
altered spreading of the intraventricular excitation, and definite 
pathological repolarization attributable to a coronary insuffi¬ 
ciency that was accentuated by the ouabain. The tracings were 
less consistent and less definite in patients with ulcerative tuber¬ 
culosis, but they revealed that the disease impairs the function 
of the left ventricle. The bradycardic action of ouabain was ob¬ 
served in one patient with exudative tuberculosis and in four 
patients with ulcerative tuberculosis. Tachycardia was observed 
in four patients with cavitary tuberculosis and in two patients 
with ulcerative tuberculosis. The myocardial lesions may be due 
to the tuberculous infection of the heart muscle and to a dimin¬ 
ished supply of oxygen to the myocardium. The disturbances 
of rhythm are possibly .due to a reaction of the vagus nerve to 
stimulation of the cerebral centers impaired by anoxia. These 
and other causes may have a pronounced harmful action on 
the heart that, however, cannot be classified as cor pulmonale 
because it would not be justified by the clinical and electro¬ 
cardiographic manifestations. A definite diagnosis and prognosis 
of the condition of the heart in patients with pulmonary tuber¬ 
culosis is difficult, and all available means should be used in 
the attempt to detect concealed heart lesions in these patients. 
Ouabain proved to be a good adjuvant in the diagnosis. 

Mediastinal Pleurisy.—The authors review extensively the 
clinical, roentgenologic, and anatomicopathological aspects of 
pleurisy involving the mediastinum. Mediastinal pleurisy may 
be central, posterior, anterior, superior, inferior, right, and left 
according to the area of the mediastinum that is affected. It 
may be acute or chronic, with or without effusion. Exudative 
mediastinal pleurisy may be serofibrinous, purulent, and hemor¬ 
rhagic. The causative agents include tubercle bacilli. Treponema 
pallidum, and pneumonococci. Clinically a definite diagnosis of 
mediastinal pleurisy cannot be established without a roent- 
genographic investigation of the chest. Subjective symptoms in 
severe cases may be retrosternal pains extending to the breast 
and the axillary area, while the commonest objective finding 
may be contralateral deviation of the trachea because of com¬ 
pression of the exudate against the mediastinal organs. The 
lypical roentgenographic finding is a triangular shadow of in¬ 
creased density with varying positions of the margins according 
to the area of the mediastinum involved. In addition, the roent¬ 


genogram reveals collateral phenomena, such as displacement 
of the mediastinal organs and hypomotility of the diaphragm, 
that make diagnosis difficult. Differentiation of this disease from 
paravertebral osteolytic abscess, pericarditis, esophageal diver¬ 
ticulitis and megaesophagus, retrosternal goiter, hypertrophic 
thymus, lymphogranuloma and lymphatic leukemia localized 
in the mediastinum, and other diseases is difficult. Clinical and 
physical signs, bronchography and body section roentgenog¬ 
raphy, puncture of the pericardium, hematological findings, and 
biopsy help to determine the correct diagnosis. Rotation of the 
patient during roentgenologic investigation is indicated. The 
authors reported 19 instances of mediastinal pleurisy on 7,968 
routine examinations of the chest (an incidence of about 0.24%) 
during the period of 1947-1950 in the hospital of Addis Ababa. 
In only one-third of these patients was a diagnosis of medi¬ 
astinal pleurisy considered before roentgenograms were taken. 

Thorax, London 

6:343-454 (Dec.) 1951 

Observations on Normal Anatomy of Bronchial Arteries. L. Cudkowicz 
and J. B. Armstrong.—p. 343. 

Anatomy and Applied Anatomy of Mediastinal Fascia. P. Marchand. 
—p. 359. 

Pneumonectomy with Immediate Thoracoplasty in Treatment of Pul¬ 
monary Tuberculosis. G. Cruickshank and E. Papamichael.—p. 369. 

Pulmonary Resection for Tuberculosis in Children. C. A. Ross.—^p. 375. 

Rupture of Oesophagus. B. V. Slesser.—p. 389. 

Surgical Treatment of Bronchial Fistulas After Lung Resection for 
Pulmonary Tuberculosis. O. Monod, G. Babou and J. Lo.—p. 397. 

Thoracic Chordoma. G. G. Crowe and P. B. L. Muldoon.—p. 403. 

Bronchography in Children. M. Bates, I. C. W. English, H. M. Foreman 
and T. M. Wilson.—p. 408. 

Importance of Sleeping Posture in Spread of Pulmonary Tuberculosis. 
W. H. Helm.—p. 417. 

Chronic Diffuse Interstitial Fibrosis of Lungs. A. G. Heppieston.—p. 426. 

Study of Open Circuit Method of Intrapulmonary Mixture of Inspired 
Air. M. R. Becklake.—p. 433. 


Ugeskrift for Laeger, Copenhagen 

113:1653-1686 (Dec. 6) 1951. ParHal Index 

Invcstieations on Disinfection "of Wounds. K. T. Kjplhede, J. Bock and 

E. Lund.—p. 1657. 

•Psychoses Following Antabuse Treatment. P. J. Rasch.—p. 1658. 
•Dosage of Antabuse® witli Special Regard to Avoidance of Side-Effects. 

O. Martensen-Larsen.—p. 1660. 

Psychoses Following Antabuse® Treatment.—The three cases of 
psychosis in chronic alcoholics are attributed to the tetraethyl- 
thiuramdisulfide (antabuse®) medication. The psychoses were 
usually marked by excited confusion, but at times also by apathy, 
which in two cases represented a terminal phase in the course 
of the psychosis and in one case increased to stupor. The re¬ 
current signs of paresis seen in the two patients who passed 
through a definite apathetic or stuporous pljase disappeared spon¬ 
taneously after a longer time. In all cases there had apparently 
been an overdose of the substance because the subjective distaste 
for alcohol was not considered sufficient; later experience 
showed that the attained effect had been fully sufficient. Rasch 
urges careful dosage and attention to early psychic symptoms 
during antabuse treatment. 

Dosage of Antabuse® with Special Regard to Avoidance of Side- 
Effects.—Martensen-Larsen warns against unnecessarily large 
doses of tetraethylthiuramdisulfide (antabuse®). On test with 
light beer (or corresponding amount of alcohol) there should be 
only a slight flush, feeling of warmth, and increase in pulse. 
The patients should consult the physician at stated intervals. 
Since the effect of the drug may increase during the first three 
months, depending on the regular intake, no final minimal main¬ 
tenance dose must be accepted as satisfactory before this period 
is over. At every consultation attention must be directed to 
possible side-effects, which must be borne in mind in deter¬ 
mining tlie continued dosage. Tetraethylthiuramdisulfide can 
be regarded as a useful and safe means of treatment only if 
these considerations are followed. . 
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BOOK REVIEWS 


Bank^s'^'M p ^ »• Stanley 

Senior Physician. Park Hospital, Hither 
Green, London, Cloth. $20 per set. Pp. 496; 499-989 with 211 illus- 

Brnni"*''! department of Harper & 

Brothers), 49 E. 33rd St., New York 16, 1951. 


This book, in general, offers a good discussion of acute in¬ 
fectious diseases. The individual chapters have been written by 
52 contributors, chiefly from the British Commonwealth with 
a few from America. The first part of the first volume is de¬ 
voted to a general approach to infections, beginning with an 
interesting chapter from a general biologic point of view on the 
distribution in time and space of the various types of micro¬ 
organisms. Short articles follow on laboratory aids to diagnosis 
and treatment. The value of the short section on biochemical 
methods is questionable in a book of this scope. Immunization 
against the various fevers is included in separate articles under 
a single chapter heading and is not discussed under the individual 
diseases. The remainder of volume 1 is taken up with the dis¬ 
cussion of bacterial fevers. .Special emphasis is placed on the 
bacteriology and pathology of the particular infections. The dis¬ 
cussions of general measures, including supportive therapy, are 
not as detailed as the discussions of specific therapy. In spite 
of the inclusion of a chapter on chemical methods, the bio¬ 
chemical changes in specific diseases, such as the alterations in 
the blood chlorides in pneumonia, are largely omitted. Tuber¬ 
culosis and the venereal diseases are excluded except for a 
discussion of tuberculous meningitis. 

The second volume includes the discussions of viral, rickett¬ 
sial, spirochetal, protozoal, and systemic mycotic diseases, as 
well as those diseases of unknown etiology that resemble in¬ 
fections, such as infectious mononucleosis. Most of the articles 
have short lists of references appended to them; in a few articles, 
the references are extensive. The illustrations are well chosen 
and well reproduced. The electron micrographs are particularly 
noteworthy, and the photomicrographs of pathological prepara¬ 
tions are good. The clinical photographs often have distracting 
backgrounds, but the lesions are well shown. The design and 
reproduction of the graphs and charts depicting the clinical 
course of patients are usually poor. The color plates are uni¬ 
formly good. The book should serve its purpose well as a 
guide to practitioners who may be treating acute infections. 


Brain Metabolism and Cerebral Disorders. By Harold E. Himwich, M.D., 
Cliief, Clinical Research Branch. Medical Division. Army Chemical Cen¬ 
ter, Maryland. Cloth. S6. Pp. 451. with 53 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves,, Baltimore 2, 1951. 


The author of this book takes for granted that the brain is a 
chemical machine. To the uninitiated, it may come as a shock 
to learn that the brain is not as different from muscle as muscle 
is from the liver, lii this era in which psychosomatic medicine 
receives so much emphasis, it is hard to believe that what we 
are, what we think, and what we do depends on a great deal 
of highly complicated chemistry. This view may seem unsatis¬ 
factory and unprofitable to some, but it is the correct view 
for the modern scientific physician, and it becomes increasingly 
profitable as new techniques are developed for observing the 
minute and rapid changes that occur in the chemistry of the 
cerebral neurons. For the first time, we are in possession of suf¬ 
ficiently refined tools to provide an inside view of brain function. 
The electron and the radioactive tracer are the functional probes 
of the neurochemist, the new “neuroanatomist,” who carries the 
descriplion of central nervous organization beyond the gross and 
static histological range to the ultramicroscopic and highly 


dynamic chemical range. 

Dr. Himwich is in the forefront of the neurochemists; he has 
his eye on the future, but, in this book, he organizes the experi¬ 
ence of the past. The scope of this book is vast, for it starts with 
a discussion of molecular structure and works its way up through 


The reviews here published have been prepared by 

and do nol represent the opinions of any official bodies unless spec y 


Slated. 


phylogeny and ontogeny to the highest levels of nervous f.m. 
tjon. Electroencephalography is considered because the ai hn 
accepts the electrical activity of the brain as a useful indiSor 
o brain function. Autonomic, sensory, motor, and associative 
functions are considered because disorders of brain metabolism 
can manifest themselves in disturbances of function in thSi 
spheres. In the present state of our knowledge, so vast a workTs 
necessarily full of gaps. It is really surprising that with so 
much crucial information lacking the author has been success 
ful m weaving a general pattern on a coherent fabric of faci 
Ihe work is written in essay style and is surprisingly easy tc 
read. Though a strictly scientific attitude is maintained throunb 
out, the author’s manner is engagingly informal 

The book is divided into two parts. The first is concerned wit! 
energetics and the second with patterns of nervous activity. Thi 
contents include the following topics: foodstuff of the brain 
mechanisms for maintaining the carbohydrate supplies of thi 
brain and for maintaining brain metabolism during hypo 
glycemia, the oxidation of carbohydrate in the brain, aspects 0 
cerebral circulation, cerebral metabolism during growth 0 
lower mammals, a biochemical basis for neurophylogenesis 
human cerebral metrbolic rate, therapeutics and its applica 
tion to brain metabolism, the somatic division of the centra 
nervous system, pattern of activity in the five phyletic layers 
the barbiturates and other depressant drugs, a classification 0 
clinical signs and a theory of narcosis, and prospects and prob 
lems for the future as well as a bibliography and an index, 

Reading is facilitated by a summary at the end of each chap 
ter. The diagrams, figures, and tables provide a systematic ai 
rangement of important qualitative and quantitative data tha 
prior to this publication were scattered widely through the medi 
cal and chemical literature and were, therefore, generally tin 
available. One longs at times, toward the middle and end of thi 
book, for luminous simplifications and wonders whether judid 
ous omissions would not have been helpful; however, the worl 
has an almost biologic complexity that is more appropriate thai 
artificial simplification and schematization. Everything is in 
eluded, good and bad, old and new material, speculation am 
fact. Some irreconcilable paradoxes are left hanging in the ai 
to the admitted discomfort of the author. A bibliography of ove 

I, 000 titles is skillfully woven into the text. This bibliograph 
is unique and is worth the price of the book. 

For the brain chemist, this is an invaluable reference worl 
For the anesthesiologist and the interested physician, it is a one 
volume library of the best that has been thought and said on Ih 
subject of the metabolic basis of brain disorders. 

Global Epidemiology: A Geography ot Disease and Sanitalion, Volum 
II: Africa and the Adjacent Islands. By James Stevens Simmons, B.S 
M.D., Ph.D., Dean and Professor ot Public Health, Harvard Universil 
Scliool of Public Health, Cambridge, Mass., Tom F. Whayne, A.B., M.D 
M.P.H., Colonel, M.C., United States Army, Gaylord W. Anderson, A. B 
M.D., Dr.P.H., Mayo Professor and Director, School of Public Heallt 
University of Minnesota, Minneapolis, Harold Maclachlan Horack, B.S 
M.D., Instructor in Medicine, Tulane University School of Medicine, Nei 
Orleans. Associate author; Ruth Alida Thomas, A.B., M.A., M.r.H 
Research Associate, School of Public Health, University of Minnesoii 
Minneapolis, and collaborators. Cloth. $15. Pp. 652, with i lustration. 

J. B. Lippincott Company. 227-231 S. Sixth St, Philadelphia 5; A din 
House, 10-13 Bedford St., London, W.C,2; 2083 Guy St., Montreal, 1951 

In this volume, Africa and the adjacent islands are discussed 
Until World War II, this field was alinost unexplored, as dat 
concerning contagious and epidemic diseases as wel as 0 
important material from the far flung countries o e g 
had never been brought together, so that it could be 
readily. Although much of this material was available m t 
United States, it was scattered in all kinds of books, 1°“^ ’ 

documents, so that if required a great deal of research f g 
anything of value for even one country. 

The medical department of the United q 

to bring together this material as a project of ® 

Preventive Medicine in the Office of the Surgeon-General 
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ono working here, under the leadership of Brigadier General 
fames S. Simmons, rapidly expanded, so that various fields of 
tublic health as applied to global epidemiology were studied, 
f jn the discussion in this volume, Africa has been divided into 
icht sections and is considered under the influence of various 
factors, such as geography and climate, population and socio¬ 
economic conditions, environment and sanitation, health serv¬ 
ices and medical facilities, and a consideration of the diseases 
that occur in the various sections. There is an excellent anno¬ 
tated bibliography at the end of each section. The one on the 
Belgian Congo, for instance, includes 69 references. The terri¬ 
tory known as Ruanda-Urundi, a section that few Americans 
have ever heard of, is described in seven pages of text, with 22 
bibliographic references. 

This book would be of uncstimable value if military opera¬ 
tions were purposed in any part of Africa by our armed forces; 
however, it is not necessary to wait for military operations to 
prove its usefulness, as any person or firm contemplating visit¬ 
ing Africa for any length of time would do well to have this 
reference book, in order to determine such things as types of 
clothing best suited to the country, what insects one must pro¬ 
tect against and what diseases might occur, if adequate precau¬ 
tions are not taken. It is a book that should be in all reference 
libraries. 

Diseases of the Nenous System. By W. Russell Brain, D.M., F.R.C.I*., 
Physician to London Hospital and to Maida Vale Hospital for Nervous 
Diseases, London. Fourth edition. Cloth. $8.50. Pp. 1002, with 85 illus¬ 
trations. Oxford University Press, 114 Fifth Ave., New York 11; Amen 
House, Warwick Sq., London, E.C.4, 1951. 

This edition has appeared four years after the last edition. The 
book has been popular with students and neurologists. This 
edition brings the book up-to-date, particularly with regard to 
therapy. There are new sections oiWeptospiral meningitis, tem¬ 
poral arteritis, infectious mononucleosis, and sarcoidosis. From 
whatever standpoint we look at this work, it is good. What has 
' been said (A /f. M. A. 137:1348 [Aug. 7] 1948) of the third 
edition can be repeated: “. . . the amount of information 
offered is enormous. It is good for the student, good for the 
practitioner, and good for the diehard neurologist.” The edi¬ 
torial work deserves particular praise. The whole book contains 
only a few insignificant misspellings. Any criticism of the book 
can concern only minor items. For example, though the terms 
"symptoms” and “signs” are used, the author for the most part 
appears to forget that symptom is a subjective and sign an ob- 
jeclive phenomenon. Wasting and fasciculation of the muscles 
and zoster eruption arc not symptoms but signs. The author is 
thrifty with the use of eponyms, but he could cut the quota 
still further. Why the syndrome of Weber, Millard-Gubler, and 
Foville? Why the reflex of Hoffmann, Bechterew-Mendel, and 
Oppenheim? Why the sign of Wartenberg? A physiological or 
an anatomic name will mean more to the student than any proper 
name, however illustrious. The term “Parkinsonism” has already 
led to such a horror as “Rombergism.” It is better to drop the 
“ism” completely; these are diseases or signs, not doctrines, 
tenets, or tendencies. There are no “tendon reflexes,” but deep 
muscle reflexes, and they should be named according to the mus¬ 
cle involved. They should be called reflexes consistently and not 
“reflexes” in one place and “jerks” in another. There is no supin¬ 
ator jerk or radial reflex,” but there is a brachioradial reflex. 
Both “paresthesiae” and “dysesthesiae,” are referred to, but spon¬ 
taneous sensations cannot be called paresthesiae, since “para” 
means beside or added to. Paresthesiae therefore imply an ex¬ 
ternal stimulus. There cannot be a “nervus cutaneous antibrachii 
lateralis.” It is ante, meaning "before” and not “anti,” which 
means against. By passive movement we examine the muscle 
"tonus," not the muscle "tone.” There is an acoustic muscle tone, 
i besides the muscle tonus. Though the term “superficial abdomi¬ 
nal reflex” is used once, later the confusing term “abdominal 
reflexes" is used without further elaboration and without distinc-, 
Bon between superficial and deep abdominal muscle reflexes. The 
lerm “pseudobulbar palsy” is called “unsatisfactory,” but it is still 
used. There is nothing “pseudo” about this palsy; it is genuine. 

• It should be called “spastic” or “supranuclear.” Spastic spinal 
palsy is not called “pseudospinal palsy.” Why then should a 
spastic bulbar palsy be called “pseudobulbar palsy?” One gets 
me impression that meralgia paresthetica is a traumatic affec¬ 


tion; however, it is more often nontraumatic than traumattc. 
Speaking of painful feet, it is said: “This syndrome has been 
attributed to deficiency of nicotinic acid, or of pantothenic 
acid.” The comma should not be there, since the two kinds of 
acid are different. 


Frontal Lohotomy and AfTective Behavior: A Neurophysiological An¬ 
alysis. By John F. Fulton, M.D.. Sterling Professor of Physiology. Yale 
University, New Haven. [Tliomas William Salmon memorial lecture.I 
Cloth. $3. Pp. 159. with 21 illustrations. W. W. Norton & Company. Inc.. 
101 Fifth Ave., New York 3, 1951. 

The author is eminently equipped to discuss frontal lohotomy 
from the physiological viewpoint. As the result of animal ex¬ 
perimentation in the laboratory under the author’s direction, 
Egas Moniz, in 1935, conceived the idea that leukotomy might 
be of value in the treatment of mental disease. Moniz developed 
his clue rapidly into a form of treatment which has now been 
used on at least 20,000 persons in many different countries. The 
historical background of this method of treatment and the 
physiological function of the cerebral cortex discussed by the 
author in the first part of the book form the subject of the 
first two Salmon Memorial Lectures given at the New York 
Academy of Medicine, now available in printed form. A subse¬ 
quent chapter deals with recent behavioral studies in animals 
experimentally operated on, and the terminal section of the 
book considers the operation in man. The author believes that 
frontal lohotomy is an efficacious therapeutic tool for the relief 
of symptoms in patients with otherwise hopeless psychoses. In 
the past three years, to overcome the difficulties that arose when 
the operation was used without full recognition of the basic 
physiological principles behind it, surgeons have adopted a re¬ 
stricted procedure and have attempted to fit the operational 
technique to the nature of the mental illness which they hope 
to overcome. Depressed patients and schizophrenic patients with 
subnormal psychomotor activity should, in the author’s opinion, 
have a resection of the superior orbital gyrus or an interruption 
of its projections; the agitative, aggressive, and overactive psy¬ 
chotic patient should be treated by singulectomy or topectomy 
involving areas 9 and 10 of the cerebral cortex. Operations in¬ 
volving the orbital surface of the brain do not result in intel¬ 
lectual impairment. The modern tendency is to replace radical 
lohotomy, as originally carried out in 1935, by the method of 
a more circumscribed lesion. 

This book is sound from many points of view. The physio¬ 
logical approach is essential to a clear understanding of this rela¬ 
tively new surgical procedure. .The conservatism expressed by 
the author is admirable and should be given great weight in 
decisions regarding the use of lohotomy in the treatment of men¬ 
tal disease. This book is clearly written and contains adequate 
illustrations and a selective bibliography. It gives a succinct 
summary of the problem; however, for the final clinical evalua¬ 
tion of frontal lohotomy, we must wait until some future date. 

Tumors of llic Skin: ■ Benign and Alallgnant. By Joseph Jordan Eller. 
B.S., M.D., Director of Department of Dermatology, New York City 
Hospital. New York, and William Douglas Eller, M.D., Assistant in 
Dermatology and Syphilology, University Hospital, New York-Bellevue 
Medical Center, New York. Second edition. Cloth. $15. Pp. 697, with 
553 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 
1951. 

In this volume, the authors have classified and described, clin¬ 
ically and histologically, more than 100 types of tumors of the 
skin and adjacent mucous membranes. Discussions on etiology, 
differential diagnosis, and various modes of therapy are included. 
The first half of the book is devoted to benign tumors and pre- 
cancerous lesions of the skin; the last half discusses malignant 
tumors and treatment. For the commoner tumors, complete de¬ 
tails of therapy are given, including techniques of scalpel or elec¬ 
trosurgery, dosage schedules for roentgen ray and radium 
therapy, and any indicated medical or physical treatment. In the 
chapter on carcinoma of the skin, there are helpful diagrams il¬ 
lustrating placement of radium and the optimal zone of roentgen 
irradiation or excision in typical lesions of different sites. A 
special chapter deals with techniques of plastic surgery as they 
apply to excision of skin tumors. General discussions of radi- 



1456 BOOK REVIEWS 


ation therapy and radiation physics are included in the section 
on carcinoma of the skin and in a separate chapter at the end 

I A ^ of dosage tables and diagrams are in- 

cluded. An extensive bibliography follows each chapter, and the 
material is well indexed. In this edition, several new disease en¬ 
tities have been added, and the sections on therapy have been 
expanded and brought up-to-date. This is a useful reference book 
for dermatologists, surgeons, roentgenologists, and others inter¬ 
ested in tumors of the skin, and it should be particularly help¬ 
ful as a manual of treatment for the dermatologist and general 
practitioner. 


Surgery of Peripheral Nerves. By Emil Seletz, M.D., F.A.C.S. F.I.C.S. 
Assistant Clinical Professor of Neurological Surgery, University of 
Southern California School of Medicine, Los Angeles. Art editor: Tom 
Jones, Professor of Medical and Dental Illustration and Head of Depart¬ 
ment, University of Illinois, Chicago. Cloth. $10.75. Pp. 185, with 136 
illustrations. Charles C Thomas, Publisher, 301-32.7 E. Lawrence Ave. 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St' 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 2B, 1951. ’ 


This volume is primarily an Illustrative atlas covering the 
surgical technique involved in suturing disrupted peripheral 
nerves in every possible location. The author, during World 
War II, had experience with over 2,000 nerve injury patients 
at Wakeman Hospital Center, and he is well qualified to de¬ 
lineate the results of this experience. Skin incisions that permit 
the exposure of each major nerve in all locations are illustrated. 
When incisions in relation to moving joint surfaces are unavoid¬ 
able, they are placed so as to produce a minimum of subse¬ 
quent disability from scar contracture. Techniques are illustrated 
for mobilizing long segments of nerves to overcome the large 
gaps between the nerve ends that often occur in war wounds. 
A continuous incision over the length of the entire nerve trunk 
is not recommended; skin and subcutaneous scarring are re¬ 
duced by interrupted incisions. Mobilization of normal nerve is 
then accomplished by undermining intact superficial tissues and 
fascia. These refinements in technique developed independently 
in the hands of many army neurosurgeons, but Dr. Seletz de¬ 
serves credit for being the first to emphasize them in the litera¬ 
ture. The actual operative photographs are not technically good 
because of poor contrast. The schematic illustrations of surgi¬ 
cal anatomy are pleasing but add little to those available in 
standard texts. 

The diagnosis of peripheral nerve involvement is covered by 
photographs of standard deformities, with outlines of typical 
sensory loss, and the muscles that might be affected are listed 
with the expected deficit in movement. Numerous anatomic 
drawings do not greatly assist in illustrating the practical motor 
deficits to be brought out by clinical testing. No attempt is made 
to delineate those functional tests that are useful in practice 
from those that give equivocal results because of substitution 
by uninvolved muscles. Therefore, as a reference for diagnosis 
of nerve injuries, it is believed that this volume compares un¬ 
favorably with the excellent manuals already available. 

The technique for suture of the grossly disrupted nerve is 
‘dearly described; however, a neuroma in continuity is the more 

equent finding in military wounds, and advice to the surgeon 

garding choice of treatment in this situation is lacking. Ex- 
, osure of lesions high in the brachial plexus or sciatic foramen 
is demonstrated without mention of the minimal benefit that 
is derived from nerve suture in these situations. Despite these 
criticisms, this volume will constitute a useful reference for those 
undertaking the surgical repair of peripheral nerve lesions. 


Cardiac Pain. By Seymour H. Rinzler, M.D., F.A.C.P., Instructor m 
Rehabilitation. New York University College of Medicine, New York. 
Publication number 113, American Lecture Series, monograph m American 
Lectures in Circulation. Edited by Irvine H. Page, M.D., and A. C. 
Corcoran, M.D. Cloth. $3.75. Pp. 139, with illustra ions Charles C 
Thomas Publisher 301-327 E. Lawrence Ave., Springfield, 111.; Blackwell 
ISfic PublS Ltd.. 49 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto, 2B, 1951. 

This brief lecture is concerned with the history of knowledge 
of cardiac pain, the nerve pathways of the heart, the Pat^- 
genesis and differential diagnosis of cardiac pain, and some 
Lmmon medical and surgical techniques for the rehef of this 
condition. There arc already many excellent, scholarly volumes 
that deal with this subject. 


J.A.M.A., April 19, 19S2 


ay i^naries T. Dotter. MD ti r 

Radiology, Cornell University Medical College o' 

Steinberg, M.D., Assistant Clinical Professor of R^riir,ir,y°^^’ 

Cornell University Medical College Annals of Rnemo^^ ^tsdicine. 
Monographic Atlases, Volume XX Cloth S16 
trations. Paul H. Hoeber, iL taeScal bool "'“J’ “'“s- 

Brothers), 49 E. 33rd St., New YoTk ie! 1951 Harper & 


. IS c,i uuiiioriiative rererence based on several thon 

sand angiocardiographic examinations by the authors wW 
experience with the method doubtlessly exceeds that’of mv 
other group in the field. It deals comprehensively with the tech- 
nicque, indications, limitations, and interpretations of ancin 
cardiography in the normal heart as well as all types of 
congenital and acquired heart disease. In addition, examination 
ot pulmonary disease and mediastinal tumors by contrast visinlL 
zation is also covered. 


This book will find its greatest usefulness for those who do 
a considerable amount of cardiac fluoroscopy. In this respect it 
will enable the fluoroscopist to give meaning to the cardiac sil¬ 
houette in terms of its “living anatomy,” rather than to employ 
the empiricism of inflow and outflow tract enlargement. Al¬ 
though angiocardiography in congenital heart disease is dealt 
with comprehensively, it seems likely that the technique will 
find less and less diagnostic use as cardiac catheterization is 
more extensively employed. 

The book is profusely illustrated with reproductions of angio¬ 
cardiograms, accompanied by explanatory line diagrams that 
are invaluable. The style of the text is concise and readable but, 
at times, unnecessarily repetitious. The authors are to be com¬ 
plimented on presenting a specialized subject in a lucid and 
appealing manner. 


The People in Your Life: Psychiatry and Personal Relations. Edited by 
Margaret M. Hughes. By ten leading authorities. Prepared under auspices 
of Town Hall, New York. With foreword by Isabel Leighton. Cloth. 
$3.50. Pp. 278. Alfred A. Knopf, Inc., 501 Madison Ave., New York 22, 
1951. 


This is a compilation of a series of lectures on human rela¬ 
tionships. The lectures were prepared and delivered by leading 
authorities in such fields as psychiatry, sociology, religion, and 
anthropology, and were discussed on the “Town Hall of the 
Air” radio program. The purpose of the program was to ad¬ 
vance mental health by discussion of some of the most impor¬ 
tant and often troubling situations in an average human life. 

Chapters of the book are complete presentations in them¬ 
selves, including a “question and answer” period of audience 
participation. They are arranged to cover the cycle of living, 
from the first interrelationships of men and women through 
problems of establishment of families, growth of children, and 
correlated problems of business contacts, personal friendships, 
and social contacts. 

The material discussed is pointed and readable, and the ques¬ 
tions and discussions are valuable. This book will be of interest 
to both medical and lay persons. It is one of the best collections 
of material on preventive aspects of mental health for general 
consumption that has appeared in recent years. 


Studies in Medicine: A Volume of Papers in Honor ot Robert Wood 
Keeton. Cloth. $8.50. Pp. 396, with illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, 1951. 


This volume of interesting and stimulating papers was pre¬ 
pared in honor of Dr. Robert Wood Keeton and was presented 
to him on the occasion of his retirement as head of the depart¬ 
ment of medicine of the University of Illinois College of Medi¬ 
cine, Aug. 31, 1951. The book was made possible by contribu¬ 
tions from many of his friends, associates, and students and the 
wide range of topics covered reflects his diversified interests. 

The profession of medicine reaches its height 
not only have contributed knowledge that saves and prolongs 
lives and mitigates suffering but also possess the graces and re¬ 
finements of life that constitute exemplary character It is uc^ 
men who. through the ages, have provided suPPOtt ^ 
that the mission of the physician of the noblest k • 
articles in this book are a token of the fact that D . 
rame a part of ail whom he met. Prepared by colleagues o le^ 
brate hFs distinguished career in academic medicine. 
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QUERIES AND MINOR NOTES 


INFLUENZA 

To THE Editor-.—/ s there anything new for the treatment of in¬ 
fluenza? Many physicians are using antibiotics, without much 
improvement. In a few cases in which antibiotics were used, 
the patients passed bloody urine and contacted dermatitis, es¬ 
pecially after taking penicillin. Arkansas. 

Note; This inquiry has been referred to two consultants, 
whose respective replies follow.— Ed. 

Answer. —Thus far there is no remedy that has received gen¬ 
eral approval. There have been favorable reports in regard to 
the use of aureomycin in the treatment of influenza. Others have 
expressed doubt concerning its value for that purpose. If aiireo- 
mycin is not helpful, it may be well to try terramycin. 

Answer. —^Influenza, as it has been observed in recent years, 
occurs in explosive outbreaks, often simultaneously in widely 
scattered areas. The patient is usually ill from three to seven days 
and has symptoms of headache, fever, chills, malaise, cough, 
generalized aching, and weakness. The fatality rate has been low 
in late years and almost entirely confined to the older members 
of the population. The cause has been accepted as a filtrable 
virus of several types. A, A', and B. In 1950 and 1951, the A' 
type was most frequently identified. Since the clinical picture can 
resemble that of a number of other respiratory infections, a def¬ 
inite diagnosis can be assured only by isolation of the virus from 
the patient or by the significant rise in antibody titer in serum 
samples taken early and late in the course of the disease. There 
is no known therapeutic agent or antibiotic that is effective in 
the disease caused by any of the types of influenza virus; how¬ 
ever, since the greatest part of the mortality results from bac¬ 
terial complications in the respiratory tract, patients with a 
severe influenza-like illness should receive appropriate antibiotics. 

TREATMENT OF CALCINOSIS OF KIDNEYS 

To THE Editor; —A man, 26 years of age, has a kidney con¬ 
dition, which dates back 15 years. The diagnosis is cal¬ 
cinosis of the kidneys. The blood creatinine is 9.4 mg. per 100 
cc., and the urea nitrogen is 46 mg. per 100 cc. The specific 
gravity of the urine is 1,008. Albumin is 1-}- or more. What 
treatment might help? What might he be given to increase the 
c.xcretion of urinary solids? Would transplantation of kidneys 
be advisable? Thomas Moe, M.D., Moose Lake, Minn. 

.Answer. —If a patient 26 years old has neither anemia nor 
hypertension with chronic renal disease, the prognosis would be 
fairly good in spite of elevated creatinine and urea levels in the 
blood. There is no known way to increase renal blood flow and 
filtration in such a patient, and the implantation of a human kid¬ 
ney, which never functions longer than two months, or use of an 
artificial kidney should be postponed until blood urea nitrogen 
is over 100 mg. per 100 cc., and the patient is clinically in 
uremia. Meantime, on a low protein diet with adequate salt and 
calories, well-being should be maintained for a long time. 

IRON AND BLACK STOOLS 

To the Editor; —Is it possible to administer iron orally in a 
dosage that will be effective in the treatment of secondary 
anemia and yet will not discolor the stools? 

Daniel Haffron, M.D., Elgin, III. 

Answer. _It is practically impossible to administer thera¬ 

peutically effective doses of iron for secondary anemia without 
discoloring the stools. 

TiK answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications .and queries on 
postal cards c;vi\nol be answered. Every IcUer must contain ine writer s 
name and address, but these will be omitted on request. 


COLD DISINFECTION OF INSTRUMENTS 

To THE Editor;—/ y 5.2J% sodium hypochlorite solution ("chlo 
7 m ? ' " fO'-cold sterilization of instruments in an 

office? What strength formaldehyde solution is advised-> 


M.D., Ohio. 

Answer.— Cold disinfection of instruments is not recom 
mended unless heat sources (electricity and gas) are not avail¬ 
able. If chemical disinfectants are employed, instruments should 
previously be freed from organic matter. If the instruments are 
to be used on sensitive tissues, residual amounts of toxic chemi- 
cals must be removed. 

Commercial sodium hypochlorite solutions contain 2 to 6 % 
available chlorine and are supplied with varying degrees of 
alkalinity. The antibacterial activity of sodium hypochlorite di¬ 
minishes with increased alkalinity, because it is dependent on 
the formation of hypochlorous acid and available chlorine. Solu¬ 
tions of sodium hypochlorite are instable, corrosive, and toxic; 
“stabilized” hypochlorites are less effective antibacterials. While 
the hypochlorites and other chlorine compounds are widely rec¬ 
ognized as valuable agents for sanitizing processes, they are not 
recommended for the disinfection of the physician’s instruments. 

A number of satisfactory formulas of noncorrosive formalde¬ 
hyde solutions have been proposed for .chemical disinfection, 
including the following; 69% isopropyl alcohol, 1% methyl 
alcohol, 0 . 1 % sodium nitrite, 0 . 8 % sodium bicarbonate, and 
water in a quantity sufficient to make 100%. Formaldehyde 
solutions are subject to many of the limitations of other chemi¬ 
cal disinfectants. 


TRANSMISSION OF DEAF MUTISM 

To THE Editor; —A young man married a girl whose mother 
has a deaf mute sister. What are the chances of the condition 
being transmitted to his offspring? M.D., Illinois. 

Answer. —Deaf mutism is attributed to severe deafness before 
speech is acquired, so that the person does not learn to speak 
without specialized training. In fewer than half the cases the 
severe deafness is endogenous, due to an inherited defect in the 
cochlea of the inner ear. In such cases there are often other per¬ 
sons in the family with a similar condition. In more than half 
the cases the profound hearing impairment is exogenous; that is, 
it is due to a toxic or infectious agent in utero or in early infancy, 
which destroys or severely damages the hearing nerve. For ex¬ 
ample, rubella in the mother during the first three months of 
pregnancy not infrequently causes deafness in the child. If there 
are other persons in the family who were deaf mutes, the ten¬ 
dency could be transmitted from a normal hearing parent to 
her child. This possibility would be greatly enhanced if the 
mother and husband were cousins. If there are no other cases 
in the family, it is quite possible that the wife’s sister suffers 
from an exogenous deafness, which would not be transmittable. 


REMOVAL OF ACNE SCARS 

To THE Editor; —1 would like information on the technique of 
carbon dioxide snow-ether application for the removal of acne 
scars from the face. 

Leo R. Hawkes, M.D., Preston, Idaho. 


Answer. —This treatment has few advocates, for the results 
ire not satisfactory. One method of preparing the mixture is as 
ollows: A piece of dry ice is pulverized with a inortar and pestle, 
’recipitated sulfur is added, and finally acetone is added in sm 
imounts as the mixture is stirred into a smooth slush, 
olution is applied to the skin with an applicator made of a ba 
)f cotton firmly encased in gauze. The length of application anc. 
tmount of pressure necessary must be determined by ' 

Jtrong and prolonged pressure, besides causing pain, wi p 
luce a blister. 
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prostatic cancer 

To THE Editor: — Acute urinary retention suddenly developed 
ill an ambulance driver, aged 65. He was hospitalized, and 
a suprapubic prostatectomy iroi- performed. The pathologi¬ 
cal diagnosis irnj adenocarcinoma of the prostate gland. 
Several weeks later, bilateral orchiectomy was performed. 
After an asymptomatic interval of four years, severe sacral 
and sciatic pain and weakness of the lower extremities de¬ 
veloped, especially while climbing stairs. At present, six years 
after prostatectomy and orchiectomy, he exhibits bilateral foot 
ih-gp^ 2+ pitting edema of the pretibial area, and absent patel¬ 
lar and ankle reflexes. A roentgenogram of the pelvis reveals 
discrete nodular lesions of the lower lumbar vertebrae and 
pelvic bones, with loss of trabeculae in involved areas. The 
following laboratory results were obtained. Serum phosphorus 
was 5.2 mg. per 100 cc.; acid phosphatase ii'w.v 20.1 units, 
and alkaline phosphatase ii’fls 15.5 units. The urinalysis 
showed normal results. The hemoglobin ii’fij 60%; total pro¬ 
teins were 7.6 mg. per 100 cc.; albumin, 5.1 mg. per 100 cc.; 
and globulin, 1.8 mg. per 100 cc. The patient is bedridden 
and can move about only with as.sistance. 1. What results 
can be anticipated from the use of estrogens? 2. Can the level 
of phosphatase activity be u.sed as a reliable index in fudging 
therapeutic response? 3. Is roentgen ray therapy indicated? 
4. What is the present status of nitrogen mu.stards and urethane 
as palliative treatment in these cases? 5. Is edema probably 
caused by obstruction of venous return by pelvic metastatic 
lesions? Cromwell C. Douglas, M.D., Norfolk, Va. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —1. Estrogen therapy may still be effective after 
orchiectomy and may produce a remission of tumor growth in 
this patient. An adequate trial would certainly be indicated. 2. 
The serum acid phosphatase level will serve as a fairly accurate 
index of the activity of the lesions outside the prostatic capsule. 
A fall to normal limits should be accompanied by clinical im¬ 
provement, which, in itself, is probably the best index of re¬ 
sponse. A persistently high acid phosphatase level would indicate 
a poor prognosis. 3, Roentgen ray therapy directed to the bony 
lesions in the spine and pelvis is often helpful in the relief of 
pain, and its use might be of temporary benefit to this patient. 
4. The use of nitrogen mustard and urethane has been aban¬ 
doned by most clinics because of toxicity and poor response 
in the majority of patients. 5, Yes. 

Answer. —The situation described seems to be of a terminal 
nature. The use of estrogens is definitely indicated, but, in view 
of the length of time since bilateral orchiectomy, it is question¬ 
able as to whether any response can be anticipated. The level 
of phosphatase activity will probably not be altered by the ad¬ 
ministration of estrogens. Roentgen ray therapy has proved to be 
of considerable value in many of these cases. Frequently, it re¬ 
duces the pain, making the patient more comfortable. In a 
few instances, there has been some shrinkage of the metastatic 
tissue itself, but the greatest value lies in the relief of pain. 
As yet, there has been no definite report on the value of nitrogen 
mustards. Urethane has been used with variable results; its actual 
value is questionable. The foot drop, the pitting, the edema, and 
the various neurological manifestations are probably due to the 
metastatic lesions. 

irradiation from television receivers 

To THE Editor: —Please discuss the irradiation hazard to men 
repairing television receivers. 

James E. Cameron, M.D., Alexander City, Ala. 

Answer. —Large television units, such as those used in motion 
picture theaters, operate at a kilovoltage as high as 100. A large 
number of roentgen rays are produced. Such tubes are housed in 
n lead lined cabinet. There would be a definite hazard if repair 
men were exposed to the unguarded tube while it was in opera¬ 
tion. In domestic television units there is no radiation hazard 
if the tubes are operating at normal voltages. If the voltages 
exceed the normal by 100 to 200%, long wave roentgen rays 
would be emitted, which constitute a hazard for a short distance 
from the tube. 


HYPERTROPHY OF BOTH BREASTS 

To THE Editor: — A girl, aged 19, has marked "virginal type' 
hypertrophy of both breasts. She would like to have surgery 
done to remedy the condition. Please tell me whether subse¬ 
quent pregnancies will have any adverse effect on her and!or 
the breasts, allowing for successful surgery and good cosmetic 
results. Henry Rosner, M.D., Brooklyn.. 

Answer. —Mammary hypertrophy originates shortly after the 
onset of puberty, and progressive growth may last several months 
or several years. Growth usually ceases, but there may be a new 
spurt during pregnancy. Although some abnormal hormonal 
stimulus has been suspected, the cause of excessive growth is not 
known. If breast enlargement is so marked that it impedes nor¬ 
mal activity, in spite of good support, or creates an emotional 
problem in the young woman, surgery may be indicated. Al¬ 
though for cosmetic reasons some physicians prefer to retain 
parts of the glands, most favor complete removal lest the re¬ 
maining tissue subsequently become reactivated, especially dur¬ 
ing pregnancy. If some breast tissue is retained, pregnancy need 
not offer a serious problem, for engorgement can be suppressed 
by hormones. 

NASOPHARYNGEAL FIBROMA 

To THE Editor: — I would like information regarding endocrine 
therapy for a 15-year-old boy who had a fuvenile nasopharyn¬ 
geal fibroma removed Jour weeks ago. 

M.D., California. 

Answer. —The idea has developed, in some quarters, that 
nasopharyngeal fibromas tend to resolve at puberty and that es¬ 
trogen therapy may be valuable; actually, however, these tumors 
usually do not disappear spontaneously at puberty, and estrogen 
therapy is of little value. The tumors occur primarily in the male 
and do not respond to irradiation. Operative removal is gen¬ 
erally considered to be the treatment of choice, although, in some 
instances, the implantation of radium is effective. These tumors 
are not malignant, but they tend to recur. They are important 
clinically, because they are space filling lesions, and hemorrhages 
from them are common; in fact, hemorrhage is one of the com¬ 
mon complications of operative removal. Enough bleeding may 
occur without treatment to cause a definite reduction in the con¬ 
centration of hemoglobin in the blood. 

UNDESCENDED TESTIS 

To the Editor: — 1. Is it possible for a testis to be absent? At 
an operation for unilateral undescended testis, search for the 
testis in the retroperitoneal and retropubic area failed to re¬ 
veal any evidence of it. 2. Is it possible that the testis was .so 
rudimentary that it could not be distinguished? There svere 
vessels found in the inguinal canal leading down into the scro¬ 
tum and upward to the retroperitoneal area attached to the 
peeled back peritoneum. 3. Do the internal spermatic vessels 
accompany the descent of the testis, or do the vessels and the 
testis develop and descend independent of each other? 

M.D., New York. 

Answer. —1. Yes. The testis may be absent, although it should 
be borne in mind that an undescended testis may be found any¬ 
where along the posterior abdominal wall up to the level of the 
kidney. 2. It is possible that the testis is not recognized, although, 
it usually is. 3. The internal spermatic vessels accompany the 
testis in its descent. 

EOSINOPHILIC GRANULOMA OF BONE 

To THE Editor: — Please discuss the use of corticotropin (ACTH) 
or cortisone in the treatment of eosinophilic granuloma of 
botte. M.D., Pennsylvania. 

Answer. —Corticotropin (ACTH) and cortisone have been 
used in the treatment of localized eosinophilic granuloma of 
bone without notable results. These drugs have not produced 
remissions similar to those accomplished in so treating eosino¬ 
philic infiltration of the lungs (Loeffler’s syndrome). Local ex¬ 
cision, if feasible, and/or roentgen ray therapy continue to be 
the treatment of choice for localized eosinophilic granuloma of 
bone. 
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SUBSTERNAL THYROID ADENOMA 

To THE Editor:— What are the symptoms of substernal thyroid 
adenoma. Is it possible for adenoma of this type to cause 
symptoms without being large enough to be seen on a chest 
roentgenogram? 5 . bucking. M.D., Helena. Mont. 

Answer.— Most substernal or intrathoracic goiters cause no 
symptoms unless they are toxic or unless they enlarge to such 
a degree that they cause compression of the trachea and great 
vessels at the level of the thoracic inlet. Pressure from the ex¬ 
panding goiter may manifest itself by causing dyspnea, disten¬ 
tion of the cervical veins, with development of collateral 
circulation visible over the upper portion of the chest, and a 
peculiar cavernous sound when the patient breathes deeply with 
his mouth open. The roentgenogram is accurate in diagnosing 
the presence of thyroid adenomas that have entered the thoracic 
cavity. Lateral views and anteroposterior views should be ob¬ 
tained. It is fair to say that it is impossible for a thyroid adenoma 
to be large enough to cause pressure symptoms without being 
clearly visible on the roentgenogram. Displacement or compres¬ 
sion of the trachea is regularly observed in large intrathoracic 
goiters; dysphagia is a rare symptom. Choking sensations are 
usually the result of globus hystericus and are not due to organic 
disease of the thyroid. ' 


MORPHINE INJECTION USING UNSTERILE TABLET 

To THE Editor; —There is a widespread, practice of placing an 
unsterile tablet of morphine or codeine in a sterile syringe, 
drawing up sterile water, and injecting without boiling after 
dissolving. I have never heard of an infection resulting from 
this practice. Could this be due to possible germicidal action of 
the morphine or codeine? 

Robert S. Srigley, M.D., Hollis, Okla. 

Answer. —The concentration of morphine sulfate (15 mg.) 
dissolved in I ml. of water is not sufficient to have a germicidal 
effect by salt action. A 60 mg. dose of codeine sulfate in 2 ml. 
might have a germicidal effect. Large doses of heroin and milk 
sugar do not have a germicidal effect as is shown by the oc¬ 
casional transmission between addicts of malaria, staphylococcal 
infections, and other diseases. 

The routine practice of placing an unsterile tablet in sterile 
water for injection probably does not produce local infection 
• because of two factors. 1. The tablets are made by adding enough 
alcohol to lactose and opiate to form a workable triturate. The 
tablets are then pressed out and packaged without contamination. 
2. Morphine and codeine have a strong whealing (persistent his¬ 
tamine-like) effect, which may increase the capillary circulation 
at the injection site. This would decrease the localization of 
^injected pathogens. 


OPHTHALMOSCOPE 

o the Editor: —How much enlargement is obtained when 
using the +70 lens of an ophthalmoscope? 

Walter Weinberger, M.D., Juniata, Altoona, Pa. 


Answer.— It is difficult to conceive of an eye with 70 D. of 
hyperopia. In most ophthalmoscopes, a -j-20 lens is the most 
convex, and 50 D. is the most that can be obtained with the 
Friedenwald ophthalmoscope; however, regardless of the power 
of the lens in the ophthalmoscope, the magnification will be 
about the same, if the lens corresponds to the amount of 
ametropia and if the observer is at the anterior focal plane of 
the subject’s eye. When the emmetropic observer views the 
fundus of an emmetropic subject, parallel rays of light fall on 
the observer’s retina, and the image formed is the same size 
as the object. The image on the observer’s retina is protected 
into space to the point .of clear vision (20-25 cm.). This distance 
varies with the observer and thus the magnification also vanes. 
If this point is 22 cm. and the distance from the noda point 
of the eye to the retina is 15 mm., then, by similar triangles, the 
magnification is found to be about 15x. In practice, the oph¬ 
thalmoscope is usually in front of the anterior focal plane of 
the subject’s eye. A lens weaker than the actual amount of 
hyperopia is used, so that the magnification is slightly less than 

that in emmetropia. 


J.A.M.A., April 19, 1952 

CRACKS AT CORNER OF MOUTH 

To THE Editor: —In regard to the query concerning the rela 
twnship of dentures and cracks at the corner of the mouth 
(J. A. M. A. 147:1508 [Dec. 8] 1951) 7 believe that anSt 
non of the answer given would be helpful in obtainins a 
cure of the patient’s affliction. Although well-fitting dentures 
will not produce cracks at the corners of the mouth, removal 
of these dentures on retiring at night frequently results in the 
accumulation of an excessive amount of saliva at the anqles 
of the mouth. This moist environment frequently results in a 
combined streptococcic and monilial infection. The retention 
of the dentures overnight and the use of an antiseptic oint¬ 
ment, such as 5% ammoniated mercury ointment, after each 
meal and at bedtime might effect a cure in this patient who 
had insufficient benefit with vitamin therapy, 

Bernard H. Winston, M.D. 

324 Professional Building 

11th and Grand Ave,, Kansas City 6, Mo. 


To THE Editor: — In the reply to the letter concerning cracks 
at the corners of the mouth, as published in Queries and Minor 
Notes, Dec. 8, 1951, we feel that Dr. Hacked is dealing with a 
"pseudocheilosis,” resulting from a decrease in the intermaxil- 
lary space or vertical dimension caused by the upper denture. 
Subjective comfort on the part of the patient is not indicative 
of a well-fitting denture. Because of accommodation the pa¬ 
tient may be perfectly happy with a denture, even though the 
intermaxillary space is greatly decreased. 

The lesiorn produced by a reduction of the vertical dimen¬ 
sion are apparently the result of the upper lip overlapping 
the lower, producing a fold at the corners of the mouth. ■ 
Moisture from retained saliva in this fold, together with 
bacterial and mechanical irritation, produce the lesions. Most 
of these lesions disappear when new dentures are made and 
the correct vertical dimension is established. 

Dr. L. W. Burket, in his book "Oral Medicine: Diagnosis, 
Treatment” (Philadelphia, J. B, Lippincott Company, 1946) 
noted that the lesions resulting from reduced intermaxillary 
space slant downward and outward from the corners of the 
mouth, whereas the true cheilosis, associated with ariboflavi- 
nosis, is more horizontal. Edward C. Dobbs, D.D.S. 

Leonard Rapoport, D.D.S. 
University of Maryland 
School of Dentistry 
Baltimore 1, Md. 


To the Editor: —The question of the relation of dentures to 
the presence of cracks at corners of the mouth is raised in 
The Journal (147:1508 [Dec. 8] 1951). I should like to point 
out that in an article entitled "Pseudo Ariboflavinosis" (Ellen- 
berg, M., and Pollack, H.: J. A. M. A. 119:790 [July 4] 1942) 
a definite relation was shown to exist between the presence of 
ill-fitting dentures and accompanying perleche and glosso- 
dynia; these lip and tongue lesions result from a mechanical 
defect whereby there is a shortened vertical dimension with 
overclosure. This leads to secondary fungus infection, usually 
from Candida albicans. When such a mechanical factor exists, 
no amount of vitamin therapy will produce any effect. Thera¬ 
peutic response is achieved when the underlying malocclusion 
is corrected. Max Ellenberg, M.D. 

45 East 66th St., New York. 


PHENOPALATINE GANGLION NEURALGIA 

o THE Editor:—7/1 the reply to the query on sphenopalatine 
ganglion neuralgia in The Journal (148:767 [Ian. 
the consultant makes the following statement. From 
1947 not a single reference to this topic appeared in 
Archives of Otolaryngology.” This is not so. In January, , 
the Archives of Otolaryngology published an article by D . 
Watt W. Eagle entitled "Splenopalatine Ganglion Neuralgia. 

Noah D. Fabricant, M.D., 
185 N. Wabash Ave. 

Chicago 1. 
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CLINICAL SIGNIFICANCE OF HEMOPTYSIS 

Herman J. Moersch, M.D., Rochester, Minn. 


The expectoration of blood is always an alarming ex¬ 
perience for the patient and a matter of grave concern to 
the attending physician, because it may be the warning 
of serious disease. There is probably no symptom other 
than severe and acute pain that will stimulate a patient 
to seek medical aid as promptly as loss of blood for the 
first time from an unexplained source. When such bleed¬ 
ing occurs from the respiratory tract, the possibility of its 
being due to pulmonary tuberculosis or carcinoma of the 
lung is promptly suggested. It is unfortunate, indeed, that 
the severity of the bleeding is no guide as to the presence 
or absence of these diseases. It is imperative, therefore, 
that the patient with a history of hemoptysis have the 
benefit of thorough investigation to determine the cause 
of the bleeding. 

It is essential first to determine that the bleeding does 
not originate from the oral cavity or nasopharynx. One 
should take similar precautions to be certain that the 
bleeding does not come from the gastrointestinal tract. 
Rarely, one encounters a malingerer who, for reasons 
known best to himself, gives a history of hemoptysis. In 
this case, the differential diagnosis can be extremely dif¬ 
ficult. 

PRESENT STUDY 

This report is based on a study that was made to deter¬ 
mine the diagnostic significance of hemoptysis and the 
frequency with which it occurs in cases of pulmonary dis¬ 
ease. In a period of slightly less than six months, Jan. 1 
to June 10,1950, inclusive, bronchoscopy was performed 
in 670 cases at the Mayo Clinic, A history of hemoptysis 
was obtained in 200 (29.8% ) of these cases. In 1947, 
Abbott and Hopkins * reported that a history of hemop¬ 
tysis was obtained in 421 (31.9%) of 1,316 cases in 
which the patients came under the observation of a 
thoracic surgeon. 

Table 1 shows the causes of the hemojitysis in the 200 
cases that form the basis of this report, ^his table does 


not necessarily furnish any indication of the cause of 
hemoptysis among the population as a whole. The pres¬ 
ent group of cases in many ways is selective, because 
bronchoscopy is not performed in many cases in which 
active pulmonary tuberculosis, pneumonia, mitral steno¬ 
sis, and other types of heart disease produce hemoptysis. 
In spite of such shortcomings, the present study does 
afford a good index as to the importance of hemoptysis 
as a clinical symptom. 

Of the 200 patients, 123 were men and 77 were 
women. The ages of the patients ranged from 16 to 74 
years, the average age being 48 years. The average age 
of the patients with bronchogenic carcinoma was consid¬ 
erably greater than that of the patients with bronchiecta¬ 
sis. That one cannot place too much reliance on age alone 
in arriving at a diagnosis is evident from the fact that the 
average age of the patients with chronic bronchitis and of 
those with hemoptysis of indeterminate origin was the 
same as that of the patients with bronchogenic carci¬ 
noma. Hemoptysis occurred most frequently in the pa¬ 
tients between 50 and 59 years of age. In the decades 
above and below this one, the incidence decreased pro¬ 
gressively. 

Malignant tumors of the bronchus, trachea, or lung 
were the most frequent causes of the hemoptysis. A ma¬ 
lignant tumor of one of these structures was present in 
59 (29.5%) of the 200 cases in which there was a his¬ 
tory of hemoptysis. Bronchogenic carcinoma was the 
most frequent type of malignant lesion encountered in the 
200 cases (table 2). Bronchogenic carcinoma was pres¬ 
ent in 91 of the entire group of 670 cases in which bron¬ 
choscopy was performed. It is interesting to note that 
hemoptysis occurred in 48 of the 91 cases of broncho¬ 
genic carcinoma. 

In cases of bronchogenic carcinoma, hemoptysis tends 
to occur more frequently when the lesion arises in the 
main stem bronchus than when it arises in the peripheral 


From the Division of Medicine, Mayo Clinic, 

U 'before the Section on Diseases of the Chest at the One-Hundredth Annual Session of the American Medical Association, Atlantic City, June 

1. Abbott, O. A., and Hopkins, W. A.: Clinical Significance of Hemoptysis:'A Study of 1316 Patients with Chest Disease, J. M. A. Georeia fSG' 
360*371 (Sept.) 1947, 
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portion of the lung. Although the bleeding is frequently 
of recent origin in such cases, its duration is not always 
significant in the differential diagnosis, as is illustrated by 
the following case. 

Case 1. A 58-year-oId man had been well until six years 
before he came to the clinic. He had begun to expectorate blood 
and had continued to do so daily for three months. Roentgeno¬ 
logic examination of the thorax had not disclosed any abnor¬ 
mality, and the bleeding had been thought to be due to the ex¬ 
cessive use of tobacco. During the next five and a half years, 
he had had intermittent episodes of hemoptysis. During the three 
months before he came to the clinic, he had expectorated blood 
daily and had been aware of a gradually increasing stridor. 

When the patient was observed at the clinic he was expec¬ 
torating blood. Physical examination disclosed an inspiratory 
stridor, which was best heard when the patient was in the re¬ 
cumbent position. Roentgenologic examination of the thorax 
revealed rather pronounced localized thickening of the apex of 
the right lung and an adjacent intrapulmonary nodule (fig. 1). 
There was a triangular shadow of density in the right cardio- 
phrenic angle. Cytological examination of the sputum revealed 
carcinoma cells. Bronchoscopy disclosed a tumor arising from 
the right bronchus at the level of the lower lobe, and biopsy re¬ 
vealed that the tumor was an adenocarcinoma grade 4. . 



Fig. 1 (Case 1). —Bronctiogenic carcinoma of the right lung. 


. In contrast with cases of bronchogenic carcinoma, in 
which bleeding usually has occurred for a relatively short 
time, in cases of adenoma of the bronchus the bleeding 
may occur for a much longer time. It has also been my 
experience that the bleeding in cases of adenoma of the 
bronchus may be more copious than in cases of broncho¬ 
genic carcinoma and that it is more often associated with 
evidence of suppurative infection. Adenoma of the bron¬ 
chus occurs in a somewhat younger group of patients 

than carcinoma of the lung. 

A metastatic tumor of the lung occasionally causes 
hemoptysis, as it did in three of the 200 cases. In fact, it 
'Bay produce a clinical picture identical with that of 
bronchogenic carcinoma if the metastatic tumor involves 
‘a bronchus, and the diagnosis must rest on microscopic 
cx.uuination ol tissue removed from the lesion. A malig- 
'■ 'Av rumor ot the trachea was present in two cases. This 
If. ■; : incidence for this lesion, which is 

th ■ ■ ; ' Alveolar carcinoma of the lung 

Bronchiectasis was found to be 

nyp 

tbai 
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the second most common cause of hemoptysis. It was 
present in 53 (26.5%) of the 200 cases in which there 
was a history of hemoptysis and in 97 of the 670 cases in 
which bronchoscopy was performed. The severity of the 
bleeding varied greatly. In one case, the bleeding was so 
resistant to treatment that the involved lobe of the lunf 
was removed in order to control it. In the cases of bront 
chiectasis in which hemoptysis occurred, it invariably 
could be precipitated by overexertion, and it often was 
associated with acute infection of the respiratory system 
The dry type of bronchiectasis especially can present an 
extremely difficult diagnostic problem, and in most cases 
a definite diagnosis cannot be made until bronchography 
has been performed. 


lABLE i .—Causes of Hemoptysis in 21)0 Cases 


Xo. ot 

Cause Gases 

Malignant tumors. 59 

Bronchiectasis . 53 

Chronic bronchitis. 18 

Pulmonary tuberculosis. 11 

Pulmonary abscess. 10 

Middle lobe syndrome. G 

Pneumonitis . G" 

Broncholithiasis . 4 

Indeterminate . 15 

Postoperative atelectasis. 2 

Bronchial stenosis. 2 

Foreign body in bronchus. 2 

Emphysema . ' 

Boeck’s sarcoid. 1 

Pulmonary infarction. 1 

Bronchogenic cyst. ' 

Neurofibroma of thoracic wall. 1 

Thyroiditis . ' 

Injury of thorax. ' 

Amebic abscess of liver and bronchopleural fistula... i 

Mitral stenosis. ' 

Mediastinal teratoma. ' 

Chronic granuloma of lung. ' 

Fibroma of bronchus. ' 

Total. 200 

* I« rvno rtnen fEin nnPlTTDOnlM r Wfl.R dUB tO Oll. 


Table 2.— Classification of Malignant Tumors 

No, of 

Type of Tumor Cases 

Bronchogenic carcinoma. ’ 

Metastatic carcinoma of lung. “ 

Adenoma of bronchus. 

Cylindroma of trachea. " 

Carcinoma of trachea. 

Alveolar carcinoma of lung. ^ 

Lymphosarcoma of lung. _ 

Total. 


In the 53 cases in which bronchiectasis was associated 
with hemoptysis, the average age of the patients was 40 
years; in the 44 cases of bronchiectasis in which there was 
no history of hemoptysis, the average age of the patients 
was 24 years. This apparent difference in the average age 
of the patients in these two groups of cases is chiefly 
attributable to the duration of the disease Hemoptysis is 
prone to occur in cases of pulmonary abscess. In 
cases, the bleeding usually is profuse. , _f 

Tuberculosis was found to be a less frequent cause o 
hemoptysis than it generally has been said to be y m 
authors. This difference can in some Pleasure be ex 
plained by the fact previously mentioned, ““'j- ‘ ‘ 
Ms study »as based on a rather select 8™P f 
and by the fact that many patients who have P 
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nary tuberculosis associated with hemoptysis would 
ot be referred for bronehoscopic examination. By the 
same token, figures on the relative frequency of hemop- 
ivsis in cases of tuberculosis and in cases of other dis¬ 
eases, obtained by studies of patients in tuberculosis san- 
aioriums, would be in error in the opposite direction. It 






Fig. 2 (Case 2).—Elevation of the left half of the diaphragm. 

is generally agreed that bleeding occurs less frequently 
in tuberculosis than in carcinoma of the lung. The possi¬ 
bility of tuberculosis must always be seriously enter¬ 
tained in any case of hemoptysis of unexplained origin. 

Cardiovascular disturbances, such as mitral stenosis, 
pulmonary infarction, pulmonary hypertension, and 
aortic aneurysm, may give rise to hemoptysis, which may 
often present an extremely difficult diagnostic problem. 
It is needless to point out that the line of investigation 
that is to be employed in a case of hemoptysis must of 
necessity vary with the severity of the bleeding, the pa¬ 
tient’s general condition and age, and the various social 
and economic problems that are ever present. Unfortu¬ 
nately, the severity of the patient’s hemoptysis is no index 
to the seriousness of the underlying disease. 

A carefully taken history can often be an excellent 
guide as to the source of the bleeding and its underlying 
cause. It is surprising how accurate a patient can be in 
localizing the source of the bleeding. A history of expec¬ 
toration of calcareous material or of the aspiration of a 
foreign body can well lead to the establishment of the 
correct diagnosis. 

Case 2.— A 64-year-o!d man came to the clinic because of 
expectoration of blood, coughing, and a previous diagnosis of 
unresolved pneumonia. He had been perfectly well until seven 
months previously, at which time he had aspirated a piece of 
beef bone into his lung. He had coughed violently for 24 hours, 
and the coughing had then become less severe. Soon after this, 
the cough became productive of purulent material; it was worse 
m the morning and on retiring at night. Five months before the 
patient came to the clinic, a diagnosis of pneumonia had been 
made by roentgenographic examination of the thorax. He had 
been placed in a hospital. Antibiotics had produced improvement, 
but he had still continued to cough. A diagnosis of unresolved 
pneumonia and bronchiectasis had been made. About three 
months before the patient came to the clinic, he had started to 
e.xpcciorate blood. The hemoptysis had continued until he came 
lo the clinic. 

Physical examination of the thorax revealed increased dulness 
posteriorly at the base of the left lung and suppression of breath 
sounds in this area. Roentgenographic examination of the thorax 
revealed elevation of the left half of the diaphragm (fig. 2>. 
Microscopic examination of the sputum did not disclose any 


acid-fast micro-organisms, and cytological examination of the 
sputum did not reveal any malignant cells. Bronehoscopic.ex¬ 
amination revealed a large piece of beef bone obstructing the 
right main stem bronchus at the level of the middle lobe. This 
was easily removed, and the patient’s symptoms promptly 
subsided. 

It is of interest to note that the patient localized the 
source of bleeding to the right side of the thorax, al¬ 
though he had been told that his difficulty was confined 
to the left side. 

A careful physical examination of the thorax, a pro¬ 
cedure that all too frequently is neglected, can be most 
rewarding in the study of hemoptysis. The character 
of respiration, the presence of stridor, the odor of the 
breath, and the contour and movement of the thoracic 
wall may furnish useful information. Clubbing of the 
fingers and the character of the sputum, especially after 
inversion of the patient, make the diagnosis of bronchi¬ 
ectasis a relatively easy one. A careful search should 
always be made for enlarged lymph nodes, particularly 
in the supraclavicular fossa; if such nodes are found, 
one should be removed for diagnosis. Although the 
microscopic examination of such a node usually reflects 
the character of the intrapulmonary disease causing the 
bleeding, this is not invariably so, as is illustrated by 
case 3. 

Case 3.—A 62-year-olcl man first came to the clinic in 1947, 
because of a disease of the skin. A roentgenogram of the thorax 
made at that time revealed calcified lymph nodes in the hilum. 
Cultures of the sputum and gastric washings did not disclose 
Mycobacterium tuberculosis. In the next three years, the patient 
had recurrent attacks of hemoptysis but otherwise felt well. Be¬ 
cause of the bleeding, he returned for reexamination. At that 
time, a roentgenogram of the thorax disclosed an infiltrating 
lesion in the apical segment of the upper lobe of the right lung 



Fig. 3 (Case 3).—Infiliration of the upper lobe of the right lung in a 
patient with carcinoma of the Jung. 

(fig. 3). Microscopic examination of smears of the sputum did 
not reveal any tubercle bacilli, and cytological examination of 
the sputum did not disclose any carcinoma cells. The results of 
bronchoscopy were essentially normal, and examination of bron¬ 
chial smears and washings did not disclose the presence of 
carcinoma cells or tubercle bacilli. 

Palpation of the right supraclavicular fossa revealed a firm 
lymph node, which was removed surgically. Microscopic exami- 
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lesion was a bronchogenic carcinoma pulmonary 

examination of the thorax is one of 
the most valuable aids in the study of patie^rwift 

fhT^f ri. ran" 

n s type It may enable one to determine not only the 

rabihty. Great care, however, must be exercised in 
those cases of hemoptysis in which the roentgenogram 

^ normal roentgenogram of the 
les^om presence of a pathological 

In a case of hemoptysis in which roentgenographic ex- 
ammatmn of the thorax discloses a circuLcribed legion, 
but ote routine tests fail to establish the diagnosis, it is 
often difficult to decide how to proceed. This is illus¬ 
trated by case 4. 

pSE 4.—A 40-year-o!d man had been well until two days 
before he came to the clinic, when he suddenly had expectorated 

^ otherwise and had 

not had any fever. General physical examination did not dis¬ 
close any abnormality. The urine was normal, and both the 
erythrocyte and leukocyte counts were within normal limits. 
Examination of the sputum did not disclose any tubercle bacilli 
or malignant cells. Roentgenographic examination of the thorax 
disclosed an area of infiltration in the upper lobe of the right 
lung (fig. 4), 

In the course of bronchoscopic examination, a small amount 
of blood was seen coming from the upper lobe of the right lung. 
Examination of smears and washings obtained from the bron¬ 
chus of the right upper lobe did not disclose the presence of any 
tubercle bacilli or malignant cells. The sputum and bronchial 
washings were used to make cultures for tubercle bacilli and 
fungi. It then became necessary to decide whether to perform 
an exploratory operation immediately or to observe the patient 
clinically until the reports on the cultures were available. The 
patient was reluctant to undergo an exploratory operation until 
we had obtained further evidence regarding the nature of the 
lesion. The thoracic lesion disappeared completely in five 
weeks (fig. 4b). 



Fig. 4 (CaseM).—Infiltralion ot the upper lobe of the right lung (a) 
and -disappearance of innitration in five weeks (b). 


The question always arises as to the best procedure to 
follow in any case of a solitary lesion of the lung with or 
without hemoptysis. Should such lesion be promptly ex¬ 
plored, or should one wait for at least six weeks for the 
results of cultures and guinea pig inoculation, which 
should always be done with bronchial washings in cases 
of this type? Although no definite rule can be laid down, 
it would seem that, if the lesion has been known to be 
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present for a considerable period of timp nr 
ographic examination shows evidence of 
one can well afford to observe the pa lentVnd m 

of these tests. In cases in which t S"!' 
lacking, It probably is best to perform an .Jnf 

operation promptly, because of the high incidp?^°'^' 
carcinoma in cases of this type ^ incidence of 



Routine examinations of the sputum for tubercle ba¬ 
cilli should be carried out in every case in which there 
is a history of hemoptysis. It is not enough to examine 
the sputum directly for acid-fast organisms; the sputum 
should also be cultured. Culture of gastric washings for 
tubercle bacilli can often assist one materially in arriv¬ 
ing at a correct diagnosis. It is not sufficient to examine 
the sputum and bronchial secretions for tubercle bacilli; 
they also should be examined cytologically for malig¬ 
nant cells. Although hemoptysis is rare in cases of fun¬ 
gous infection, this is a distinct possibility. Culture of 
sputum and bronchial secretions for fungi is always in 
order. Not only should culture for fungi be employed as 
a preoperative diagnostic procedure but it also should be 
used in the study of the surgical specimen, especially in 
cases of chronic granuloma or lesions of similar nature. 

Bronchoscopy should be considered as a necessary 
diagnostic procedure in any case in which there is a 
history of unexplained hemoptysis. It often will reveal 
direct evidence of a lesion that will account for the bleed¬ 
ing, and it may enable the bronchoscopist to obtain a 
specimen of tissue or secretion directly from the lesion 
or site of involvement and thereby permit him to make 
a correct diagnosis, which otherwise might not be pos¬ 
sible. This is illustrated by case 5.‘ 

Case 5.—A 40-year-old woman had had a chronic cough for 
five years before she came to the clinic. The cough at times had 
been productive of mucopurulent sputum and masses of blood. 
The cough and expectoration had been aggravated by change of 
position. The patient’s general condition was excellent; however, 
since she was at the clinic with her sister, she decided it might 
be a good idea to have a general examination. 
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Physical examination revealed increased dulness to percussion 
cosleriorly at the base of the left lung and suppression of breath 
minds over this area. Roentgenologic examination of the thorax 
revealed an abscess cavity in the lower lobe of the left lung 
i(ig 5 ), which contained fluid. Microscopic examination and cul¬ 
tures of the sputum did not reveal any tubercle bacilli. Cyto- 
iosica! examination of the sputum did not disclose any malignant 
ells. On bronchoscopic examination, the posterior basilar divi¬ 
sion of the lower lobe of the left lung was found to be ob- 
Structed. Microscopic examination of a specimen removed from 
he site of obstruction revealed a chronic granuloma, which prob- 
ibly was due to tuberculosis. Cultures of secretions obtained 
lirectly from the site of obstruction produced tubercle bacilli. 
The lower lobe of the left lung was removed, and examination 
if Ihe surgical specimen confirmed the diagnosis of tuberculosis. 

In cases of hemoptysis of unexplained origin, it is often 
dvisable to perform bronchoscopy while the bleeding is 
iresent, in order to trace the blood to its point of origin, 
lot infrequently, by this procedure one will detect a 
mall lesion, which otherwise might not be detected. 
Bronchography is a most useful procedure in cases of 
mexplained bleeding. It is by far the most valuable diag- 
.ostic method in the study of bronchiectasis. Its use 
hould always be considered in any case of unexplained 
emoptysis in a young person. It is best to postpone 
ronchography until the bleeding has subsided, as blood 
;ft behind in the bronchial tree might easily convey a 
also impression of the true state of affairs. 

In 15 of the 200 cases in which there was a history of 
emoptysis, the cause of the bleeding was classified as 
adeterminate (table 1). In four of the 15 cases, definite 
asions were present in the lung. The patients in these 
ases were advised to undergo an operation, but they re¬ 
used to do so because the exact nature of the lesion could 
ot be established preoperatively. I feel that a malignant 
;sion probably was present in two of these four cases, 
n the 11 remaining cases, roentgenographic examination 
f the thorax did not disclose any evidence of a pulmo- 
lary lesion. In 7 of the 15 cases, bronchography was 
-lOt performed for various reasons. Consequently, the 


presence of bronchiectasis could not be excluded defi¬ 
nitely in these cases. In the remaining cases, various 
diagnostic procedures failed to disclose any cause for the 
hemoptysis. Although sufficient time has not elapsed, to 
permit one to make a definite statement regarding the 
prognosis in these cases, it seems reasonable to assume 
that a serious lesion will not develop. 

SUMMARY 

A history of hemoptysis was obtained in 200 (29.8% ) 
of 670 cases in which bronchoscopy was performed. The 
two lesions that were encountered most frequently in the 
200 cases were malignant tumors of the trachea, bron¬ 
chus, or lung and bronchiectasis. A malignant tumor of 
the trachea, bronchus, or lung was present in 59 (29.5% ) 
of the 200 cases. Whenever a patient more than 40 years 
of age gives a history of hemoptysis, the presence of a 
malignant tumor should be suspected. 

Bronchiectasis was present in 53 (26.5% ) of the 200 
cases in which there was a history of hemoptysis and in 
97 (14.5%) of the 670 cases in which bronchoscopy 
was performed. In the 53 cases in which bronchiectasis 
was associated with hemoptysis, the average age was 
higher than in the cases in which bronchiectasis occurred 
without hemoptysis. (This apparent difference in the 
average age in the two groups of cases is largely attribut¬ 
able to the duration of the disease;) 

In 17 (7.5%) of the 200 cases, the cause of the 
hemoptysis could not be determined. In cases in which 
a thorough clinical investigation, including roentgen¬ 
ographic examination of the thorax, fails to disclose any 
cause for the hemoptysis, there is an excellent chance 
that a serious pulmonary lesion will not develop sub¬ 
sequently. In this group of 200 cases, the hemoptysis 
occurred most frequently in the sixth decade of life. One 
hundred twenty-three of the patients were men, and 77 
were women. The severity of the bleeding gave no indi¬ 
cation of the nature of the underlying lesion. 


CARCINOMA ARISING IN ADENOMAS OF COLON AND RECTUM 

George E. Binkley, M.B., Douglas A. Sunderland, M.D., Charles J. Miller, M.D., Mans Stearns, M.D. 

and 

Michael R. Deddish, M.D., New York 


One of the more difficult problems facing proctologists, 
abdominal surgeons, and pathologists is the question of 
proper treatment for adenomas in which carcinomas have 
arisen that have not yet invaded the muscular bowel wall. 
The decision must be made as to whether it is safe to treat 
these lesions by local removal or whether a radical resec¬ 
tion should be performed immediately. In this paper, we 
hope to settle this problem at least partially. 

In 1948, Scarborough and Klein ^ reported a study of 
458 patients with polypoid disease of the colon and 
rectum. In this series there were six pedunculate ade¬ 
nomas of the colon for which bowel resection had been 
performed and in which areas of invasive carcinoma 
were found. Although there was no invasion of the ped¬ 
icle in any case, there were regional lymph node metasta- 
scs in three of the operative specimens. This report raised 


the question as to whether radical surgery should be per¬ 
formed for all adenomas showing microscopic malignant 
change. Since it had been the impression at Memorial 
Center that local excision of pedunculate adenomas, even 
with malignant change, constituted safe and adequate 
treatment, the present study was undertaken. 

From.1937 to 1949, inclusive, there have been 265 
cases of large-intestinal adenomas at Memorial Center. 


Tills invesUgation was aided by a grant from the estate of Fiorina 
Lasker. 

From the Colon and Rectum Service and Pathology Laboralories of 
Memorial Center for Cancer and Allied Diseases. 

Read before Ihe Section on Gastro-Enlerology and Proctology at the 
One-Hundredth Annual Session of the American Medical Association 
Atlantic City, June 14, 1951. 

1. Scarborough, R. A., and Klein, R. R,: Polypoid Lesions of the 
Colon and Rectum, Am. J. Siiig. 70 : 723-727, 1948. 
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n^fLni adequate material for reliable 

pathological study, and the patients received definitive 
treatment. In 39 of these cases, there were adenomas that 
showed definite carcinomatous change. These 39 cases 
comprise only clinically benign adenomas in which foci 
of carcinoma were found on pathological examination. 


J.A.M.A., April 26, 1952 
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Fig. 1.—Pedunculate adenoma of sigmoid colon with in situ carcinoma. 
In the upper centr.nl portion the glandular elements have undergone car¬ 
cinomatous change. 

They do not include clinically apparent cancers that in¬ 
vaded the muscular bowel wall and in which remnants of 
benign adenomatous structure were found subsequently; 
also not included are papillary adenomas and adenomas 
showing only atypical epithelial hyperplasia. 

INCIDENCE 

Of the patients studied, 22 were men, and 17 were 
women, with approximately the same incidence in each 
of colonic and rectal cancer. The age incidence break- 
of malignant adenomas is as follows. There were 4 
nts in the 31 to 40 year age group, 5 in the 41 to 50 
oup, 17 in the 51 to 60 group, 8 in the 61 to 70 group, 
and 5 in the 71 to 80 group. The youngest patient was 
33 years old; the oldest was 76 years old; and the aver¬ 
age age was 56.6 years. Of the entire series of 265 
cases of adenomas, information on age was obtainable in 
253. Of 164 patients in this series in whom the tumors 
of the large intestine were histologically benign adeno¬ 
mas, the average age was 51.6 years. Thus, the patients 
with adenomas showing malignant change were, on the 
average, five years older than those with benign lesions. 
Furthermore, the average age of the 39 patients is ap¬ 
proximately the same as that of patients with fully de- 


2 . SunUcihnd, D. A., and Binkley, G. E.: Papillary Adenomas of the 
Large Imestinc: A Clinic.il and Morphological Study of 48 Cases, Cancer 
1 ; 184-207, 1948. 


veloped colonic and rectal cancer. These fio„rPc 
variance with the average of 62 9 vears fL Jit 
papillary adenomas (villous tumors) previoS^" ^ 
by us however, because of the sill number 
under present consideration, undue sianificance mmTl 
be attributed to these variations. Information reaardin! 
family history of cancer was not available for 1 Lienf 
and for 17, there was no cancer history. For the riiain’ 
mg 21 patients, there was a history of cancer in the im 
mediate family; m 8 instances (and possibly in 2 others! 
the cancer had occurred in the gastrointestinal tract. 

ANATOMIC DISTRIBUTION 

In 20 cases, there was a single adenoma, and in 19 
cases, multiple adenomas were found; however, in only 
6 of the group of patients with multiple adenomas was 
malignant change found in more than a single adenoma. 
The anatomic distribution of adenomas showing carci¬ 
nomatous change is as follows. In the 33 cases of cancer 
in only a single adenoma, the adenoma was situated in the 
rectum in 14 cases, in the sigmoid colon in 18 cases, and 
in the descending colon in 1 case. In the six cases in which 
the cancer appeared in multiple adenomas, the lesions 


j ■’n'Ti 



Fig. 2.—Higher power view of area indicated by rectangle in figure I. 
Malignant transformation is obvious, but there is no demonstrable pene¬ 
tration of the basement membrane. 

containing cancer were distributed as follows, one case 
each: sigmoid colon, sigmoid and transverse colon, rec¬ 
tum and descending colon, rectum and ascending colon, 
and sigmoid, descending, and transverse colon. In the 
19 cases of multiple adenomas, the number of adenomas 
varied from 2 to more than 10 (8 cases); in some of the 
latter almost the entire colonic mucosa was involved. 
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PATHOLOGICAL CONSIDERATIONS 
Many workers refuse to recognize a lesion as carci¬ 
noma until there is actual invasion through the muscu- 
laris mucosae; others, in direct contrast, regard adenomas 
as malignant whenever there is multiplicity of nuclear 
layers within the adenomatous glands; our viewpoint is 
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Fig. 3.—View of area indicated by lower right rectangle in figure 4, 
showing in situ adenocarcinoma. 


intermediate. If one regards stratification of nuclei as an 
indication of malignant change, there would be few true 
adenomatous polyps that would escape the diagnosis of 
cancer; on the other hand, if invasion through the muscu- 
laris mucosae is considered a necessary criterion, one 
would be forced to the insecure position of maintaining 
that cancer is not malignant, in spite of typical malignant 
structure, until it actually begins to invade. In assuming 
this viewpoint, it is logical to deny the existence of in situ 
epidermoid carcinoma of the cervix, noninfiltrating epi¬ 
dermoid cancer of the bladder, and noninfiltrating duct 
cancer of the breast, all of which are generally recognized 
to be pathological entities. Therefore, we make a diag¬ 
nosis of in situ carcinoma in an adenoma if the structure 
of some areas is identical with that seen in carcinoma ac¬ 
tually invading the bowel wall, but, in the particular 
adenoma under consideration, there is no demonstrable 
penetration of the basement membrane. That our view¬ 
point is reasonable may be judged by figures 1, 2, and 3. 

For the purpose of this study, we have divided the car¬ 
cinomas occurring in these adenomas into in situ and in¬ 
vasive groups. The latter designation is reserved for those 
that have broken through the basement membrane and 
are invading the framework of the polyp, with or with¬ 
out complete penetration through the muscularis mu¬ 
cosae. If any doubt existed as to penetration of the base¬ 
ment membrane, the lesion was classified as in situ. Of 
the cancers studied, 23 were in situ, and 16 were def¬ 
initely invasive. Five of the invasive carcinomas had 
penetrated the muscularis mucosae completely; five had 


invaded it partially; in the remaining six, the Invasion of 
the framework of the polyp appeared to be superficial to 
the muscularis mucosae. Examples of invasive carcino¬ 
mas are shown in figures 4 and 5. 

In 24 cases, the adenomas were pedunculate; in 15 
cases, they were not; all the adenomas had constricted 
bases and were movable. The diameter of the peduncu¬ 
late adenomas varied from 0.4 to 8 cm.; whereas the 
diameter of the nonpedunculate adenomas varied from 

1 to 7 cm. Of the 24 pedunculate lesions, 16 measured 

2 cm. or less in diameter as compared to 8 of the 15 with 
flat attachment that measured 2 cm. or less. In 9 of these 
39 cases, there was an independent invasive cancer of the 
large intestine, apart from that found in the adenoma. 
In only one of these cases was there definite microscopic 
evidence of residual benign adenoma in the independ¬ 
ently occurring carcinoma. 

TREATMENT AND RESULTS 

Adenomas of the large bowel are best treated by com¬ 
plete removal. As we shall discuss later, local removal 
has resulted in cure, in our experience, although adeno¬ 
mas may be expected to develop in other locations in 
subsequent years. 

Treatment of adenomas of the rectum is a compar¬ 
atively simple procedure, since these lesions are access¬ 
ible to inspection and local removal. They may be re¬ 
moved by fulguration en masse, local excision with scal¬ 
pel and suture of mucosa, clamping and ligation of base 



Rs. “I.—Adenoma of sigmoid colon, with distal portion replaced by 
infiltrating carcinoma. Although not pedunculate, the lesion is projecting; 
it was removed by segmental resection, and the regional lymph nodes 
contained no metastases. 


or pedicle before removal, and excision by means of the 
cautery snare. Fulguration or desiccation en masse, al¬ 
though not the best method of treatment, is employed 
extensively by others. The objectionable feature of this 
method is the destruction of cells, which prevents histo¬ 
logical examination of the tumor; moreover, perforation. 



1468 


ADENOMAS OF COLON AND RECTUM—BINKLEY ET AL. 


With peritonitis, has occasionally followed this method. 
We employ fulguration only for the minute lesions that 
cannot be removed by any other means and for the oc¬ 
casional small tags remaining after snare removal. Local 
excision and suture produce good results. This method 
IS difficult to carry out when the lesion is high in the 
recturn. Clamp and ligation is occasionally the method 
of choice for the broad pedicle of a large adenoma in the 
midsection and lower section of the rectum. 

Our choice of routine method for removing adenomas 
of the rectum and lower sigmoid is the cautery snare. The 
technique of cautery snare removal of polyps has been 
described elsewhere and need not be repeated in detail. 
Experience has shown that scopes of different lengths and 
diameters are necessary. A large operating scope, 18 cm. 
long and 3 cm. in diameter, is useful for removing polyps 


3.A.M.A., April 26, 1952 



Fig. 5 .—View of area indicated by upper left rectangle in figure 4, 
showing obviously invasive adenocarcinoma. 

in the rectal ampulla, whereas a long, narrow sigmoido¬ 
scope is necessary for some of those in the lower colon. 
The use of caudal anesthesia and proper positioning of 
1 ^. patient facilitates the operation. Snare wire of small 
lameter is preferred for routine use. Small wire snares 
are easily placed about either the pedunculate or sessile 
lesions, and there is a minimal amount of damage to ad¬ 
jacent tissue when the wire is tightened. We prefer a 
coagulating current to prevent bleeding and rely on tight¬ 
ening the snare to cut through tissue. The pedicle should 
be severed close to the bowel wall, and, when dealing 
with the nonpedunculate variety, the wire should include 
all tissue about the polyp down to the circular muscle 
fibers of the wall. The most satisfactory removal excises 
a circular area of mucosa beyond the polyp and leaves 
the muscle fibers exposed. 

3. Coivcrt, J. R.. and Brown, C. H.: Rectal Polyps: Diagnosis, 5 Year 
roHow-Up, and Relation to Carcinoma of the Rectum, Am. J. wi. 2 >c. 
'^15:24-32, 1948. 


Treatment of adenomas of the colon is not difficult hut 
necessitates laparotomy. Patients should be afforded nn 
propriate preoperative preparation, the chief feature of 
which IS a clean, empty bowel for inspection. This can 
be achieved by the administration of magnesium sulfate 
(epsom salt) in sufficient quantity to produce five to 
eight stools daily during a five day period and 2 oz 
(56.70 gm.) of castor oil 20 hours before operation. 

Adenomas previously found roentgenographically can 
usually be located by palpation. Routine colotomy, once 
the adenoma is located, consists of an incision, 4 to 5 cm. 
in length, thrbugh the longitudinal band near the polyp. 
The pedicle is ligated near the base and divided. The in¬ 
cision is closed with a continuous fine absorbable surgical 
(catgut) suture in the mucosa and a layer of interrupted 
silk sutures through serosa and muscularis. 

Any operation for adenomas of the colon must include 
a careful examination of the colon with a sigmoidoscope 
for additional adenomas in the remainder of the colon. If 
found, these should be removed. Instrumental examina¬ 
tion of the colon and snare removal of polyps is easily 
carried out when the bowel is free of fecal material. The 
operator will require, in addition to the usual laparotomy 
instruments, a sigmoidoscope 25 to 30 cm. in length and 
2 cm. in diameter, the instruments necessary for cautery 
snare removal, and a long suction tube to keep the field 
clean. The entire colon can be inspected through two or 
three incisions into the bowel. When an associated in¬ 
vasive cancer is present, the treatment is the same as that 
for the primary carcinoma. 

The results of treatment in the 39 cases under con¬ 
sideration are given in tables 1 and 2. Three patients 
were lost to follow-up one month to two years following 
removal of their adenomas. When last seen, they had had 
no recurrence. One patient, who had a subtotal colectomy 
for disseminated adenomatosis, is still alive four and one- 
half years after the operation but has residual adenomas 
in the rectal stump. Another patient, who had incomplete 
removal, had residual adenoma when last seen, but he 
subsequently had it removed by another surgeon. For 
15 patients, more than three years have elapsed since 
their operation. All except the nine patients with inde¬ 
pendent cancers and the two patients with disseminated 
adenomatosis were treated only by some form of local 
removal. 

SUMMARY AND CONCLUSIONS 

The problem of treating of adenomas of the colon and 
rectum is rapidly increasing in importance because of the 
greater number being found today; this is the result of 
the growing realization of their potentially serious nature. 
Colvert and Brown ® concluded that rectal polyps, when 
malignant, are usually of a low grade of malignancy. We 
disagree for two reasons. In the first place, among the 
265 cases of this series, there were 10 independent can¬ 
cers of large intestine (including the one in the group o 
39 cases previously mentioned) in which definite micro¬ 
scopic evidence of residual benign adenoma was foun . 
Two of these cancers were of the colloid type; the re¬ 
mainder were adenocarcinoma, grade 2. Four of t e can¬ 
cers had not penetrated the entire thickness of tho bowd 
wall; three had invaded the adjacent mesentery, and three 
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had metastasized to regional lymph nodes at the time of 
removal. Three of the patients died of cancer less than 
three years after resection, and another patient had re¬ 
current cancer six months postoperatively. In the second 
place, in a previous study made by us of the villous or 
papillary type of adenoma, it was found that in some of 
these cases cancers of the most malignant variety did 
occurin the tumors. 

In spite of the foregoing information, it is our opinion 
that cancer arising in a simple projecting adenoma that 
does not yet show lymphatic infiltration of the submu¬ 
cosa can safely be regarded as a local problem; however, 
we do believe that these are potentially malignant car¬ 
cinomas, and, if they remain untreated, they will even- 


distinction was made between simple and papillary ade¬ 
nomas. 

Our present knowledge, although incomplete, con¬ 
firms our previous belief that cancer that has arisen in a 
simple adenoma and has not yet invaded the submucous 
lymphatics can be safely removed from the rectum by 
cautery snare and from other locations in the colon by 
simple colotomy and division and ligation of the pedicle 
or by snare removal, without fear of subsequent recur¬ 
rence or metastasis. If at the time of laparotomy for a 
colonic adenoma there is any suspicion that invasive 
cancer is present in the base, a wide bowel resection and 
lymph node dissection should be done. Of course, any 
patient who has had an adenoma removed should be 


Table 1, —Resiiits of Treatment of Patients Without Cancer Independent of Adenomas 


Living 


Site and Treatment Method 

Without 
Disease 
IiCss Thun 

3 Yr. 

Living 
Without 
Disease 
3*8 Yr. 

Living ^'ith 
Disease 

Died oi 
Cancer 

Lost to 
Follow Dp 

Total 

Kcctum 

Cautery Foarc (complete). 


3 

0 

0 

o 

8 

Cautery snare (Incomplete). 


0 

1 

0 

0 

1 

Surgioul excision . 

. 1 

0 

0 

0 

0 

1 

sigmoid 

Cautery snnrc (coraiileto). 


7 

0 

0 

1 

10 

Colotomy and excision. 


0 

0 

0 

0 

3 

Segmental excision . 


0 

0 

0 

0 

1 

Rectum and Sigmoid 

Cautery snare plus colotomy and excision. 


1 

0 

0 

0 

2 

Cautery snare alone. 


2 

0 

0 

0 

2 

Disseminated Adenomatosis 

Colectomy . 


0 

1 

0 

0 

1 

Polypectomy and colectomy. 


0 

0 

0 

0 

1 








Total. 


13 

2 

0 

3 

30 


Table 2. —Results of Treatment of Patients With Cancers Independent of Adenomas* 



Living 

Living 






Without 

Without 






Disease 

Disease 






Ixss Than 

3 Yr. or 

Living with 

Died oi 

I.ost to 


Treatment (Various Sites) 

3Yr. 

More 

Disease 

Cancer 

Follow-Up 

Total 

Abdominoperineal resection .... 


2 

0 

1 

0 

G 

Right colectomy t . 

. 0 

0 

0 

1 

0 

1 

Segmental resection i . 


0 

1 

0 

0 

1 

Ko treatment ol cancer t. 

. 0 

0 

1 

0 

0 

1 

Total. 

. 3 

2 

2 

2 

0 

9 


' Primary treatment was for independent cancer. t In adrlltion, adenoma was removed by cautery snare. 


tually invade, metastasize, and cause death. In our ex¬ 
perience, no adenoma containing focal cancer has 
recurred or metastasized after local removal; however, 
our series is small, and the follow-up period for many 
patients is short. Thus, only tentative conclusions can be 
made. 

The results of this investigation are comparable to 
those reported by McLanahan, Grove, and Kieffer * in 
their analysis of 38 cases of adenomas with malignant 
change that were confined to the rectum or lower sigmoid 
colon. All were removed by conservative local measures. 
The authors stressed the fact that most of these patients 
can be cured by complete local eradication of the ade¬ 
noma. In their series, adenomas recurred in 10 cases, 
and in 5 of these the recurrent lesions were definitely 
carcinoma; however, in some of the original tumors, 
there had been actual invasion of the bowel wall, and no 


carefully followed with a view to detection of new ade¬ 
nomas. 

121 E. 60th St. (Dr. Binkley). 

4. McLanahan, S.; Grove, G. P., and Kieffer, R. F., Jr.: Conservative 
Surgical Management for Certain Rectal Adenomas Showing Malignant 
Change, J. A. M. A. 141: 822-825 (Nov. 19; 1949. 


Intraocular Foreign Bodies.—The removal of an intraocular 
foreign body is never a true emergency. A foreign object even¬ 
tually becomes embedded in the ocular tissues, it is true, but the 
process does not occur immediately, and there is ample time for 
all necessary diagnostic measures and for bringing the patient 
to a properly equipped hospital and a properly qualified eye 
surgeon. Patients with intraocular foreign bodies are preferably 
transported recumbent, and always with both eyes covered. First 
aid measures . . . should be limited to simple cleaning of 

the external eye and the application of sterile bandages.—Wil¬ 
liam B. Clark, The Management of Acute Ocular Injuries, The 
Journal of the Medical Association of the Stale of Alabama 
January, 1952. 
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ATROPHIC PYELONEPHRITIS VERSUS CONGENITAL RENAL HYPOPLASIA 

John L. Emmett, M.D., J. Jose Alvarez-Ierena, M.D. 

and 

John R. McDonald, Rochester, Minn. 


There has been much discussion in the urological and 
pathological literature regarding the unilateral, abnor¬ 
mally small kidney. Many confusing terms have arisen to 
describe it, such as atrophic kidney, contracted kidney, 
atrophic pyelonephritis, congenital hypoplasia, infantile 
kidney, aplastic kidney, and agenesia. Some statements 
in the literature tend to leave one with the impression that 
these various terms describe separate clinical and patho¬ 
logical entities that may be distinguished easily clinically, 
urographically, or by gross or microscopic examination. 
The two descriptive terms that have become most widely 
used are “chronic atrophic pyelonephritis” and “congeni¬ 
tal hypoplasia.” Contrary to general opinion, it has been 
our impression that it is usually difficult, if not impos¬ 
sible, to distinguish these two entities, if in reality two 
such separate entities actually exist. 

A cursory review of the literature will reveal the great 
confusion that exists on this subject. Most standard 
American textbooks on urology base their classification 
and descriptions on an article written by Gutierrez ^ in 
1933. In a review of the literature and a presentation of 
eight personal cases, Gutierrez attempted to make a clas¬ 
sification of the congenitally small hypoplastic kidneys 
and to distinguish them from renal “atrophy” or “con¬ 
traction” due to acquired causes. His classification sug¬ 
gested inclusion of three groups: (1) congenital hypo¬ 
plasia, (2) renal aplasia, and (3) complete absence of 
a kidney (other term, complete agenesia). 

Gutierrez’ description of congenital hypoplasia states 
that the kidney is small and infantile in type but usually 
can be recognized grossly as a kidney. Excretory func¬ 
tion is present (though usually diminished), and medul¬ 
lary and cortical substance is present. (Apparently on 
the basis of one case observed personally, he also sug¬ 
gested that there may be absence of pyramidal tissue. 
This subject will be discussed later.) There may be a 
rudimentary or hydronephrotic pelvis and calyces, which 
may be “bizarre” in size or position or even absent. 

■ ! e ureter is patent. Microscopic examination shows 
normal or rudimentary glomeruli and tubules.” Renal 
aplasia, on the other hand, shows no gross evidence of a 
true kidney, no pelvis, absence of a true renal pedicle, 
and an incompletely developed ureter that is not patent. 
There is no excretion of urine and no function. “Histo¬ 
logic section of the supposed renal mass reveals glom¬ 
eruli and tubules showing arrest of development of the 
renal organ.” As for the third group—congenital ab¬ 
sence of one kidney (other term, complete agene.sia)— 


Read before tbe Section on Urolopy at the One-Hundredth Annual 
Session of the American Mcdic.al Association, Atlantic City, June 14, 1951. 

From the Section of Urolopy (Dr. Emmett) and the Division of Sur- 
uical I’atholopy (Dr. McDonald), Mayo Clinic; Fellow in Urology, Mayo 
Foundation and University of Minnesota (Dr. Alvarez-lercna). 

1. Gutierrez, R.; Surgical Aspects of Renal Agenesis; With Special 
Reference to Hypoplastic Kidney, Renal Aplasia and Congenital Absence 
of One Kidney, Arch. Surg. 27: 686-735 (Oct.) 1933. 

2. Draasch, W. F.: Atrophic I’yelonephritis, 3. Urol. 7: 247-257 (April) 

1922. 


Gutierrez stated that no kidney or ureter is present and 
no evidence of glomeruli or tubules microscopically. In 
nearly all cases the ipsilateral adrenal and the corres¬ 
ponding side of the vesical trigone are absent. 

There is no doubt that this extensive and well-written 
article has done much to call attention of the profession 
to the hypoplastic or infantile kidney that cannot support 
life. The main thesis of the paper was to warn surgeons 
against removing a kidney unless they were sure that the 
opposite kidney was normal. There is one serious error in 
the paper, however: the lack of emphasis given to ac¬ 
quired causes of renal atrophy, such as obstruction and 
infection, which must be taken into consideration in dif¬ 
ferential diagnosis. That the possibility exists is apparent 
in Gutierrez’ statement: 

It is very important, therefore, that the differential urographic 
diagnosis of the condition be borne in mind, since this abnormal 
type of kidney [congenital hypoplasia] may readily be confused 
with the presence or the association of other different types of 
lesions, such as are frequently observed in the acquired or 
secondary atrophy of one kidney, due to tuberculosis, tumor, 
calculous diseases, pyelonephritis or hydronephrosis. 

Gutierrez also mentioned that the congenital hypo¬ 
plastic kidney also can be the site of pyelonephritis, but 
he failed to mention how one can decide which is the 
primary cause of the “atrophy”: infection and scarring, 
or congenital maldevelopment. As a matter of fact, of the 
two cases that he reported (which he observed person¬ 
ally) under the heading of congenital hypoplasia, one 
appears to be a case of definite hydronephrotic atrophy 
with pyelectasis and absence of renal pyramids. (This no 
doubt is the reason for his suggestion that “absence of 
renal pyramids” is found occasionally in congenital hypo¬ 
plasia.) The condition in the other case, from the micro¬ 
scopic description, no doubt is one that anyone now 
would call “chronic atrophic pyelonephritis.” The path¬ 
ological description of this case is as follows: 

The specimen consisted of a kidney measuring 7 by 4 by 2.5 
cm. The microscopic sections showed marked scarring of the 
cortex within large portions, disappearance of the glomeruli, 
dilatation or atrophy of the tubules, increased fibrous stroma and 
thickening of the arterioles with diminution of their lumina. The 
pelvic mucosa was heavily infiltrated by lymphocytes. The cover¬ 
ing epithelium was not well preserved. In some of the thicker 
parts of the kidney more normal appearing glomeruli and tubules 
were seen, but even here there were streaks of scarring with vary¬ 
ing stages of thickening of Bowman’s capsule and fibrosis of 
glomeruli. 

On the other hand, in 1922 Braasch - presented a 
' study of 28 cases of unilateral, small kidneys removed 
surgically. Gross and microscopic examination left little 
question in his mind that the basic lesion was inflamma¬ 
tion, with secondary fibrosis and contracture, although 
he admitted that in many cases there was minimal evi¬ 
dence of infection at the time of examination. He ex¬ 
plained this on the basis of previous, “burned out” inac¬ 
tion, rather than on the basis of congenital hypoplasia. 
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The experimental work of Goldblatt=’ greatly in¬ 
creased the interest of the profession in unilateral, small, 
“atrophic” or “contracted” kidneys. It also aroused con¬ 
siderable clinical discussion concerning the possibility of 
distinguishing congenital hypoplasia from acquired renal 
“atrophy” or “contraction.” 

German pathologists, such as Aschoff,■’ Haslinger,® 
Staemmler and Dopheide," Fahr," and Linder,® have writ¬ 
ten much on the subject of the “contracted kidney” found 
at necropsy. Their pathological observations include the 
bilateral contracted kidneys of nephrosclerosis and glo¬ 
merulonephritis, as well as those that have become 
shrunken or contracted as a result of obstruction, stone, 
hydronephrosis, and infarcts. Haslinger and Staemmler 
and Dopheide''' recognized the pyelonephritic, con¬ 
tracted kidney as a definite clinical entity and did much 
to draw attention to the subject. 

Linder ® in 1937 made an excellent study of the “con¬ 
tracted kidney.” He supported the hypothesis of infec¬ 
tion and pyelonephritic contracture as the etiological 
factor in most “atrophic” or “contracted” kidneys. His 
hypothesis of pathogenesis mentions early changes of 
submucosal round cell infiltration in the tips of the papil¬ 
lae and surrounding calyceal fornices, followed by 
ascending pericanalicular infiltration and edema. Later 
there is absorption of this infiltration, resulting in peri¬ 
tubular fibrosis and constriction, which causes tubular 
dilatation (his so-called internal hydronephrosis) and, 
finally, glomerular hyalinization and atrophy. He further 
postulated that this fibrotic process could proceed until 
it produced a severe compressive disturbance of the ar¬ 
terial supply, resulting in ischemia and further renal 
atrophy. 

Lieberthal" in 1939 tried to differentiate (by gross 
and microscopic examination) pyelonephrotic contrac¬ 
ture, congenital hypoplasia, contracture secondary to 
nephrosclerosis, and contracture secondary to chronic 
glomerulonephritis. Among findings that to him sug¬ 
gested congenital hypoplasia were excessive reduction in 
size, scarcity or absence of glomeruli, decrease in num¬ 
ber of pyramids, fetal lobulation, small blood vessels, 
and small pelvis and ureter. He pointed out that infection 
frequently was found associated with congenital hypo¬ 
plasia. Findings that to him suggested pyelonephritic 
contracture were a normal number of papillae, many 
glomeruli, renal pelvis normal in size or larger, and 
the presence of lymph follicles in the interstitial tissue 
(evidence of previous intratubular infection—pyelone¬ 
phritis). He further stated that contraction from nephro¬ 
sclerosis should be recognized from the changes in the 
vessels, whereas the typical changes in the glomeruli 
should identify contracture from chronic glomerulone¬ 
phritis. He stated; 

The demonstration of adhesions of the glomerular tuft to the 
peripheral leaf of Bowman’s capsule and the presence of half- 
moon forms on the latter, will usually bear testimony to the pre¬ 
vious existence of inflammatory changes in the glomeruli. But, in 
the advanced stages of contraeture, the differentiation may be 
exceedingly difficult, and only the presence or absence of lymph 
follicles will tell us which condition we are dealing with. 

Lieberthal did not mention the number of kidneys that 
he studied in order to arrive at his conclusions. 


It is interesting to compare the statements of various 
authors regarding the urographic appearance of the pel¬ 
vis, calyces, and ureter found in these various types of 
small kidneys. None of the statements made are in agree¬ 
ment, and the reader is left with the impression that 
probably there is no pyelographic deformity that is 
pathognomonic or helpful in the differentiation of the 
various types of “atrophy” or “contraction.” 

Since the emergence of the unilateral “atrophic” kid¬ 
ney as a factor of importance in occasional cases of hy¬ 
pertension, the subject has created renewed interest. In 
the hope that we might be able to contribute something 
to the clarification of this confused subject, this study 
was undertaken. 

MATERIAL FOR STUDY 

Selection of Cases .—It seemed reasonable that a study 
of a fairly large group of cases of unilateral “atrophic” 
kidney should supply a practical working answer to the 
general problem. To find such a substantial group of 
cases for analysis, we reviewed the histories of all pa¬ 
tients in the Mayo Clinic files during the years 1935 to 
1948, inclusive, for whom a diagnosis had been made 
that might indicate the presence of an abnormally small 
kidney. More than 5,000 histories were reviewed, with 
such diagnoses as pyelonephritis, chronic pyelonephritis, 
chronic atrophic pyelonephritis, contracted kidney, hy¬ 
poplastic kidney, renal aplasia, deformed kidney, and 
renal atrophy. From this group we found almost 400 
cases in which urograms indicated a definite reduction 
in size of the kidney. 

In order to limit the study further, we excluded all 
cases in which the cause of the “atrophy” was apparent 
or in which associated pathological conditions existed. 
We thus eliminated cases of obstructive uropathy with 
associated pyelectasis, which, as is well known, leads to 
renal atrophy. Also eliminated from the study were cases 
with associated renal or ureteral calculi, cyst, and tumor. 
We also excluded patients with known “medical” dis¬ 
eases, such as glomerulonephritis and nephrosclerosis 
(usually bilateral, which would remove them automat¬ 
ically from this study). 

Our prime motive in this undertaking was to determine 
whether unilateral hypoplastic or “atrophic” kidneys 
could be classified and differentiated. We were especially 
interested to see whether “atrophic pyelonephritis” was 
distinct from and could be differentiated from “congeni¬ 
tal hypoplasia.” Although the problem of the incidence 


3. Goldblatt, H.: Studies on Experimental Hypertension: V. The Patho¬ 
genesis of Experimental Hypertension Due to Renal Ischemia, Ann. Int. 
Med. 11: 69-103 (July) 1937; Experimental Hypertension Induced by 
Renal Ischemia, Bull. New York Acad. Med. 14:523-553 (Sept.) 1938; 
Studies on Experimental Hypertension; XU. The Experimental Production 
and Pathogenesis of Hypertension Due to Renal Ischemia, Am. J Clin 
Path. 10:40-72 (Jan.) 1940. 

4. Ascholf, L.: Pathologische Anatomic: Ein Lehrbuch fiir Studierende 

und Arzte; Spezielle pathologische Anatomic, Jena, G. Fischer 1909 
vol. 2. ’ ’ 

5. Haslinger, K.: Die pyelonephritische Schrumpfniere, Ztschr f urol 
Chir, 24: 1-83, 1928. 

6. Staemmler, M., and Dopheide, W.: Die pyelonephritische Schrumpf¬ 
niere, Arch. path. Anat. 2r7: 713-756 (June) 1930. 
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Nephritis, Arch. path. Anat. BOl: 140-185, (Jan.) 1938. 
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tischen Schrumpfniere unter besonderer Beriicksichtigung ihrer Arteri- 
enveranderungen, Frankfurt, Ztschr. f. Path. 51: 150-170, 1937. 
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Gynec. & Obst. 09: 159-171 (Aug.) 1939. 
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of hypertension and results of nephrectomy in cases of 
unilateral renal atrophy” has already been evaluated 
accurately by others, we decided to include this phase of 
the subject in this study. Because of this, we eliminated 
from the study all cases in which bilateral lumbar sym¬ 
pathectomy had been done in addition to nephrectorhy 
for relief of hypertension. We did not eliminate the pa¬ 
tients who had undergone unilateral sympathectomy, as 
it is now well known that this limited procedure is not 
effective in the treatment of hypertension. 

This left for study a total of 183 cases of unilateral 
renal atrophy in which the etiological agent was not 
readily apparent. The group included a typical variety 
of cases such as are seen in any urology clinic and 
which usually are diagnosed as “atrophic pyelonephritis 
or congenital hypoplasia.” In 79 of these 183 cases, ne¬ 
phrectomy had been performed, so that the pathological 
specimen was available for gross and microscopic study. 

A further word of explanation should be said here 
concerning the selection of cases for this study. Although 
many of these cases are included in the studies of Braasch 
and associates and Barker and Walters concerning 
nephrectomy for hypertension in unilateral renal disease, 
the two groups of cases cannot be compared. The reason 
for this is that we eliminated many cases in which the 
cause of the lesion, such as obstruction and stone, was 
apparent or associated lesions were present. Such cases 
are important factors in hypertension, so that, because 
of their elimination, one would not expect our figures for 
the incidence of hypertension, results of nephrectomy, 
and the like, to be similar to theirs. 

Definition of “Atrophy.” — We might logically be 
asked on what basis we decided that a kidney was suffi¬ 
ciently reduced in size to be called “atrophic,” In the 
nonsurgical cases the decision was made on the basis of 
urography. If the kidney seemed to be less than two- 
thirds the size of its mate, we included it in the study. In 
the surgical cases the selection was made on the basis of 
weight. Most authoritative tables give the weight of the 
normal adult kidney as between 140 and 150 gm. We in¬ 
cluded all kidneys that weighed less than 100 gm. In the 
tables that deal with this problem (tables 3 and 5) we 
denoted the degrees of “atrophy” of a kidney as follows: 
grade 1 “atrophy,” weight 76 to 99 gm.; grade 2, 51 to 
75 gm.; grade 3, 26 to 50 gm.; and grade 4, 25 gm. or 
'■ ..Asa matter of fact, only three kidneys in the surgi- 
l group weighed more than 75 gm. All kidneys were 
■cighed without the perirenal fat. 

There is an obvious discrepancy in this arbitrary grad¬ 
ing if infants and children are considered. Most accepted 
tables state that the kidney of an infant aged 1 year weighs 
about 20 gm. The weight of the kidney gradually in¬ 
creases with age, so that at the age of 10 years the average 
weight is about 96 gm. In our series of surgical cases 


10. (n) Braasch, W. F.; Genitourinary Surgery: Renal Disease as a 
Factor in Hypertension, Am. J. Surg. Sfi: 209-215 
Surgical Kidney as an Etiological Factor in Hypertension, Canad. M. A. J. 
-1G;9-1S Uan.) 1942. (/)) Braasch, W. F.; Wallers, W., and 
H. J,: Hypertension and the Surgical Kidney, J. A, M. A. 

1R41 (Nov. 30) 1940. (c) Barker, N. W., and Braasch, W. F.: Collective 
Review: The Course of Hypertension After Nephrectomy for Advanced 
Unilateral Renal Disease, Inlcrnat. Abstr. Surg. 84:299-304 (April) 1947. 
(d) Braasch.* . . 

11. Barker, N. W., and Wallets, W.-. Hypertension and AU°- 

phic I’yelonepluitis: Results of Nephrectomy J. A, M. A. llo: 912-910 
(.Sept. 14) 1940. 


there were three patients less than 10 years of aee as 
follows; 1 year, 6 years, and 7 years. The resp^iiic 
weight of the kidney removed from each was as followc- 
14 gm., 9 gm., and 7.5 gm. 


ANALYSIS OF MATERIAL 

Data Concerning Entire Group of 183 Cases.—Ao^ 
and Sex Incidence: Almost two-thirds of the patients 
were women. The commonest age period was from 21 to 
50 years, although the condition was encountered in all 
ages. 

Evidence of Present or Past Infection; Inasmuch as 
one of the most controversial points that we are trying 
to settle is whether differentiation between “congenital 
hypoplasia” and chronic “atrophic pyelonephritis” is pos¬ 
sible, we divided the 183 cases into two groups: A and B. 
In group A we have put all those cases in which history 
or findings even remotely suggest any possible renal in¬ 
fection, past or present. As evidence for present infection 
we made the following stipulations: 

(■ Voided vesical urine: more than 20 leukocytes per high power 
Mala 1 field 

t Catheterized urine: 5 or more leukocytes per high power field 

f Voided vesical urine: more than 50 leukocytes per high power 
Female j field 

( Catheterized urine: 20 or more leukocytes per high power field 

Mala and ( 3 or more leukocytes per high power field in ureteral specimen 
female \ of urine 

As evidence of past infection we admitted a history of 
attacks of pyelitis or pyelonephritis, a history of chills, 
fever, perinephric abscess, renal pain, dysuria (especially 
in infancy), and a history of “pus in the urine.” "When, in 
doubt, we placed the patient in group A, so that, so far 
as possible, the patients in group B should have or have 
had little chance for previous or present gross infection. 
The only patients put in group B who had urinary symp¬ 
toms were those with normal urine in whom a satisfactory 
explanation of vesical symptoms was found, such as en¬ 
larged prostate gland, cystocele, and chronic urethritis 
in women. For the remainder of the analysis of this group 
of 183 cases, therefore, they will be divided into groups 
A and B. In group A will be found 115 cases, while only 
68 are put in group B. Of the 115 cases in group A, 
ureteral specimens of urine from the “atrophic” kidney 
were available in only 74. Of these 74 there was evidence 
of infection (more than 3 leukocytes per high power 
field) in only 25 (approximately a third). 

Incidence of Hypertension: The commonest signs and 
symptoms associated with the unilateral “atrophic kid¬ 
ney are hypertension and renal pain. The incidence of 
hypertension is considered in table 1. In this study we 
have defined hypertension as a blood pressure of 150 
mm. of mercury systolic and 100 diastolic or more. If 
either reading was lower than these figures, the condition 
was not regarded as hypertension. If two or more read¬ 
ings were available, the lowest was used. The incidence 
of hypertension for the entire group was 37 %. This B 
somewhat lower than the figure of approximately 45% 
suggested by Braasch. This difference, however, is no 
doubt due to the fact that we have eliminated so many 
cases complicated by such conditions as obstruction an 
stone, as explained previously. The incidence of hyper¬ 
tension in group B is higher than in group A. This may or 
may not be of significance. 
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We found that about half the patients complained of 
pain that could possibly be interpreted as being of renal 
origin. In many cases, however, the pain was mild and 
difficult to distinguish from an ordinary backache. 

Role of Renal Function: The functional ability of the 
“atrophic” kidney is an important subject. It has become 
a frequent topic for discussion, many articles on the sub¬ 
ject being written primarily to warn surgeons against 
removing a kidney for any reason without first ade¬ 
quately demonstrating that the remaining kidney is not 
“atrophic” and incapable of supporting life. An analysis 
of renal function is made in table 2. Any estimate of 
renal function is admittedly inaccurate but nevertheless 
very important. In most cases we have made our estimate 
on the basis of the excretory urograms; however, in a few 
cases additional data from phenolsulfonphthalein or in¬ 
digo carmine excretion were available. It will be noted 
that only 55 (about 30%) of the “atrophic” kidneys 
showed evidence of “normal” function, while 76 (about 
42%) showed poor or no function to be present. This is 
in contrast with the opposite kidney, in which normal 
function was estimated in more than 90% of cases. The 
minor differences between the two groups (A and B) do 
not appear to be significant. 

Data Concerning the 79 Surgical Cases in Which 
Nephrectomy Was Performed .—As previously stated, in 
79 of the 183 cases nephrectomy was done, so that the 
“atrophic” kidney was available to us for study. These 79 
cases will now be considered as a separate group for 
analysis. The sex incidence was essentially the same as 
for the larger group. These cases were divided into A and 
B groups (see footnotes to table 1), and analyzed with 
respect to the incidence of hypertension, presence or ab¬ 
sence of infection in the ureteral specimen of urine, and 
the grade of “atrophy” of the kidney. Forty-eight cases 
were in the A group, while 31 were in the B group. Of 
the 40 ureteral specimens of urine available for study in 
the A group, only 16 (40%) showed pyuria (more than 
3 leukocytes per high power field). These findings fur¬ 
ther emphasize the difficulty of deciding clinically the 
importance of infection as a factor in renal “atrophy.” 

Incidence of Hypertension: Of the 79 cases, 43 (54%) 
had associated hypertension. This is a higher incidence 
than for the entire group (37% of 183 cases). Here 
again the explanation of this apparent discrepancy prob¬ 
ably lies in the fact that the commonest indication for 
nephrectomy in renal “atrophy” is hypertension. There¬ 
fore, one would expect a higher incidence in a group of 
cases in which operation had been performed than in 
cases in which operation had not been performed. Fur¬ 
ther breaking down of the figures showed that the inci¬ 
dence of hypertension in the group B cases (without in¬ 
fection) was considerably greater than in the group A 
cases. 

Incidence of Hypertension Correlated with Degree of 
Renal “Atrophy”: The degree of renal atrophy appar¬ 
ently has little or nothing to do with the incidence of 
hypertension, since, oddly enough, there was a greater 
incidence (approximately 90%) of grade 3 and grade 4 
“atrophy” in group A than in group B (approximately 
71%), which had the higher incidence of hypertension. 
The fact that the majority of kidneys removed were of 


grade 3 or 4 “atrophy” probably has no great clinical 
significance, because most clinicians tend to urge ne¬ 
phrectomy for hypertension only in patients who have 
very definite and advanced renal “atrophy.” 

Indications for Nephrectomy: An analysis of the 79 
cases showed that nephrectomy was advised for two prin¬ 
cipal reasons: renal pain and hypertension. 

Results of Nephrectomy: Relief of pain. Because of 
inadequate follow-up notes on the histories, it was not 
always possible to estimate with accuracy the degree of 
relief secured from renal pain (which often was very 
mild). It was our impression, however, that good results 
were achieved in the majority of cases. 

Table 1.— Incidence of Hypertension in 183 Cases of 


“Atrophic" Kidney 


Group 

Age, Tr- 

Total 

Cases 

Cases ■with 
Hyper¬ 
tension, 
No. 

A*. 

0-10 

3 

1 


11-20 

10 

3 


21-30 

2G 

2 


31-40 

29 

13 


41-50 

20 

4 


51-00 

18 

10 


01 or more 

9 

4 

Subtotal.. 


115 

37 (32%) 

It 1. 

0-10 

3 

1 


11-20 

4 

3 


21-30 

15 

7 


31-40 

JG 

9 


41-50 

20 

7 


51-CO 

5 

2 


G1 or more 

5 

2 

Subtotal. 


GS 

31 (40%) 

Grniifl total. 


183 

ra (37%) 


* Group A; Capes with ovldcnce ol past or present infection. See text 
for explanation. 

t Group B: Cases with no evidence of past or present infection. See 
text lor explanation. 


Table 2. —Analysis of the Status of Renal Function in 183 
Cases of “Atrophic" Kidney 


Degree of runction. No. of Cases 

---A-^ 

Not 

„ Detcr- 

Group Total Nornml Fair Poor Absent mined 

A. 115 23 31 29 20 G 

B. GS 20 13 12 15 2 

Total. 183 55 44 41 33 8 


Relief of hypertension. In evaluating the results of ne¬ 
phrectomy for hypertension, we have established the 
same arbitrary definitions as those used by Barker and 
Braasch (1) good, denoting that the systolic pressure 
decreased to less than 150 mm. of mercury and the dias¬ 
tolic pressure to less than 100, (2) fair, if the blood pres¬ 
sure was significantly reduced, but still was 150 mm. of 
mercury systolic and 100 diastolic, or more, and (3) 
poor, denoting no significant reduction in blood pressure. 
Immediate good results (table 3) were obtained in 22 of 
the 43 cases (approximately 50%). This is almost an 
identical figure with that of Barker and Braasch for the i 
results in unilateral renal disease in general but slightly i 
higher than for their smaller group of selected cases of 
“atrophic pyelonephritis,” in which there were approxi¬ 
mately 41% good results. The results seem to be slightly 
better in group B than in group A, but the number of 
cases in each group is too small to be of statistical sig¬ 
nificance. 
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A word should be said about the permanence of re¬ 
sults. Five of the 43 patients were not traced in the two- 
year or more period. Of the 22 patients with immediate 
good results, 19 maintained these good results, but the 
other 3 dropped to “fair” in the two-year follow-up. 
All the patients who secured fair immediate results main¬ 
tained them in the two-year follow-up except for one pa¬ 
tient who was not traced. Because of the fact that only 
such a small percentage of patients do not maintain their 
immediate results, in the subsequent analysis we shall 
employ only the immediate postoperative results in our 
comparison and correlations. 

Results of Nephrectomy Correlated with Duration of 
Hypertension and Results of Funduscopic Examination: 
It is impossible to secure accurate information concern¬ 
ing the duration of hypertension. Many patients are not 
aware of its presence until they are examined for ad¬ 
vanced late symptoms of this disease. Even though such 


J.A.M.A., April 26, 1952 

Results of Nephrectomy Correlated with Aee of Pa 
tient; We compared the results of nephrectomy with the 
patients’ ages by decades. There seems to be no corre 
lation. 

Pathological Study of the 79 Surgical Ca^es.—Up to 
this point it seems apparent that none of the clinical data 
accumulated so far in this study are of much value in the 
solution of our problem: Are there two definite entities 
(chronic “atrophic” pyelonephritis and congenital hypo¬ 
plasia) and, if so, may they be differentiated with accu¬ 
racy? We now turn to the gross and microscopic exami¬ 
nation of the kidneys in search of an answer. 

Pathological Classification: The pathological exami¬ 
nation was undertaken in an entirely objective manner, 
each kidney being examined without any knowledge of 
the clinical or urographic data associated with it. Speci¬ 
mens were examined both grossly and microscopically. 
In the gross specimen we looked especially for depres- 


Table 3.—Results of Nephrectomy for Hypertension (Forty-Three Cases) of "Atrophic” Kidney 


Time Alter Operation 

/ - -—^— -----/._ _ _____ 

Ijnmcdiate (2 to 4 Weeks) 2 Yr. or More 5 Yr. or More 

I -—- '' - , -*-^ ,-*_ 

Total Group A Group B Total * Group A Group B Total t Group A Group b' 


Good . 22 8 14 10 6 18 S •> (! 

. 7 4 3 9 5 4 5 2 3 

Poor. 13 7C 743 211 

Unknown. 11.. 

Dead. .. 3 1 2 3 12 

Not traced. .. o 3 2 2.1 


Total 


43 


43 


43 


• Traced pationt.s. t Some patients were not traced; others have been traced for less than a live-year period. 


Table 4. —Analysis of Forty-Three Cases, Groups A and D, with Hypertension'*; Immediate Results as Correlated with Duration of 

Hypertension, Status of Fundus, and Grade of Contraction of Kidney 


Known Duration ol Hypertension 

— - _ ^ _ _ 


Total 10 Yr. or Not 

Kesults Cases 0-5 Yr. 5-10 Yr. .More Known 

Good . 22 19 2 1 

Hair . 7 3 2 2 

Poor . m a ■* ^ ^ 

Unknown . 1 1 


* With or without infection or history of Infection. 


information is inaccurate, we have included it in table 4, 
where we have recorded the “known” duration of hyper- 
tension and compared it with the results of nephrectomy. 

Uhough the table suggests that the best results are 
achieved in patients in whom the duration of hyperten¬ 
sion is less than five years, it must be remembered that 
many such patients may have had the disease many more 
years than had been realized. The same generalizations 
can be made in regard to pathological changes found in 
the eye grounds (table 4). Although it appears that the 
majority of good results occurs in those cases with mini¬ 
mal (group 1 or 2) changes (Keith-Wagener classifica¬ 
tion '-), good results are achieved in patients with ad¬ 
vanced retinopathy (groups 3 and 4). 

Results of Nephrectomy Correlated with Degree of 
Renal “Atrophy”: This information is also given in table 
4. There is no correlation between the weight of the kid- 
j ncy and the result of nephrectomy. 


12. Wapencr. If. P., and Kcilb. N. M.: DifTuse Arteriolar Disease wi^ 
Hypertension and Ibc Associated Ketmal Lesions, Mcdieuie 1- • 

(Sept.) 1939. 


Status of Fundus, Grading of 
('hanges (Keith-Wagener) 

_A_,_^ 

12 3 4 

11 5 2 4 

13 3.. 

8 3 2.. 

1 


Grade of Contraetion of 
Kidney 

_A--- 

12 3 4 

2 8 4 10 

..151 

13 4 5 

.. .. .. 1 


sions and irregularity of the surface (caused by scars) 
and difficulty in stripping of the capsule from the kidney. 
Lack of uniformity of thickness of the cortex, we felt, 
was also suggestive. For the microscopic study, slides 
were made from radial sections cut from both the most 
and the least affected areas of our specimens, in an at¬ 
tempt to include all histological elements from the renal 
cortex to the papillae. Slides were stained with hema- 
toxylin-eosin and van Gieson stains. 

The chief object of the pathological examination was 
to see whether there were features (either gross or micro¬ 
scopic) that would permit segregation of specimens into 
separate groups or classifications. This study proved most 
disheartening. The further the examination proceeded, 
the more it became apparent that grouping or classifica¬ 
tion was impractical if not wholly impossible. Nevert e- 
less, in an effort to explore all possibilities exhaustive y, 
the kidneys were placed in four groups on the basis o 
rather meager and unconvincing pathological data, so 
that they could be compared with clinical and urograpfiic 
data. The four groups were as follows: (1) aplasia, ( ) 













SMALL KIDNEY—EMMETT ET AL. 


1475 


Vol. 148, No. 17 

congenital hypoplasia, (3) chronic “atrophic” pyelone¬ 
phritis, and (4) chronic “atrophic” pyelonephritis super¬ 
imposed on congenital hypoplasia. 

Aplasia: For this group we stipulated as an arbitrary 
definition of renal aplasia that no functioning renal tissue 
exists. Grossly the tissue does not appear as a kidney. 



Fig. 1.—Aplasin of the kidney. The kidney is represented by a few 
tubules, without glomeruli. Note the marked endarteritis (van Gicson). 


Usually one finds a mass of fibrous tissue, within which 
are embedded a few cystic tubules. (If any glomeruli 
were seen, the case was put in the group of hypoplasias 
rather than aplasia.) Of the six cases in this group the 
ureter could not be catheterized in five, a fact that would 
indicate the accuracy of Gutierrez’ statement that the 
ureter usually is incompletely developed and not patent. 

In our cases usually there was a definite renal pedicle 
present, which contained the usual structures. We were 
impressed with the findings of intimal thickening in the 
large vessels in the pedicle (fig. 1), which we feel is prob¬ 
ably in the nature of physiological endarteritis. (This 



process is also seen in the iliac artery to a limb that has 
been amputated years before, or in a branch of the pul¬ 
monary artery when the lobe of the lung supplied by it 
bas been functionless over a long period.) It has been a 
common concept that intimal thickening does not occur 
m hypoplasia or aplasia of the kidney, but this has been 
contrary to our findings. It would appear, therefore, that 


endarteritis is of little value in defining the various types 
of lesions that produce a small “atrophic” kidney. Six of 
our 79 surgical cases were included in the aplastic group. 

Congenital Hypoplasia: This posed a more difficult 
problem than aplasia for pathologiczl evaluation. Again, 
by our own arbitrary definition a kidney put in this group 
is small, but it is a functioning kidney containing nor¬ 
mally functioning glomeruli and tubules. The normal 
contour of the kidney was usually preserved, although 
fetal lobulations were frequently present. Vascular 
changes were not prominent. Inasmuch as most of these 
kidneys had been catheterized shortly before nephrec¬ 
tomy was done, there were multiple foci of inflammatory 
cells, and in many cases small abscesses were present. 
(This finding has been noted in our pathology laboratory 
for years, in kidneys removed at operation that had been 



Fie. 3.—Varieties of pyelograms encountered in “atrophic” kidneys. The 
“pathological classification” (see text) of the illustrations is as follows; 
a, renal aplasia; b, c, and d, congenital hypoplasia. 

catheterized cystoscopically shortly before operation.) 
This finding increases the (liffieulty of distinguishing be¬ 
tween congenital hypoplasia and chronic “atrophic” pye¬ 
lonephritis. We were not able to substantiate the state¬ 
ment that frequently appears in the literature to the effect 
that there are fewer pyramids in this type of kidney than 
in the normal kidney. All of our material was fixed, and 
the accurate identification of pyramids did not seem fea¬ 
sible. Nine of our 79 surgical cases were included in the 
hypoplastic group. 

Chronic “Atrophic” Pyelonephritis: It is well known 
that obstruction with infection and subsequent hydro- 
nephrotic atrophy is a common cause of renal atrophy. 
We have tried to exclude all such cases that in any way 
demonstrated obstruction or hydronephrosis. In the cases 
put in this group we observed primarily scars (gross or 
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microscopic), which were presumably the result of infec¬ 
tion. There was often hyalinization of the glomeruli in 
the scarred areas, together with cystic dilatation of the 
tubules. In some cases there were collections of lympho¬ 
cytes and other inflammatory cells, but in others none 
were apparent (indicating, we thought, a “burned-out” 
infection). Vascular changes in the scarred areas con¬ 
sisted of intimal thickening of the medium-sized vessels 
with resultant narrowing of the lumen (flg. 2). This find¬ 
ing is not helpful in differential diagnosis, because the 
vessels of the same size are affected in the arteriosclerotic 
kidney (other terms: nephrosclerosis, benign nephro¬ 
sclerosis). Malignant nephrosclerosis and chronic glo¬ 
merulonephritis are more easily excluded, because in 
these cases the small vessels and arterioles are involved 
diffusely and the lesion usually is bilateral. Fifty-one of 



4 —V^rietics of pyclograms encountered in "atrophic” 
iposed chronic pyelonephritis. 


he 79 surgical cases were included in this group of cases 
)f chronic “atrophic” pyelonephritis. _ 

Chronic “Atrophic” Pyelonephritis Superimposed on 
Concenital Hypoplasia: In this category were placed 
cases in which a portion of the kidney did not show scars, 
a fact which suggested that the kidney had always been a 
small one. In this type of case part of the kidney snowed 
scarring with narrowing of the cortex. Histological study 
of he unscarred portion of the kidney revealed no in- 
lascd fibrous liLc, innammatory cells or vascular 
changes while the scarred portion revealed those three 
ieZres. It is interesting to speculate as to m«ny 
“atronhic” scarred kidneys are the result 
cngraLd on a comparatively small kidney. Thirteen o 
the 79 surgical cases were included in this group. 



Fig. 5.—^Varieties of pyclograms encountered in “atrophic” kidneys. 
The “pathological'classification” (see text) in n, b, c, and d is chronic 
atrophic pyelonephritis. 



Pig 6_Varieties of pyelograms 
The “pathological classification ’ (see 
atrophic pyelonephritis. 


encountered 
text) in a, 


in “atrophic” kidneys. 
b, c. and d is chronic 
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Pathological Classification Correlated with Age, Inci¬ 
dence of Hypertension, and Evidence of Infection; As 
can be surmised from our description of the pathological 
study, we were not impressed with our ability to classify 
and distinguish varieties of renal “atrophy” or hypo¬ 
plasia. Having made an attempt at classification, .how¬ 
ever it seemed worth while, to further attempt to assess 
its value. In table 5 our four pathological classifications 
have been compared with age, incidence of hypertension, 
and evidence of infection. It can be seen that there is no 
correlation with the age of the patient. There seems to 
be no significant correlation between the incidence of 
hypertension and the various pathological groups, and, 
to further discourage attempts at classification, of the 
four ureteral specimens available in the hypoplastic 
group, three showed gross infection. To confuse the issue 
further, only 12 of the, 29 available ureteral specimens 
of urine in the chronic “atrophic” pyeloiiephritis group 
contained pus cells. 

Pathological Classification Correlated with Results of 
Nephrectomy for Hypertension: In table 6 it can be seen 
that apparently there is no correlation between the patho¬ 
logical diagnosis and the results that can be noted from 
nephrectomy in the.patients with hypertension. 


of pelvis and calyces corresponding to size of renal cor¬ 
tex,- (3) no major calyces, and minor calyces appearing 
to arise directly from the pelvis, and (4) absence of 
calyces. 

All these findings were charted against such factors 
as the pathological classification (e. g., aplasia or hy¬ 
poplasia and chronic “atrophic” pyelonephritis) and 
clinical grouping (groups A and B), and absolutely no- 
correlation could be found. In our opinion any type of 
pyelogram found in this study can occur in any- of the 
arbitrary classifications or groups that we have been able 
to create. To illustrate this point, we have reproduced 
here 16 typical pyelograms and have indicated the patho¬ 
logical groups in which they occurred (fig. 3, 4, 5, 
and 6). 

SUMMARY AND CONCLUSIONS 

There is no doubt in our minds that the unilateral “hy-. 
poplastic” or “atrophic” kidney represents several differ¬ 
ent and distinct pathological entities. We are sure that in - 
some cases the lesion is congenital, while in others it is 
the result of acquired of a combination of congenital.and 
acquired conditions. One of the commonest'acquired , . 
conditions is' infection '(“chronic' atrophic - pyelonephri-.- , 
tis”). We feel-that in some cases of apparent chronic { 


Table 5.~—Correlation of Pathological Classification in Seventy-Nine Surgical Cases of Renal "Atrophy” with Age, Incidence of 
Hypertension', and Evidence of Possible Previous or Present Infection . 


Aec, Yr. 


with 

Hypertension' 
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Past or Present 
Infeetlon 


Pus Present, 
Ureteral More than 3 
Specimens Leukocytes 
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Total 

• •• 

-y..- 


.No. of* 


No. of 


Norof 

No. of 

Pathological Classifleutloa 

Oases 

0*20 

21^0 

41+ 

Cases 

% 

, Cases 

% 

Cu'ses 

. Cases 

Aplasia.''...1......... 

C 

* .. ‘ 

3 

3 ; 

1 

17 

2 

. 33 

- 2 

o' ■' 

Hypoplasia .’. 

0 

1 

4 

4 

4 

'44 

G 

' 07 

4 ' 

-3 

Hypoplasia and cTironlc “atrophic” pyelonephritis 

13 

3 

7 . 

3 

7 


C 

4G 

5 

1 

Chronic “atrophic” pyelonephritis.. 

51 

10 

24 

17 

31 

Cl . 

34 

G7 

2a 

- 12' 


I 
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Ro/e of Pyelography in the “Atrophic” Kidney. —In¬ 
asmuch as definite statements have appeared in the litera¬ 
ture concerning the many varieties of pyelographic de¬ 
formity seen in the various types of hypoplasia and 
“atrophy,” we decided to try to evaluate this phase of 
Ihe problem. We critically reviewed the urograms in all 
79 surgical cases and listed all findings that could be con¬ 
sidered to fit definite descriptive terms. Among the com- 

Table 6. — Correlation of Pathological Diagnosis in Forty-Three 
Patients with Hypertension and Results (Immediate) 
of Nephrectomy 

Kcsults 


, Putholot;loal Total * - • Not 

ClasMficutlon .Cases Good Fair Poor Known 

Aiilnsla . 1 .... 1 

^Jypoplasju .. 4 2 .. 2 .. 

hypoplasia and chronic 

“atrophic” jiycloncpbritis 7,4 3 .. •• 

Chronic ‘^ntrojihlc” nyelo- 

«ephriily .31 IG 4 10 1 


nioner findings could be listed (1) the vertical pelvis, (2) 
pelvis lying close to spinal column, (3) inflammatory 
'Changes in the calyces, (4) “bizarre” type of calyces, 
2nd (5) evidence of minimal degrees of pyelectasis and 
faliectasis. Among the less frequent descriptions were 
listed, such things as (1) pelvis and calyces larger than 
One would expect for the size of the renal cortex, (2) size 


“atrophic” pyelonephritis the kidney may have beeii con¬ 
genitally small to start with, but we know of no way to 
decide this problem accurately. 

Among other acquired conditions that predispose to 
“atrophy” may be mentioned obstruction (with or with¬ 
out infection), complete or partial vascular occlusion, 
infarcts, and stone (with or without infection). Primary 
vascular disease, such as benign and malignant nephro¬ 
sclerosis and glomerulonephritis, may be the underlying 
cause in some cases, but this usually is a bilateral lesion. 
Our study indicates that it is impractical and almost im¬ 
possible to attempt to distinguish these conditions—clini¬ 
cally, pathologically, or urographically—with any degree 
of accuracy. 

Although the unilateral hypoplastic or “atrophic” kid¬ 
ney is of importance as a cause of hypertension, as near 
as we can ascertain, the incidence of hypertension and 
the results of nephrectomy are approximately the same 
in every artificial group that we have been able to create 
(clinically, pyelographically, or pathologically). For this 
reason it would seem that it might be more sensible to 
forego any attempts at classification according to origin 
and clinical findings and instead to employ some common 
“blanket” term, such as “atrophic kidney” or “renal atro¬ 
phy,” to describe the unilateral small kidney, the cause of 
which is not apparent. 
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antibiotics and tow cervical cesarian section in dystocia 

OR INTRAPARTUM SEPSIS 


Alfred J. Kobak, M.D., Charles Fields, M.D. 
and 

James E. Fitzgerald, M.D., Chicago 


The low cervical- cesarian section may be safely em¬ 
ployed in the presence of sepsis. This statement is sup¬ 
ported by 140 consecutive transperitoneal cesarian sec¬ 
tions without a fatality in patients who were either 
potentially or actually infected. This has been accom¬ 
plished by the addition of modern chemotherapy. 

TRANSPERITONEAL CESARIAN SECTION VERSUS 
EXTRAPERITONEAL CESARIAN SECTION 
, Prior to the advent of modern antibacterial therapy 
a succession of cesarian section techniques was devel¬ 
oped. Each supplanted the previous ones, and ail made 
claims of superiority in minimizing postoperative. sep¬ 
sis. The cesarian hysterectomy, for purposes of prevent¬ 
ing or controlling postoperative sepsis, has lost most of 
its adherents. A substantial number of physicians still 
■prefer the extraperitoneal cesarian techniques when in¬ 
fection threatens or is actually present. Almost siraul- - 
taneous with the current revival of the extraperitoneal 
operations came the availability of effective chemother¬ 
apy. Sulfonamides and penicillin and other more recent 
antibiotics were found to be highly efficient, when used 
conjointly, in combating such forms of infection as post-- 
operative peritonitis and puerperal-sepsis. The advocates 
of. extraperitoneal cesarian section thereupon included 
this form of protection against sepsis’but, nevertheless, 
maintain it is particularly the surgical procedure that en¬ 
ables the septic patient to recover.^ We saw no difference 
in the results of our extraperitoneal cesarian sections, re- 


Reild before the Section on Obstetrics and Gynecology at the One- 
Hundredth Annual Session of the American Medical Association, Atlantic 
City, June 14, 1951. < 
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gardless of whether the peritoneum was acciefentaliy 
opened. In fact, one patient on whom an elective extra- 
peritoneal cesarian section was performed had severe 
postoperative sepsis and ileus, even though the peritoneal 
cavity was not disturbed. Mengerthas cited a maternal 
death following an extraperitoneal cesarian section in 
which autopsy revealed peritonitis but no peritoneal in- 

- jury. It is therefore doubtful that this technique could 
be the iritrinsic source of the better postoperative results. 

Recently Settle and Wilson,®. Portes and Mayer,^ 
Perez,® Douglas and Landesman,® McDonald," Bazan 
and his associates,® and Dantuono ® advocated the low 
cervical cesarian section when the patient’s resistance is 
bolstered by the protective administration of antibacterial 
agents. In the cases they reported the patients had pro¬ 
longed labors and ruptured membranes for many hours. 
Heretofore the danger of severe postoperative sepsis and 
maternal death virtually contraindicated transperitoneal 
cesarian sections in such patients. The acid test for the 
efficacy of chemotherapy is its application in conjunction 
“ with the low cervical cesarian in patients having intra- 

- partum sepsis. Recently we reported a study of 100 
low. cervical cesarian seqtions performed on such pa¬ 
tients, Previously they would probably have been sub- 
jecteid to a cesarian hysterectomy or an extraperitoneal 
cesarian section, or, possibly, a mutilating operation 
would have been performed on a dead fetus. Forty-seven 
patients with intrapartum sepsis were included in this re¬ 
port, and five of these had been in labor for a long period 
before admission to our service. The results were no ma¬ 
ternal deaths, a surprisingly mild recovery in most in¬ 
stances, and no postoperative peritonitis; this could 
leave no other conclusion but that this new trend in the 
management of septic or potentially infected patients 

- during labor has a valid basis for its continuation. 

prolonged labor as RELATED TO CESARIAN SECTION 
The incidence of prolonged labor (24 hours or longer) 
at the ,Cook County Hospital is 1 to 2%. When it was 
demonstrated that use of penicillin -combined with sul¬ 
fonamides (and occasionally streptomycin) assured the 
recovery of patients unable to be delivered otherwise, the 
incidence of transperitoneal cesarian sections reached 
15% in cases of prolonged labor. In the past three years 
< the incidence of low cervical cesarian sections among 
patients potentially or actually infected amounted to ap¬ 
proximately 0.3% of all patients delivered in the Cook 

County Hospital Obstetrical Services. 

Obstetric judgment in its finest form is needed vvben 
dystocia is present. To begin with, it is not easy to fore¬ 
tell dystocia when obvious fetopelvic disproportions and 
malpresentations have been screened out. Furthermore, 
constriction ringdystoc'ia ismoreprevalent in these cases. 
A borderline disproportion in itself is difficult tiidiapose, 
but, when masked by the presence of dysfunctional uter- 
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ine action, it becomes a challenge to the obstetrician. 
Rocntgenographic pelvimetry is of questionable value. 
McKclvey,” a proponent of this type of mensuration, has 
pointed out that the information thus obtained cannot 
decisively separate patients who will need a cesarian sec¬ 
tion from those certain to deliver vaginally. There is a 
doubtful range in all planes of the pelvis that prevents 
such precision. With the application of antibacterial 
agents, a full test of labor can.now be given without nul¬ 
lifying the safety of a transperitoncal. cesarian section 
when it later becomes necessary. The following two cases 
exemplify this. 

Case 1.—M. W., a white primigravida, 17, had an artificial 
rupture of the membranes after 30 hours of labor. The cervix 
was completely dilated in 34 hours. Three attempts at forceps 
delivery were unsuccessful. It w.as then noted that the head fitted 
the bony pelvis very tightly. Rocntgenographic pelvimetry re¬ 
vealed the transvcr.se of the midplanc to be 9.1 cm. The patient 
was delivered by a low cervical section after 42 hours of labor. 
She had fever for two days, with a peak of 102 F on the day of 
delivery. The patient left the hospital on the 16th day with her 
baby, who weighed 7 lb. S'/a oz. (3,340 gm.) at birth. She was in 
good condition. 

Case 2. —M. S., a white primigravida, 29, was told by an 
orthopedic surgeon that her pelvis was not normal. A roent¬ 
genogram of her pelvis during gestation was'reported as showing 
“spondylolisthesis of the first degree.” The attending obstetrician 
could not corroborate this digitally, and it was decided, therefore, 
to give the patient a test of labor. The membranes ruptured two 
hours before the onset of labor. The cervix was completely dila¬ 
ted in 19'/i hours. After two hours of good contractions with no 
progress, a vaginal examination revealed that the head was 
tightly pressed against the bony portion of (he midpelvis, with the 
dependent portion of the presenting fetal head at 2-f- to 3-}- sta¬ 
tion. The patient was thereupon scheduled for an abdominal 
deiivery, but the operation had to be delayed until the completion 
of a surgical emergency that was scheduled earlier. Thus a low 
cervical'cesarian section was performed with the patient under 
spinal anesthesia' after 25 hours of labor. The patient received 
penicillin and streptomycin preoperatively and postoperatively. 
There was no postoperative morbidity, and on the ninth day the 
patient was discharged with a normal baby, who weighed 7 lb. 
15 oz. (3,630 gm.) at birth. 

Women infected and neglected still come to our ob¬ 
stetric service for delivery, despite medical education in 
maternal welfare and community teaching.'- Patients 
who have prolonged labor and whose labor continues 
for lon.g periods after rupture of the membranes become 
potentially or actually infected.'" Regardless of the ulti¬ 
mate manner of delivery, the obstetrician must be mind- 
'ul of keeping the patient in the best possible condition. 
For this purpose periods of rest by sedation and fluid bal¬ 
ance maintenance are very helpful. Dehydration and 
acidosis in the course of prolonged labors are factors in 
causing temperature elevation. Blood transfusions are 
particularly valuable for increasing the patient’s chances 
for recovery. The anesthesia must also be carefully selec¬ 
ted in the best interests of both the parturient and the 
fetus. In addition to such supervision, the patient re¬ 
ceives chemotherapy prophylactically as soon as dystocia 
labor is regarded as even a remote possibility. 

The decision to perform an abdominal delivery should 
be made when it is obvious that labor is not progressing. 
This can be due to borderline pelvic disproportion or to 
the association of other factors, such as malpresentation 
or the development of a constriction ring. Dysfunctional 
uterine action frequently accompanies the foregoing 
complications, but it also can be the only obvious reason 
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for the prolonged labor. In the latter instance, rupture of 
the intact membranes is indicated. If this does not im¬ 
prove the contractile action of the uterus satisfactorily, 
oxytocin injection (pitocin^) may be given hypodermic¬ 
ally in small doses repeated every 20 minutes, or in¬ 
travenously in a highly diluted .mixture.” Failure of 
oxytocics to bring about an effective uterine action oc¬ 
casionally occurs; if this happens, a cesarian section 
should be done if conditions for Duhrssen’s incisions of 
the cervix and forceps delivery are not favorable'. Too ^ 
long a delay in the performance of a cesarian section 
when parturients failed to be benefited by intravenous 
administration of oxytocin injection was a contributory 
factor in the neonatal deaths of two infants. 

Carefully taken cultures reveal that the bacteria caus¬ 
ing puerperal or postoperative sepsis seldom belong to 
a single species of micro-organism. Frequently, patho¬ 
genic bacteria arc found as mixed groups, possibly con¬ 
sisting of gram-negative bacilli of the intestinal group or 
' gram-positive cocci and bacilli. To counteract these bac¬ 
teria more than one antibacterial agent should be em¬ 
ployed. Penicillin, the safest and most dependable anti- / 
biotic, is weak in counteracting the effects of the' 
gram-negative intestinal group bacilli; therefore, it' 
should be supplemented by sulfadiazine or streptomycin 
to increase the chances of recovery. The use of two or 'i 
more antibacterial drugs gives the patient the protection 
of their overlapping bacterial spectra, and these drugs act 
. synergistically on the bacteria.'" However, there is evi¬ 
dence that certain antibiotics may even show antagonism. 
Chloramphenicol, for example,-may interfere witfi the 
action of penicillin.'" Antibiotics must therefore be selec¬ 
ted carefully. 

Single long acting large doses of penicillin may be suf¬ 
ficient in the absence' of intrapartum fever; however, with 
sepsis already present, antibacterial drugs should be used 
jn large doses, frequently repeated throughout the 24 
hours of each day. In all cases the administration of anti¬ 
bacterial medications should continue postoperatively 
until the ifiother is afebrile for three full days. If a cesarian 
section is deemed necessary for a patient who has not 
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received the above recommended treatment the pre- 
operatiye management should be revised. Chemotherapy 
shouId.be instituted at once. A patient so neglected needs 
time to bolster her resistance. The only exception to this 
would be signs of a threatened rupture of the uterus. 
Fluids should be administered intravenously while the 
patient is being rested by sedation. During this period the 
patient should receive large doses of antibacterial agents 
in combinations that will fortify her against the bacteria 
that usually cause puerperal infection. By treating the 
patient in this liianner while the operation is temporarily 
deferred, a smoother postoperative convalescence ^and 
less febrile morbidity are achieved. Transfusions of whole 
blood are invariably given to infected patients prior to 
abdominal delivery. 

ANALYSIS OF FORTY TRANSPERITONEAL 
CESARIAN SECTIONS 

In the interval since our last report a period of 16 
months has elapsed, and we have added a second series 
of 40 cases. Twenty-four of-the patients originated from 
our services at the Cook County Hospital and 16 from 
private hospital practice and consultations. Thirty-four 


Two Series of Potentially and Actually Infected Parturients 
Who Had Transperitoneal Cesarian Sections 
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0 

It 

1 
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0 

0 
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* rplirile iiosloiionitlve inorlilditj’. 
t Clns^iciil ccsiiriiin section. 


(35%) had labors characterized by dysfunctional uterine 
action or inertia. The longest labor was 97_hours, and the 
longest interval between rupture of membranes and de¬ 
livery, was 107 hoin-s. Nine patients had. one or more 
previous childbirths.^In two of these patients the previous , 
parturition was also dystocial. The most frequent indi¬ 
cation, singly or in association with other conditions, is 
dysfunctional uterine action (inertia). It was the only 
basis for a cesarian section in 19 cases; however, it oc¬ 
curred in association with brow presentation in 2 cases, 
with breech presentation in 5, with constriction ring in 3, 
and with cervical fibroid in 1. In 10 patients, borderline 
disproportions were the basic indication, but only 4 of 
this group had dysfunctional labor. Constriction ring was 
noted in five patients, but it was regarded as the basic 
reason for the cesarian section in only three. In the table 
a summary ot data in this series of cases is compared to 
that in the past reported study. Eighteen patients, were 
deemed actually infected and had intrapartum temper¬ 
ature elevations that ranged from 100 F (oral) to 104.2 
F (rectal). Five patients had foul and purulent amniotic 
fiuid. Twenty-two patients were considered potentially 
infected, having labors and/or ruptured membranes of 
more than 24 and 12 hours respectively. In this group 
there were three cases in which .forceps delivery failed. 
With two exceptions, the convalescence‘of all mothers, 
under this regimen was surprisingly mild. Only nine pa- 
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tients had morbidity. The longest period of morbiditv 
was SIX .days.,This was in.a patient who had adynamic 
ileus that lasted three days. One patient had a wound de¬ 
hiscence necessitating resuturing and a long hospital stay 
of 36 days. ■ 

The morbidity in the current series of.40 cases is 
22.5%, as compared to 45% in the previous report. The 
table, which compares the two series, indicates that we 
now have had 140 cases,without any mortality and that 
there is a definite tendency toward a decreased post¬ 
operative febrile morbidity. In the first report, with no ' 
precedent to guide us, we had to learn by trial and error. 
It is now definitely believed that it is not the type of cesar¬ 
ian procedure that minimizes the postoperative sepsis 
hazard but rather the medical management that bolsters 
the patient’s resistance, particularly chemotherapy. While 
we prefer the lower uterine segment procedure, the fol¬ 
lowing interesting case can be cited to demonstrate the 
gratifying effects of antibiotics in a grossly infected pa¬ 
tient who had a classical cesarian section. 


L. L., a Negro primigravida, 34, had an intrapartum tem¬ 
perature of 101.4 F. The membranes ruptured one hour before 
the onset of labor. The labor was dysfunctional and could not 
be altered favorably by intravenous oxytocin injection adminis¬ 
tration. Penicillin was administered eight hours prior, to the per¬ 
formance, of a cesarian section. The amniotic fluid became puru¬ 
lent and had a foul odor. A cesarian section was scheduled after 
31 Vi hours of labor. The bladder, catheterized preoperatively, 
was at a high level and was inadvertently opened. After this was 
sutured, it was deemed wiser to perform a classical cesarian sec¬ 
tion. The patient received whole blood on.two occasions, and 
penicillin and streptomycin were given in large doses. She was 
out of bed on the 3rd postoperative day,* had no febrile mor¬ 
bidity, and left the hospital with a normal baby on the 11th day. 
Examination of the afterbirth revealed a moderate degree of 
placentitis., 

SUMMARY AND CONCLUSIONS 

A low cervical cesarian section, when indicated, equals 
any other procedure in assuring the patient’s recovery 
when potential or actual infection is present. We believe 
the absence of postoperative' septic mortality was due to 
the medical management and not to the particular cesar¬ 
ian section procedure used. Although antibacterial ther¬ 
apy, prophylactic or otherwise, is most important, previ¬ 
ously established adjuncts of management must be 
utilized. Two or more antibacterial drugs were used with 
good effect. The administration and dosage of penicillin 
varies with the presence of potential or actual infection. 

These conclusions are the result of a study of 1,40 con¬ 
secutive parturients who were potentially or actually in¬ 
fected. The absence of any maternal mortality and a satis¬ 
factory postoperative recovery lead' to the conclusion 
that this type of management yields the best results, 

25 E. Washington (Dr. Kobak). 


Psychotherapy in General Practice.—^There are many levels of 
psychotherapy, most of which the general practitioner can worK 
at with assurance. We might use three large categories for illus¬ 
tration: (1) diminution of external pressures by rearranging the 
■life situation when possible; (2) support by-reassurance, yen i a 
tion, suggestion, discussion, re-evaluation, and re-educa lon, ( 
more thorough examination of those 
which the causes are not known to the patient. On y is 
group may require the help of a psychiatrist . 

benefit from other measures. Henry W. Brosw, M.D., J ^ 
therapy for the General Practitioner, The Pennsylvania Medi 

Journal, January, 1952., ' - 
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IMPORTANCE OF EARLY DIAGNOSIS IN ACUTE RHEUMATIC FEVER 

Arild E. Hansen, M.D., Galveston, Texas 


The fundamental cause of rheumatic fever remains 
obscure; nevertheless, progress is being made in conquer¬ 
ing this disease, a leading killer of school age children and 
a leading cause of cardiac crippling in youth and young 
adults. The significant observation ^ that active rheumatic 
involvement may be “nipped in the bud” by the early 
administration of corticotropin (ACTH) or cortisone 
places even greater responsibility on the practicing phy¬ 
sician. Practically all children acutely ill with rheumatic 
fever are first seen in the home or the office; hence the 
path is clear—every physician who sees children in his 
everyday practice must be thoroughly familiar with all 
clinical aspects of acute rheumatic fever and must be 
constantly on the alert for its occurrence. 

MANIFESTATIONS 

The first objective is to become increasingly familiar 
with the early manifestations of the disorder. Few. dis¬ 
eases approach rheumatic fever with respect to variety as 
well as variability in intensity of the signs and symptoms. 
The peak age of onset is about 6 to 8 years; however, 
onset may occur throughout school age (5 to 15 years). 

I have made an attetnpt, on the basis of data previously 
collected," to list the manifestations of rheumatic fever 
and estimate their approximate incidence at the onset and 
during and after the course of the disease (table 1), i. e., 
the acute-and. subacute activity, periods oi likelihood of 
recurrences, and residual cardiac damage. 

Pain is a particularly significant manifestation. Al¬ 
though typically it is present in the region of the joints, it 
may occur in the abdomen, chest, and various muscle 
groups. When joint pain is associated with swelling, red¬ 
ness, and tenderness, as in migratory polyarthritis, the 
disease is readily recognized. About one-fourth of the 
attacks have this type of manifestation initially, whereas 
about two-thirds of patients at some time or other will 
have polyarthritis. Mild arthritis or myositis, or even 
tenosynovitis, occurs with about the same frequency, 
although the symptoms may be so mild as to escape early 
detection.by the parents. When the mild or vague pains 
occur in the region of ,the joints, especially those of the 
upper extremity, they are apt to be of rheumatic origin. 
The rheumatic pain is present often on awakening in the 
morning and frequently causes the child to limp but tends 
to disappear in the evening, when the child is in bed. The 
nonrheumatic pains associated with fatigue or postural 
I derangements may be confusing. Fatigue pains are com- 
^ moner in somewhat younger children, are more pro¬ 
nounced after the child retires, and are improved usually 
when the involved region is massaged. Some of the so- 
called growing pains may be of rheumatic origin. Ab¬ 
dominal pain occurs frequently in children with rheu¬ 
matic fever and, when not associated with pain in the 
extremities or other findings suggestive of the disease, 
may be difficult to evaluate. At some time or other, about 
nne-eighth of the children with acute rheumatic fever 


have abdominal pain as the outstanding complaint. When 
pain in the region of the thorax is the chief complaint, it 
is usual to find other evidences of rheumatic fever. A 
general rule might be that, whenever a child of school 
age complains of pain, serious thought, should be given 
to the possibility of a rheumatic infection as being 
causative. 

Rheumatic carditis is extremely variable with respect 
to incidence and severity of early manifestations. If one, 
suspects the possibility of rheumatic fever, careful atten¬ 
tion must be given to the examinatioii of the heart. Sig¬ 
nificant.features are development of , murmurs, systolic 
or diastolic; alterations in rhythm, such as lic-tac and 
gallop rhythms; changes in the magnitude of hearftpnes; 
development of friction rubs; and shifts in the size and 
configuration of the heart. When there is no evidence of 
congenital heart disease or renal disease, the developr 
ment of signs of cardiac decompensation in the child rnust 
be considered as of rheumatic origin until proved- other¬ 
wise. It is estimated that, about 10% of children with 
rheumatic fever have a cardiac murmur without other 
evidences of the disease. * . . • 

Whether chorea minor is exclusively a manifestation 
of rheumatic fever is not known." The incidence: of. re¬ 
sidual heart disease is less in patients whose illness is 
compatible with Sydenham’s chorea without other evi¬ 
dences of rheumatic fever than in those who likewise 
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have other manifestations' of the disease. Nevertheless, 
from a practical viewpoint, the school age child who has ' 
the typical dystonia, muscle weakness, and emotional 
change should be considered as having rheumatic disease 
until proved otherwise. - 

Subcutaneous fibroid nodules'are said to be found in 
about 15% to 20% of patients with rheumatic fever at 


Taslb 1 .—Outstanding Signs and Symptoms with Approximate 
Incidence of Manifestation at Onset,'During, and After 
the Course of Rheumatic Fever 
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Mi.scellaneous (nephritis, pyelitis).,.- i ■ 5 

Constitutional symptoms (anorexia, weiKht loss—or Many 90 
failure to train—()alIor, cpistaxis, fatitrabllity, upper 
respiratory infections, listlussness, fever, nervous¬ 
ness, swellinir) 


some time or other over a period of years. The presence 
of the nodules is important from several viewpoints: 
First, they are almost pathognomonic of the disease; 
second, they usually occur in severely involved patients; 
third, they tend to occur during the subsiding phase of an 
acute attack. The frequency with which they are discov¬ 
ered seems to vary directly with the intensity with which 
they are sought. 

Erythema rheumatica (annulare) is the most typical 
of the skin manifestations of the disease, but erythema 
nodosum, erythema multiforme, purpura, petechiae, and 
urticaria may occur. 

Although patients with rheumatic fever occasionally 
have symptoms compatible with acute glomerulonephri¬ 
tis, the interrelationship between the two diseases has not 
been delineated. Occasionally iritis, orchitis, pleuritis, 
pneumonitis, encephalitis, and other bizarre types of in¬ 
volvement are believed to be manifestations of rheumatic 


fever. 

The constitutional symptoms as indicated in table 1 
are important pianifcstations of rheumatic infection, and 
in some'children the evidences of the disease may be 
ho more definite than might be attributed to many other 
disorders. In a recent study LeBus and Banos '* found that 
9 out of 10 of their patients with rheumatic fever had 
some one or combination of these symptoms. Epistaxis 
was a prominent symptom in 18% of 91 children studied 

by them. 


10: 45-52 .i,j Causing Confusion in the Diagnosis of 

Physicians in 271 Rheumatic Subjects, J. A. M. A. 

™ A. n., .< J" 

Rheumatic Fever in Children, Journal-Lancet 03.138-141, 


J-A.M.A., April 26, 1552 
, DIAGNOSIS 

Thorough familiarity with the manifestations of acute 
rheumatic fever is essential, as an unequivocal diagnosis 
cannot be. made on the basis of laboratory tests. True 
enough, one may obtain assistance in arriving at a diao- 
nosis by evaluating the leukocyte and differential counts 
erythrocyte sedimentation rate, Weltmann reaction, anti¬ 
streptolysin titer, antihyaluronidase, mucoproteins’ anti- 
fibrinolysins, blood culture, electrocardiographic trac¬ 
ings, roentgenographic studies, vital capacity, venous 
pressures, and biopsy. The final diagnosis, however, rests 
on the interpretation of the various clinical findings. The 
patient’s failure to react favorably to administration of 
sulfonamides or antibiotics may be significant in directing 
one’s thoughts to the possibility of rheumatic fever. Help¬ 
ful in this regard is the knowledge of disorders likely to 
be confused with acute rheumatic fever. 

DIFFERENTIAL DIAGNOSIS 

’ Some time ago, I reviewed various textbooks and peri¬ 
odicals; there were mentioned about .60 different dis¬ 
orders to be considered in the diagnosis. of rheumatic 
fever and rheumatic heart disease. -A study •'* was made 
of the referring and admitting diagnoses for*271 children 
with rheumatic fever. Dr. Howard LeBus collected fur¬ 
ther data of this type, so that-there are now available the 
records of 435 children who were admitted to the Uni-, 
versity of Minnesota Hospitals and the University of 
Texas Medical Branch Hospitals.-The diagnosis of rheu¬ 
matic fever had been made on admission in three-fourths 
of these children; however, it was apparent that in some 
the diagnosis should have been made earlier. The types 
of disorder that caused confusion in the remaining fourth 
of the children were as follows: appendicitis, 25%; “ner¬ 
vousness,” 23%; fulminating infection, 21%'; low grade 
infection, 14%; poliomyelitis, 8%; osteomyelitis, 5%; 
sickle cell disease, 2%, and rheumatoid arthritis, 2%. 
Another approach ® to the problem of the differential 
diagnosis has been to study the diagnoses made for 
almost a thousand children admitted to the pediatric serv- 


Table 2. —Disorders Important in the -Differential Diagnosis 
of Rheumatic Fever in Relation to Types of Manifestations 


Pain and Fever 
Appendicitis 
Poliomyelitis 
Osteomyelitis 
Nervousness 
Emotional disorder 
Fiilminatine inlection 
Sepsis 

Low Krndc infection 
Sinusitis 


Rheumatoid arthritis . Leukemia 
Sickle cell disease . Hodgkin’s discuso 

Meningococcemia ' Nephritis 

Hyperthyroidism ' Malnutrition 

Bacterial endocarditis Pneumonia - 

Infected tonsils and - Brucellosis 
adenoids 


ice during one year to ascertain which conditions in¬ 
volved symptoms suggestive of rheumatic fever. In tab e 
2 are summarized the disorders found to be especial y 
important as determined from the above two approaches. 

In some diseases .Ihe “therapeutic test serves a valu 
able purpose with respect to diagnosis. To some exten 
with reference to rheumatic fever, the effect of the admin¬ 
istration of salicylates has been of diagnostic value to e 
clinician. The question arises as to whether the use 
corticotropin or cortisone might constitute another 
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apeutic test” in the diagnosis of rheumatic fever. Adreno¬ 
cortical hormone, directly or indirectly through the influ¬ 
ence of the pituitary adrenocorticotropic hormone, exerts 
nonspecific influences on fever, pain, and general well¬ 
being. From this viewpoint it seems that the adrenocor¬ 
tical hormone would be of limited usefulness diagnosti¬ 
cally. However, the reported spectacular recession of 
pain (also swelling and tenderness) in rheumatic poly¬ 
arthritis, associated with loss of febrile reaction, fall in 
erythrocyte sedimentation rate, and particularly the de¬ 
cline in evidences of early carditis, indicates that possibly 
there has been brought to the fore a new type of diagnos¬ 
tic tool as well as a therapeutic agent. As encouraging as 
the new hormonal therapy has been in early rheumatic 
heart disease, its effectiveness in well-established rheu¬ 
matic carditis has been disappointing. 

In many medical centers throughout the world, studies 
are now being made that eventually will clarify the thera¬ 
peutic role of adrenocortical hormone in rheumatic fever. 
Inasmuch as conditions vary in regard to important fea¬ 
tures of the disease from one part of the country to the 
other, some controversial conclusions may be expected. 
Until complete agreement is reached, what is to be the 
procedure for the physician seeing the child early in the 
illness at home, far removed from a medical center? 
Heretofore, it has been acceptable practice to pronounce 
the condition in a given case as “possible rheumatic fever 
and rheumatic heart disease,” and at the same time to 
adhere to recognized procedures in management. In ques¬ 
tionable cases the physician was allowed plenty of time 
to make his final decision regarding the diagnosis. In the 
event rheumatic fever was not responsible for the symp¬ 
toms, it was possible to allay parental fears and thereby 
prevent the creation of emotional problems that may be 
derived from the prospect of the particular child’s be- 
. coming a “cardiac cripple.” 

The suggested procedure is (1) careful consideration 
of the details of the history and physical examination 
and (2) laboratory studies, including routine blood cell 
counts, erythrocyte sedimentation rate, and special labo¬ 
ratory studies if available. Of course, these steps are the 
same as for any other diagnostic problem. If the evidence 
points to the possibility of early rheumatic fever, it seems 
that one may give a “therapeutic trial” with corticotropin. 
The dangers of overdosage with adrenocortical hormone 
associated with prolonged administration are well known 
(full moon facies, acne, striae, lethargy, hirsutism, deple¬ 
tion of body potassium, sodium retention with water 
accumulation, and decreased resistance to infection). 
Because of the possible harmful effects, it is felt that the 
initial trial should be with minimal dosage for the shortest 
duration possible. At the present time it appears that 
0.010 or 0.015 gm. of corticotropin given every six hours 
intramuscularly for four to six days, and possibly up to 
10 days, should serve the purpose and still be safe for the 
average child. If evidence of early carditis is definite, one 
may give'twice this amount for the first three days. 
Although the dosage is somewhat higher, cortisone has 
the advantage that it may be given orally. The child 
should be at complete bed rest. Temperature, pulse, res¬ 
piration, blood pressure, and body weight should be 
studied in conjunction with critical examination of the 


patient with particular reference to the heart. If at all pos¬ 
sible, daily total eosinophil counts should .be used for 
determination of therapeutic range of effectiveness. If the 
evidence of improvement is not clear-cut after such a trial , 
period, every attempt should be made to have the child 
hospitalized for more detailed study. In the event a favor¬ 
able effect seems to have been obtained, with subsidence 
of pain and fever, decreasing sedimentation rate, and dis¬ 
appearance of cardiac murmurs, then the follow-up care 
should be the same as for any other child afflicted with 
acute rheumatic fever. 

COURSE OF DISEASE - 

Of major importance in caring for the child with rheu¬ 
matic fever is the evaluation of the status of activity of 
infection. Again, this is accomplished on the clinical basis 
by consideration of history, physical examination, and 
the results of laboratory studies. If we bear in mind the 
possibilities of the duration of an attack on the basis of 
past experiences, at least vve may avoid one of the greatest , 
dangers, namely, too early release of the patient from ■ 
critical observation. Data from McCue and Galvin ’ have 



Duration, of Attack. 

Fig. 1,—Schemalic representation of the variability in duration of early ( 
(first and second) attacks of rheumatic fever (McCue and Galvin’). 


been summarized and presented schematically (fig.-1) ‘ 
to show the extreme variability in an attack of rheumatic 
fever. In about one-third of the patients, the duration was 
less than four months. In about 20%, the duration was 
over one year with a small proportion having rheumatic 
activity three to five years. A rather extensive experience 
will be required for evaluation of the effect of the admin¬ 
istration of corticotropin on the average duration of an 
attack as - well as the consequent degree of cardiac 
damage. 

Experience with three children is summarized in figures 
2, 3, and 4 by my colleague Dr. R. W. Carabelle, to illus¬ 
trate some of the features of the effect of corticotropin 
therapy in rheumatic fever. 

A favorable effect was obtained in case 1 as indicated 
by cessation of joint pain, decrease in total white cell 
count, sharp decline in the erythrocyte sedimentation 
rate, and decrease in the area of the cardiac silhouette. 

No significant alteration was noted in the systolic murmur 
at the apex. In case 2 there was rapid disappearance of 
pain but no decided changes in the laboratory findings.- 
The least one can say is that during this time interval the 
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cardiac status -was not aggravated. In case 3, although . 
there was some symptomatic improvement with respect 
to pam, fever, and evidencesmf heart failure, the other 
T ^^^o^atory findings remained unaltered. This 

child had a severely damaged heart as a result of his first 
attack one year previously. 
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Acute Phase—Symptomatic 

, Pain and Fever: bed rest, salicylates (0.10 to 0.15 cm dm 
kilogram of body vve^ht), e. g., aspirin; nutritious dS- 
oxygen, especially with carditis; and comfort and security' 
Chorea Minor: hed rest, quiet environment, protection from 
injury, nutritious diet, and sedation (phenobarbital sodium 
IS satisfactory usually). ' 

Decompensation: strict bed rest, oxygen, sedation, low 
sodium diet, diuretics, and digitalik 

Subsiding Phase—Graduated Physical Exercise 
Nutritious diet with iron and vitamin supplements diver- 
sional therapy, physical therapy, educational program 
positive program for increasing physical activity, psycho¬ 
logical conditioning to prevent overanxiety, and removal 
of foci of infection (use of sulfonamides or penicillin 
during such times). 

QuiEscENt Phase—Prevention of Recurrences 

Sulfonaniide, penicillin or other antibiotics, nutritious diet, 
periodic examinations. . , ' ' 

From experiences' with corticotropin in the treatment 
of rheumatic infection, there is every reason to believe 
that children so treated are likely to experience recurrent 
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Fig.'2 (Case 1).—Graphic illustration of observations in an ll-year-otd 
boy who had his initial attack of rlieumatic fever tviih onset of poly¬ 
arthritis and fever six weeks before admission. He was given 0.06 gm. of 
corticotropin daily in four divided doses for a period of 10 days. (ESR, 
erythrocyte sedimentation rate.) • 


MANAGEMENT ■ 

Administration of corticotropin or cortisone does not 
seem to alter the over-all treatment of children with rheu¬ 
matic fever. The intake of potassium should be adequate 
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Fie. 3 (Case 2).—Grapliie illiislralioii of observations in a l2-year.old 
girl with onset of joint pain and fever four weeks before admission. She 
was given (1,06 gm, of corticotropin daily in four divided doses for a 
period of 10 day.s. Wlien slic was aimosi 4 years of age, the cluld had 
joint pains ami llie parcnls were informed by the family physician that 
she liad a heart murmur. 

and cxccs.sivc amounts of sodium chloride avoided. The, 
following outline includes the major points in manage¬ 
ment of the patient who is kept under the care of the. 
family physician. 
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Fig. 4 (Case 3).—Graphic illustration of observations in a 9-year-old 
boy with onset of severe migratory polyarthritis, fever, and dyspnea seven 
days prior to admission. He was given 0.06 gm. of corticotropin daily in 
four divided doses for 10 days. He had had his initial attack of rheumalic 
fever about one year previously. 

attacks. Only 20% to 30% of children afflicted with 
rheumatic fever have but a single attack. Although two 
or three attacks are usual, some patients apparently will 
have up to 10 or more.different rheumatic episodes. The 
younger the child is at the time.'of the first attack, the 
longer is the period he or she is likely to have a recur¬ 
rence. The interval between attacks may be weeks or 
years, 67% of subsequent attacks occurring within three 
years and 80% within five years of an attack. 

In some parts of the country the problem of rheumatic 
heart disease has been made a community responsibility, 
with extensive programs in well-equipped hospitals and 
convalescent homes. In many of the states, the c 
handicapped with heart disease is eligible for assistance 
under the various state crippled children’s programs, in 
many convalescent homes and under organized programs 
of various types, the problem of prevenfion of recrudes¬ 
cences has been well worked out.-Administration of peni- 
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cillin during the acute phase of beta .hemolytic strepto¬ 
coccic infechons, and also in the carrier state, has proved 
to be effective.® All too few practicing physicians have 
facilities for bacteriological study, hence the use of peni¬ 
cillin in this way has its limitations in actual practice. The 
effectiveness of continuous administration of penicillin “ 
or of other antibiotic agents, though encouraging, has not 
been evaluated adequately to warrant recommendation. 
An incidental factor to consider is that of expense.. On 
the other hand, a considerable experience with the use 
of sulfonamides has been gained during the past 15 years. 
In a summary = of the work of several groups, it was 
found that, with daily sulfonamide administration for 
885 patient-years, there were 18 recurrent attacks. In 723 
patient-years of observation with control subjects, not 
receiving sulfonamides, there were 140 recrudescences. 
In most of the earlier studies sulfanilamide was em¬ 
ployed, but, in recent years, sulfadiazine seems to have 
become the drug of choice.^” For children up to 10 years 
of age, 0.25 gm. is given with the morning and evening 
meals; for children over this age the dose is 0.5 gm. Jack- 
son and co-workers “ have emphasized the importance 
of an adequate diet in the prevention of recurrences. 

CONCLUSION 

The physician plays a particular role in the problem 
of rheumatic fever in childhood by emphasizing the im¬ 
portance of adequate follow-up for the child with rheu¬ 


matic fever. For. all patients, including those who have 
been given corticotropin (ACTH) or cortisone for the 
treatment of early rheumatic fever, a prophylactic reg¬ 
imen should be instituted as soon as there are evidences 
that the activity of the infection has subsided. Recur¬ 
rences may then be greatly lessened, the incidence of bed- 
eonfining illness may be diminished, and the nuriiber of 
“cardiac cripples” may thus be reduced. From a con¬ 
sideration of the various phases of the rheumatic fever 
problem, one point is indisputable; the drive of medical 
science to discover the fundamental cause and cure of 
rheumatic fever must continue in order to conquer one of 
the most important problems of the childhood period. 
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CLINICAL EXPERIENCE WITH STREPTOKINASE AND 
STREPTODORNASE IN TUBERCULOSIS 

Joseph M. Miller, M.D., Perrin H. Long, M.D. 

and 

Edward S. Stafford, M.D^., Baltimore 


Streptokinase and streptodqrnase are useful topical 
adjuncts in the surgical treatment of certain acute and 
chronic diseases. The properties of these compounds and 
the results of treatment have been reported in detail else¬ 
where.^ Streptokinase is a catalytic agent acting on a 
fibrin-lysing system present in the euglobulin fraction of 
human blood. The agent activates the fibrin-lysing sys¬ 
tem, which causes liquefaction of fibrin. Streptokinase 
also inhibits the change of fibrinogen to fibrin. Tests of 
streptokinase for protein give positive results. The sub¬ 
stance is rendered inert by trypsin and activated papain, 
does not act upon casein, peptone, or gelatin, and can be 
isolated from the dissolved fibrin clot after completion of 
liquefaction. Streptokinase is antigenic, and an antikinase 
may develop in human beings as the result of antecedent 
hemolytic streptococcic infection or prolonged treatment 
with streptokinase. Streptodornase is an enzyme having 
the capacity to hydrolyze desoxyribos'e nucleoprotein. 
Kunitz - has described the properties of streptodornase, 
which he called desoxyribonuclease. Streptodornase-is 
well preserved if stored at about 4 C and has a specific 
action. In highly diluted solutions, the enzyme has little 
action. The optimum pH for activity ranges from 6.8 to 
8.2. Heat inactivates the enzyme, rapidly, and, exposure 


to a,temperature of 55 C for 15'minutes destroys more'., 
than 90% of the substance. The enzyme system requires 
catalytic activation by the magnesium or manganese ion. 
To maintain activity, the ampules containing the desic¬ 
cated mixture of streptokinase and streptodornase should 
be stored at a temperature of about 4 C. The material 
may be used in solution or as an ointment but must be 
stored properly. The contents of an ampule are readily 
soluble in 20 cc. of sterile isotonic sodium chloride solu¬ 
tion. Vigorous shaking should be avoided. When pre¬ 
pared, the solution should be used immediately or it will 
lose its potency on standing at room temperature, especi¬ 
ally in relation to streptodornase. When divided doses of 
an ampule are administered, the remainder is placed in 
a sterile container, fast-frozen, and stored in a deep freeze 
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until needed for therapy. In the process,of thawing such 
tubes, heating above 35 C should be avoided. When used 
a? an ointment, 100,000 units of streptokinase and 
60,000 units of streptodornase are incorporated in 10 cc. 
of lubafax,® a water-soluble base. The addition of anti¬ 
biotics to this suspension may prove useful to control 
surface infection. We have used 250 mg. of soluble 
crystalline aureomycin. The advantages of the use of such 
a mixture is readily appreciated in the treatment of super¬ 
ficial infections or burns. 

' It must be emphasized that the enzymes do only two 
things when they are placed in proximity to the area of 
infection. Streptokinase causes the liquefaction of fibrin, 
and streptodornase causes the hydrolysis of desoxyribose 
nucleoprotein and desoxyribose nucleic acid. The healing 
of infected wounds is enhanced by the removal of these 
substances, but the use of the enzymes does not''com¬ 
pletely eliminate the need for the application of the usual 
therapeutic surgical procedures. Streptokinase and strep¬ 
todornase are only surface acting compounds producing 
a selective chemical debridement of the infected wound. 
Since they are surface acting compounds, the best results 
have been obtained in cases in which complete exterioriz¬ 
ation of the infected area has been possible. If this is not 
possible owing to anatomic location, the means for drain¬ 
age should be as adequate as possible. Adequate circu¬ 
lation to the local area is necessary, since the fibrin-lysing 
system of the blood must be carried to the-affected area,* 
for streptokinase does not have the ability to lyse fibrin 
by itself. Likewise, streptodornase riiust be activated by 
magnesium or manganese ion, which comes from the 
. blood stream. When necessary, the blood supply to the 
affected part may be improved by heat, by elevation to 
decrease edema, by blocking the regional portion of the 
sympathetic nervous, system with procaine, or by sym¬ 
pathectomy. 
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Necrotic tissue, which prevents satisfactory contact of 
the enzymes with the constituents of the wounds to be 
hydrolyzed, must be removed.. Sloughing tissue, in addi¬ 
tion, may contain trypsin, which'inactivates strepto¬ 
kinase. Slough is an excellent culture medium for bac¬ 
teria. Further, this dead tissue prevents proper contact of 
ccincurrently given chemotherapeutic or antibiotic agents 
with bacteria that may be buried in the slough. Nomial 
reparative processes are inhibited by loculated collections 
of purulent material. Living leukocytes.will not function 
in a pool of pus, since effective phagocytosis is obtained 
only when the leukocytes are in an. ameboid state. The 
phagocytic activity of the leukocytes will be considerably 
enhanced by the removal of desoxyribose nucleic acid, a 
constituent of pus, which clumps leukocytes and prevents 
effective action. In like manner, the removal of fibrin per¬ 
mits better action of the leukocytes. The frequency of 
treatment will be conditioned by the severity of the infec¬ 
tion and the response to therapy. Badly ihfected lesions 
may be treated every four hours, while in less severe cases 
only one application of the enzymes daily may be re¬ 
quired. ' 

Toxic effects from application to external wounds have 
, as yet not been seen. Minor headaches and aching have 
been seen more .frequently in the instances in'.which 
closed spaces were treated. When put into a closed space, 
such as the pleural cavity or knee joint, streptokinase and 
streptodornase usually will produce an elevation of tem¬ 
perature that occasionally may be moderately high. The 
products of digestion are probably one cause for the 
elevation of temperature; a second factor is.the direct 
result of the cleansing produced by these compounds. 
The lysis of fibrin and desoxyribose nucleoprotein from 
the walls of a closed space may release bacteria that have 
been imprisoned, for it is not uncommon to obtain posi¬ 
tive cultures after several days of treatment when pre¬ 
vious cultures have been sterile. Prothrombin times 
determined in persons treated with streptokinase and 
streptodornase did not show significant alteration from 
. the normal. Hematomas and areas of ecchymosis were 
not seen. Bleeding was not produced by the topical appli¬ 
cation of these compounds. Success did not always follow 
the use of streptokinase and streptodornase, but the re¬ 
sults of treatment were uniformly good. A careful esti¬ 
mate of the situation must be made when effective action 
of the compounds is not obtained, because it is possible 
that some important obstacle to wound healing has been 
.overlooked. The results in the treatment of .pyogenic 
infections of the soft tissues were excellent. Those ob¬ 
tained in pyogenic osteomyelitis were encouraging, but 
sufficient time has not elapsed to permit a final analysis. 
Also, the results obtained in the treatment of extrapul- 
mofiary tuberculosis have been encouraging. 

REPORT OF CASES 

Case 1.— A 26-year-old Negro was admitted to the ortho¬ 
pedic service of the Veterans Administration Hospital on May 
5,' 1948, for a tuberculous spondylitis of the second and thir 
lumbar vertebrae. A spinal fusion was performed, and .the pa 
tient was discharged on Jan.. 26, 1949. He was seen at irregu¬ 
lar intervals and finally .admitted to the surgical service , with a 
psoas abscess of the right side on May,20, 1949 Incision and 
drainage, with release of about 300 cc. of purulent material. 
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were done on July 25. Tubercle bacilli were isolated from 
this pus after inoculation of it into a guinea pig. Strepto- 
tnvein, 0.5 gm., was given intramuscularly twice a day from 
July 25 through Nov. 30 arid from March 10, 1950, through 
June 1. Fifty thousand units of aqueous crystalline penicillin G 
was given intramuscularly every three hours from Aug. 4, 
- 1949, through Aug. 17 and from Oct. 1 through Oct. 15. Three 
hundred thousand units of crystalline procaine penicillin G in 
oil was given intramuscularly once a day frorri Oct. 16 through 
Nov. 10. Aqueous crystalline penicillin G, 50,000 units, was 
given intramuscularly every three hours from Dec. 18 through 
Dec. 22 and March 10, 1950, through April 6. One hundred 
thousand units of aqueous crystalline penicillin G was given 
intramuscularly every three hours from May 12 through May 
31. Another spinal fusion was .done on Aug. 4, 1949, after which 
the patient was returned to the general surgical service for sec¬ 
ondary closure of the wound created for drainage of the psoas 
abscess. After this procedure was done, a small sinus tract 
persisted. A left psoas absceh, from which tubercle bacilli were 
eventually isolated, began to develop. Incision and drainage of 
this abscess was done on March 10, 1950. Streptokinase, 45,000 
units, and 15,750 units of streptodornase were put into the ab¬ 
scess c.avity on March 13. Two further courses of streptokinase, 
135,000 units, and streptodornase, 47,250 units, were given on 
March 16 and 19. Cultures for other bacteria were sterile on 
March 22, The wound was closed secondarily on March 23, 
about two weeks after the initial incision. Healing of this 
wound was complete oh April 9. The sinus on the right side, 
which had not been treated with streptokinase and strepto¬ 
dornase during this period, had not changed in appearance or 
character. The treatment of this sinus, which had been present 
• since July 7, 1949, was started on March 28. An average of 
40,000 ijnits of streptokinase and 19,000 units of streptodornase 
was placed in the simis tract 18 times, at intervals of about two 
days, between March 28 and May 12, when the wound was 
closed secondarily. There was roentgenologic evidence that the 
sinus tract extended directly to the lumbar vertebrae at the site 
of the earlier spinal fusion. The persistence of the tract might 
be explained by this evidence. Healing was prompt, and the pa¬ 
tient was discharged on June 2, 1950. A follow-up report on 
May-23, 1951, revealed that the patient had remained well. 

Case 2.—A 52-year-old Negro was admitted to the Veterans 
, Administration Hospital on March 9, 1949, with a left gluteal 
abscess of about three months’ duration. Incision and drainage, 
with release of about 300 cc. of purulent material, was done 
on March 11. Culture and biopsy from the abscess showed 
tuberculosis. Fifty thousand units of aqueous crystalline peni¬ 
cillin G was given intramuscularly every three hours from 
March 11 through June 2. Streptomycin, 0.5 gm., was given 
intramuscularly twice a day from March 23 through May 7. 
The roentgenogram of the left hip showed a slight area of 
rarefaction in the greater trochanter, but further change had 
not occurred roentgenographically at the end of six weeks of 
observation. The tract became much smaller, and a secondary 
closure was done on May 26. A small draining sinus persisted 
until about the time of discharge, on June 27, 1949, but the 
wound healed finally. The patient was ■'readmitted on Jan. 10, 
1950, for treatment of a mass in the left supraclavicular 
region. Biopsy from this area showed chronic inflammation. 
This wound healed well. During the patient’s stay in the hos¬ 
pital, a mass, which subsequently became fluctuant, developed 
in the left buttock at the site involved previously, upon the first 
admission. Incision and drainage of a large abscess was done on 
Feb. 20'. Tubercle bacilli were isolated from tbe purulent mate¬ 
rial. Crystalline procaine penicillin G, 300,000 units in oil, was 
given intramuscularly twice a day from Jan. 24 through Feb. 6. 
Aqueous crystalline penicillin G, 100,000 units, was given intra¬ 
muscularly every six hours from Feb. 20 through March 4. 
Sulfadiazine, 0.5 gm., was given orally four times a day from 
Jan. 24Ahrough Feb. 6. Streptomycin, 0.5 gm., was given intra¬ 
muscularly twice a day from Feb. 18 through April 10. Strepto¬ 
kinase, 90,000 units, and 30,500 units of streptodornase were 
applied topically to the wound three times between Feb. 23 
and Feb. 28. The wound became healthy and clean. The roent¬ 
genogram of the greater trochanter now showed definite irregu- 


■ lar mottled areas of radiolucency. The greater trochanter was 
removed through a separate incision on March 7. The wound 
was closed primarily, and healing was uneventful. A secondary 
closure of the wound, resulting from the incision and drainage 
of the abscess, was done on March 27.- The wound healed with¬ 
out complication,-and the patient was discharged on April 10. 

Case 3.—A 24-year-old Negro was admitted to the Veterans 
Administration hospital on June 14, 1950, with a severe bi¬ 
lateral tuberculous lymphadenitis, which began in Sept., 1949. 
Subsequently, tuberculosis of the right knee developed. The pa¬ 
tient was seen at another hospital and treated with strepto¬ 
mycin. Numerous small draining sinuses were present in the 
cervical area. The lymph nodes were markedly enlarged. The 
roentgenogram of the chest showed a minimal tuberculous 
lesion of the' upper lobe of the right lung. Culture of the puru¬ 
lent material obtained from one of the cervical sinuses was 
' sterile aerobically and anerobically for pyogenic bacteria but 
positive for Mycobacterium tuberculosis. Aqueous-crystalline 
penicillin G, 50,000 units, was given intramuscularly every four 
hours from June 18 to June 21, when the dose was changed to 
100,000 units every six hours and continued to July 18. Strepto¬ 
mycin, 0.5 gm., was given intramuscularly, twice a day from 
June 19 to July 24. Streptokinase, 20,000 units, and 9,500 units 
of streptodornase were injected into the sintises in the right 
side of the neck on June 18 and June 20. A dissection of the 
lymph nodes of the right side.of the neck was'done on June 23. 
During the dissection, a collection of about 10 cc. of purulent 
material was evacuated from an area posterior to the sterno¬ 
cleidomastoid muscle and extending behind the carotid sheath 
toward the midline of the neck. Drainage was provided through 
one of the posterior sinus tracts. The main wound was closed. 
Streptokinase, 50,000 units, and 23,750 units of streptodornase 
were inserted into the posterior drainage tract on June 28 and 
June 30. A resection of the lymph nodes in the left side bf the 
neck was done on July 10. A Penrose drain was brought out of 
the lower end of the wound, which was otherwise closed. Heal¬ 
ing of both wounds was uneventful. The patient was discharged. 
from the hospital on July 26. i 

Case 4.—^A 25-year-old Negro was admitted to the Veterans 
Administration hospital on Dec. 12, 1950, with a mass 2.5 cm. 
in diameter over the right seventh rib at the costochondral junc¬ 
tion. Incision and drainage with evacuation of pus was done on 
Dec. 19. Biopsy at this time showed tuberculosis. Streptokinase, 
25,000 units, and 15,000 units of streptodornase were .applied 
topically to the wound daily from Dec. 21 through Jan. 1, 1951. 
Streptomycin, 0.5 gm., was given intramuscularly from Jan. 2 
^ through March 8. Crystalline procaine penicillin G, 300,000 
units in oil, was given intramuscularly once a day from Jan. 7 
through Jan. 12, from Feb. 9 through Feb. 16, and from March 
5 through March 8. Four grams of paraaminosalicylic acid was 
given orally three times a day from Jan: 18 through March 8.'' 
A secondary closure was done on Jan. 2, with healing by Jan. 
15. The patient was transferred to the medical service for treat¬ 
ment of the pulmonary tuberculosis. Th.e patient was again seen 
on April 26 for a mass about 2.5 cm. in diameter over the left 
seventh rib; this had been present for about one month. The 
wound on the right side was healed. Streptomycin, 1 gm., had 
been given intramuscularly twice a week, and 4 gm. of para¬ 
aminosalicylic acid had been given orally, starting on April 3, 
and was continued through the present period of treatment. An j 
incision and drainage of the tuberculous abscess on the left side i 
was done on May 8. Streptokinase, 18,750 units, and 6,250 i 
units of streptodornase were applied topically to the wound on ] 
May 10 and May H. The wound was healed by May 23 and | 
did not require secondary closure. The patient was transferred i 
to the medical service for further treatment of his pulmonary I 
tuberculosis. ' j 

Case 5.—A 15-year-old Negro was admitted to the Balti- j 
more City Hospital on Oct. 4, 1950, with tuberculosis of the j 
vertebral column present for about 10 years. He was emaciated, | 
underdeveloped, and paraplegic. A pronounced kyphosis and 1 
a sinus with copious purulent drainage were present over the i 
midthoracic portion of the vertebral column. Roentgenograms . 
showed destruction of the 4th, 5th, 8th, 9th, and 10th thoracic i 
vertebras and the lower four right ribs. Streptomycin, 1 gm., j 
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was given intramuscularly dvery three days from Oct 10 to’ 
Oct. 2^ The amount,was changed to 0.25 gm. every three hours- 
from Oct. 24 to Oct. 29, when it was shifted to the original 
dosage. Paraaminosalicylic acid, 3 gm.,' was given orally 
three times a day, starting on Oct. 24, and us still'being given. 
Aqueous crystalline penicillin G, 50,000 units, was given intra¬ 
muscularly every three hours from Oct. 24 through Nov. 2. 
The four involved ribs were removed, and a large paravertebral 
abscess was draihed on Oct. 23. The patient was put into a 
body cast. He improved considerably during, the next few 
months and gained weight. The paraplegia became less severe. 
Drainage from the wound, which had an unhealthy look, with' 
pale, edematous granulation tissue, persisted. It-was felt that 
treatment with streptokinase and streptodornase might aid in ■ 
obliterating the residual soft,tissue cavity and tha't a fusion of 
the vertebral column might then be undertaken safely. Strepto¬ 
kinase, 50,000 units, and 25,000 units of streptodornase were 
inserted through a catheter into the wound twice a day, starting 
-on Jan. 28, 1951. Digestion was allowed to proceed for four 
hours, and-then air vent suction was provided to remove the 
products: of disintegration until the time for the second instil¬ 
lation, when the cycle was repeated. Therapy was continued 
until Feb. 21, when the catheters were withdrawn. The wound 
responded well to treatment. The abscess cavity shrank, from 
about 150 cc. to almost nothing. With healing of the wound - 
and during treatment with enzymes, spinal fusion from the 
seventh thoracic through the first lumbar vertebra was done on 
Feb. 13. Further fusion was contemplated at a later date. The 
operative wound and the wound made to remove the ribs and 
drain the abscess healed. The paraplegia has disappeared. The 
patient is still in the hospital for further therapy. ' 

Case 6.— A 30-year-oId Negress was admitted to the Balti¬ 
more City Hospital on March 7, 1951, for back pain of about 
eight’ years’ duration but which had been more pronounced 
during the past six months. A tuberculous abscess was found 
in the right gluteal region. Incision and drainage was done on 
March 14. The right sacroiliac-.joint was determined to be the 
rimary source of infection. The operative wound, which was 
losed without drainage, healed by primary intention. Strepto- 
lycin, 1 gm., and. aqueous •.crystalline penicillin G, 300,000 
nits, were given intramuscularly twice a day from March 14 
3 April 2. Streptomycin, 1 gm., was given intramuscularly 
very three days from April 2 and is still being given. An 
xtra-articular fusion of the right sacroiliac joint was done on 
larch 29. The wound did not heal. Purulent material was 
oted in the wound on April 4 and was still present at the time 
hcrapy with streptokinase and streptodornase was started on 
ipril 24. The wound at this time was about 4 cm. in length 
nd 4 cm. in depth, extending to the site of fusion. A polythene 
ube was placed into the wound and covered with a nylon pack. 
Itreptokinase, 16,600. units, and streptodornase, 8,300 units, 
I'ere injected into the tube every four hours until May 9, when 
' tube and pack were removed. The wound had decreased 
‘ • lably in size and closed on May 21. 

7 .—A 17-year-old Negro was admitted to the Balti- 
City Hospital on April 11, 1951, with a history of having 
luberculous cervical lymphadenitis for about one year. An 
ncision and drainage qf a tuberculous abscess had been done 
3 n June 7, 1950. An excision of a mass of luberculous lymph 
lodes was done on July 7. A secondary closure and application 
3 f a split skin graft was done on Aug. 14. The wound healed, 
and the patient did not have further difficulty until April 2, 
when a sinus just below the left angle of the mandible was 
noted. Streptomycin, 1 gm., was given every three days from 
April 13 to April 23, when the dose was increased to 1 gm. 
a day until May 11. Three grams of paraaminosalicylic acid 
was given orally three times a day from May 8 through May 13. 
The wound did not show any signs of healing With strepto¬ 
mycin and paraamino-salicylic acid treatment. An incision an 
drainage of the tract was done on April 23. A polythene tube 
; was placed into the wound and was covered with a nylon pack. 

1 Streptokinase, 16,600 units, and streptodornase, 8,300 units, 

' were injected through the catheter every four hours from April 
24 through May 1. The wound improved considerably during 
this period. The catheter and pack were removed on May 1. 
mi.vture of streptokinase and streptodornase in lubafax® 
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with aureomycin was applied to the wound twice daily from 
May 2 through May 7. A secondary closure of the wound was 
done on May 8. A section of a small polythene tube was placed 
under the closure through a small stab wound. Streptokinase 
25,000 units, and 12,500 units of streptodornase were' injected' 
through the catheter twice a day on May 9 and May 10. The 
catheter was removed on May 11. Healing was by primary 
intention. The patient was discharged from the hospital on 
May 15. - 

COMMENT 

The use of streptokinase and streptodornase will per¬ 
mit the surgeon greater security in the drainage of tuber¬ 
culous abscesses. Although it would seem to us that such 
accumulations of pus delay healing, many surgeons .are 
unwilling to drain such abscesses for reasonable fear of 
secondary infection and consequent deterioration of the 
patient. The results obtained so far indicate that such fear 
is not justified. .The removal'of thick purulent material 
from the walls of the cavity accomplished by the use of 
the enzymes will allow greater penetration and more 
effective action of antibiotics given either systemically or 
locally.' 

. Since streptokinase and streptodornase are compounds 
having a surface action only, the best results are achieved 
when exteriorization is as complete as possible. The sur¬ 
face action of the compounds is a relative disadvantage 
in the treatment of infections of bone, where penetration 
of the dense matrix is poor. The use of the compounds is 
still indicated, but care must be exercised to place the 
compounds in the area of infection, and the duration of 
the treatment is longer. To date, 19 patients with tuber¬ 
culous infections, of which 14 infections were severe, 
have been treated by these methods. These include ,4 
patients', with tuberculous empyema, 5 patients with 
tuberculous lymphadenitis, and 10 patients with some 
manifestation of tuberculosis of the bones, joints, or ten¬ 
dons. In 16 of these, the tuberculous infection has, been 
controlled, and all wounds and sinuses are healed. The 
remaining three persons had advanced, progressive tuber¬ 
culosis. Local improvement was obtained in each" of 
these, but the systemic progress of the tuberculosis con¬ 
tinued with fatal result. 

Care must be taken when streptokinase and strepto¬ 
dornase are used in the treatment of tuberculous empy¬ 
ema in the presence of a bronchopleural fistula. Thick 
pus in the empyema space is rapidly converted into thin 
material, which lends itself to ready aspiration or drain¬ 
age. The enzymes, together with aspiration or drainage, 
will prepare the empyema cavity for successful subse¬ 
quent thoracoplasty. The thick visceral pleura, which 
becomes well organized and relatively avascular, does 
not lend Itself to chemical solution. Since thick pus in the 
empyema space is made thin by streptokinase and strep¬ 
todornase, spread of the infection may easily occur in the 
presence of a bronchopleural fistula. This cornplication 
has not been seen in two instances, but enzymatic therapy 
in the presence of fistula must be undertaken with caution 
and followed as rapidly as possible by surgical collapse 
if an unyielding roof of bone is present. Experience-wit 
two instances demonstrated that fibrinous adhesions may 
be dissolved but that lysis of organized adhesions or 
adhesions containing collagen will not - result trom 

therapy.'. . ' • 
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SUMMARY 

The rapidity of healing that is afforded by surgical 
drainage of tuberculous abscesses when it is combined 
with the use of streptokinase and streptodornase offers a 
more satisfactory way of treating these lesions than older 
conservative methods. Streptokinase and streptodornase 
must be used purely as adjuncts, however, to other thera- 
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peutic measures. The compounds have no effect upon 
living tissue and the use of these enzymes facilitates the 
formation of healthy granulation tissue. If spontaneous 
closure of wounds does not occur rapidly, secondary ^ 
closure may then be carried out. 

Veterans Administration Hospital, Fort Howard, Md. {Dr. 
Miller). 


TREATMENT OF ULCERATIVE COLITIS WITH CORTICOTROPIN 

(ACTH) AND CORTISONE 

A TWO YEAR FOLLOtV-UP 

Seymour J. Gray, M.D., Robert W. Reifenstein, M.D., John A. Benson Jr., M.D. 

and 

J. C. Gordon Young, M.D., Boston 


The purpose of this communication is to report our 
experiences over a period of 2 years with the use of 
corticotropin (ACTH) and cortisone in a selected group 
of patients with ulcerative cplitis. Studies were directed 
to determine .the effectiveness of hormone therapy in 
inducing a remission in the disease. The possibility of 
sustaining the remission by long-term maintenance ther¬ 
apy and repeated courses of hormone treatment was in¬ 
vestigated. Corticotropin therapy was begun in the first 
patient of this series (0. D.) on Oct. 2, 1949. 

The use of corticotropin in ulcerative colitis is predi¬ 
cated on its effectiveness in reducing the extensive in¬ 
flammatory tissue reaction that’characterizes the disease 
and in diminishing the systemic and toxic manifestations 
of infection. Hormonal inhibition of fibroblastic prolif¬ 
eration with the possible prevention of fibrosis and stric¬ 
ture formation were additional indications. The dramatic 
increase in appetite and sense of well-being, which often 
characterize the administration of corticotropin and cor¬ 
tisone, might be anticipated to be of incalculable value 
in the treatment of these debilitated, anorexic malnour¬ 
ished patients. 

Remissions have been induced by hormone therapy in 
a wide variety of systemic diseases involving mesen¬ 
chymal tissue or in which an antigen-antibody type of 
. reaction may be implicated. The occurrence of polyar¬ 
thritis and the extensive mesenchymal involvement of the 
colon observed in this disease offered further incentive 
to this study. 

Since the fecal lysozyme titer appears to reflect the 
activity of the ulcerative process,‘ the effect of hormone 
therapy on the fecal lysozyme level was integrated with 
the clinicaLcourse of the disease. 

METHOD OE STUDY AND TREATMENT 

The psychological effects of a new form of treatment were 
minimized whenever possible. The patients were given parenteral 
placebos in many instances before hormone therapy was begun 
and were not informed of the change in medication. A moder¬ 
ately unrestricted, bland diet was maintained unaltered through 
the control and treatment periods. All medication except the use 
of phenobarbital sodium was discontinued during the period of 
study. 

In view of the spontaneous remissions that may occur in this 
disease, corticotropin and cortisone therapy was restricted to 


patients .with severe intractable ulcerative colitis. Eight patients 
were selected who were almost completely incapacitated and had 
not responded to an adequate control period (one to four 
months) of good medical management, which included the use 
of antibiotics, detergents, prolonged bed rest, diet, and, blood 
transfusions, with psychotherapy and the usual supportive 
treatment. ' . , , • . , 

Six of the eight patients were acutely ill -with intractable 
bloody diarrhea (8 to 15 evacuations daily), abdominal pain, 
tenesmus, anorexia, profound weight loss, fever, leukocytosis^. 
and anemia. Two patients were chronically disabled by frequent 
uncontrollable, blood-tinged evacuations, moderate weight loss,, 
abdominal distress, and anorexia. The. sigmoidoscopic examina¬ 
tion demonstrated a diffusely ulcerated, freely bleeding, friable 
mucosa, and the roentgen studies revealed extensive involvement- 
of the colon and rectum. . - 

Laboratory studies included determinations of the blood- 
eosinophil count,^ urinary 17-ketosteroids, as-well as the sedi-- 
mentation rate, serum proteins, fasting blood sugar, blood car¬ 
bon dioxide, serum chlorides, hematocrit, hemoglobin, and white 
cell count. 

The consistency, appearance, and number of stools were re- 
.corded daily, and the stools were analyzed for occult blood. The 
appearance of the- colon was studied by repeated proctosig- 
moidoscopic and roentgen examinations. The fecal lysozyme 
titer 3 was determined at frequent intervals prior to, during, and 
after corticotropin therapy. 

Objective criteria for remission consisted of control of diar¬ 
rhea, decrease in fecal blood, fall in lysozyme titer, disappear- 
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ance of fever, decrease in sedimentation rate, increase in body 
weight, and def7nite sigm'oidoscopic evidence of healing. 

Corticotropin was administered in doses of 20 to 40 mg. intra¬ 
muscularly at six-hour intervals for periods of three to eight 
weeks, depending on the requirements and clinical response of 
each, patient. At the end of treatment, the dose was reduced 
gradually over a period of five to seven days. Antibiotics such as 
penicillin, in doses of 300,000 to 400,000 units daily, were ad¬ 
ministered to sorrie patients for four to five days during this 
period before the hormone therapy was discontinued. All pa¬ 
tients were maintained on a limited salt and fluid: intake and 
were given 0.9 gm. of potassium chloride three times daily. 
During the past year corticotropin was administered intraven¬ 
ously over' an 8 .hour period daily as a solution containing 20 
mg. in 500 cc. of dextrose in water. 

Cortisone was administered orally in one or more courses in 
doses of , 100 to 125 mg. twice daily for 10 to 21 days, with a 
gradual reduction in dosage 'for five to seven days before the 
treatment was terminated. One patient received a total of 10.85 
gm. of cortisone over a period of 77 days, as a form of long¬ 
term maintenance therapy (table 1), which was followed by 56 
days of corticotropin therapy. 


' J.A.M.A.,,April 26, 1952 

The characteristic euphoria and increase in appctiic 
were noted in the successfully treated patients within the 
first week of therapy. These symptoms were associated 
with a prornpt disappearance of the fever and a fall in the 
sedimentation rate and fecal lysozyme titer. 

- The initial response to hormone therapy was consid¬ 
ered excellent in three patients, good in two, fair in two, 
and poor in one patient, who demonstrated no thera¬ 
peutic effect. 

The prompt effect of corticotropin therapy in inducing 
a syniptomatic remission is demonstrated by patient 
B. B., a 41-year-old woman who had been semi-invalided 
for seven years with intermittent diarrhea, anemia, fever, 
and weight loss. Four months prior to admission, a large 
draining perianal fistula developed, associated with per¬ 
sistent diarrhea of 6 to 12 bloody mucoid evacuations 
daily, crampy abdominal pain, fever, chills, anorexia, 
■ and a weight loss of 16 lb.-'(7.3 kg.). Within one week 


Table 1.— Corticotropin ami Cortisone Therapy in Ulcerative Colitis. 
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RESULTS 

symptomatic Improvement .—A definite and occasion¬ 
ally dramatic remission was observed in five of the six 
patients with ulcerative colitis treated with corticotropin 
d cortisone during the acute phase of the disease. A simi¬ 
larly satisfactory remission occurred in the two patients 
with intractable diarrhea in the chronic phase. Unrelent¬ 
ing diarrhea, which-had persisted for many months m 
spite of previous therapy, decreased significantly within 
the first two weeks of treatment and was usually brought 
under complete control within two to three weeks if me 
dosage of corticotropin or cortisone was adequate (table 
1) There was an accompanying diminution or disap¬ 
pearance of blood in the stools, with marked relief of 
abdominal pain and tenesmus. One patient (L. B.) failed 
to respond to treatment. 


of corticotropin therapy the diarrhea subsided, so that 
there were only two to four semiformed evacuations daily, 
and the patient experienced a sense of well-being and a 
remarkable increase in appetite. Two weeks after therapy 
was instituted, the nocturnal diarrhea and abdominal dis¬ 
tress disappeared, and the stools became forn\ed an were 
free of gross blood. The temperature, which had varied 
from 99 to 102 F daily, fell to normal within two days 
of treatment, and the sedimentation rate fell from 49 mm. 
per hour to 10 mm. within one week after the therapy 
was begun (fig. 1, table 1). 

The perianal fistula decreased rapidly from 10 mnu in 
diameter to 6 mm. within three weeks of treatment. Ihe 
drainage from one fistula diminished considerably, and 
, the fistula regressed further to 2 mm. in diameter at We 
end of .six weeks. 
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A similarly dramatic effect was observed in patient 
0. D., who complained of fecal incontinence for four 
months, with 10 to 18 blood-stained watery evacuations 
daily associated with marked tenesmus, a low-grade 
fever, and a 25 lb. (11 kg.) weight loss, in spite of pro¬ 
longed hospitalization and intensive medical therapy, in¬ 
cluding the use of detergents and antibiotics and psycho¬ 
therapy. Within one week of corticotropin therapy, the 
number of evacuations decreased to five and became 
semiformed. By the end of the second week the patient 
was passing one to three formed stools daily, which were 
free of occult blood. This was the first time in four 
months that the diarrhea had been controlled (table 1, 
figure 2). The tenesmus and abdominal pain diminished 
greatly within the first week and disappeared by the end 
of the second week of treatment. The characteristic euph-. 
oria and increased appetite were noted soon after therapy 
was instituted, and the patient gained 10 lb. (4.5 kg.), 
within one month. 

Four additional patients with previously intractable 
diarrhea of four to six months’ duration responded satis¬ 
factorily within 6 to 14 days of corticotropin administra¬ 
tion (E. G.. O. H., H. I., and H. E. N., table 1). A 
definite but less dramatic improvement was observed 
in patient A. M. (table 1), with disappearance in the 
nocturnal diarrhea within two weeks of treatment in 
spite of a rectal stricture, arthralgia of the knees and 
elbows, fever, and a 30 lb. (13.5 kg.) weightless over a 
period of five months. No clinical response to cortico¬ 
tropin or cortisone therapy was observed in one patient 
during an acute severe exacerbation of chronic ulcerative 
colitis of 23 years’ duration, extensive fibrosis.and cicatri¬ 
zation of the colon, multiple strictures, and perianal and 
perineal fistulas (L. B., table 1), 

In most patients the gross and occult blood in^ the 
stools diminished significantly within the first two weeks 
of treatment, during which time the diarrhea subsided 
(table 1). The stools became free of occult blood within 
10 days of corticotropin therapy in two patients with 
ulcerative colitis in whom gross blood had been observed 
consistently for three to four months (O. D. and E. G., 
table 1). Occult blood-in the stools persisted, however, 
for two to four months after"treatment in several patients, 
(E. G., B. F., and O. H., table 1) and presented aserious 
problem in one patient (A. M.), in whom polyps in the 
transverse colon were demonstrable by x-ray. The bleed¬ 
ing appeared to be aggravated by hormone therapy dur¬ 
ing a severe relapse in one instance. This patient required 
multiple blood transfusions and responded satisfactorily 
to a subsequent prolonged course of corticotropin and 
cortisone-therapy supplemented by antibiotics (E. G., 
table 1). 

The profound and intractable hnorexia and persistent 
weightioss that characterizes patients with severe ulcer¬ 
ative colitis presents a most difficult challenge in their 
management. Corticotropin or cortisone'given in ade¬ 
quate dosage produced a consistent and. impressive in¬ 
crease in the, appetite and sense of well-being, which 
frequently heralded the remission in these malnourished, 
dehydrated patients. Although all the patients studied 
had lost weight consistently prior to'treatment, a definite 
gain in weight could be demonstrated usually within the 


first three weeks of therapy. This weight gain continued 
for many weeks and months thereafter in all the patients 
who responded satisfactorily. Although some of the | 
initial increase in weight was p'robably caused by reten- .. ■ 
tion of fluid, the long-term gain of weight, varying from 
10 to 40 Ib. (4.5 to 18.1 kg.), appeared to be initiated , 
by the hormone treatment. j 

The increase in appetite was accompanied by disap- ; 
pearance of fever and a fall in the sedimentation rate ; 
usually within a few days of therapy. Increase in the 
hematocrit, plasma proteins, and body weight were ob- i 
served later in the course of treatment. i 

' Sigmoidoscopic Evidence of Healing .—Definite evi- | 
dence of healing on sigmoidoscopic examination usually i 
did not appear until after three \veeks of hormone treat- ,i 
ment. A consistent lag was observed between the clinical i 
and' sigmoidoscopic reflection of improvement in the' ■. 
disease. . i 

Significant evidence of remission was. observed on - j 
sigmoidoscopic examination in four patients. Pinpoint. ' 
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Fit*. 1.—Effect of corticotropin on ulcerative colitis in patient B. F. 
(Asterisk signifies appearance of formed stools on day noted and there¬ 
after.) 


bleeding and diffuse ulceration were, in some instances, 
spectacularly decreased, and the iriucosa appeared dis¬ 
tinctly less friable, with markedly diminished granularity. 
In one patient (E. G.) the mucosa appeared essentially 
normal except for evidence of fine granularity after three 
weeks of treatment. This patient had a severe relapse, 
however, two months later. In no instance did the mucosa 
revert to normal within the first three to four weeks of 
treatment. 

•Patient O. D. demonstrated marked improvement and 
evidence of healing after three weeks of treatment, al¬ 
though minor residual granularity and bleeding were 
still present. A small single inflammatory pseudopolyp, 
seen on two occasions in the rectal mucosa, disappeared 
within three weeks. Six months later, the mucosa was in¬ 
distinguishable from normal. This patient has remained 
in remission for 28 months (fig. 2, table 1). 

There was no improvemenrin the appearance of the 
rectal mucous membrane of patient L. B., with multiple 
strictures, polyposis, and fistulas, in spite of treatment 
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With corticotropin and cortisone (tabled). A rectal stric¬ 
ture noted during the examination of another patient 
(A. M.) persisted after treatment, although it appeared 
less edematous. The amount of hormone necessary to 
induce evidence of healing observable on proctoscopic 
examination varies considerably. No evidence of healing 
was observed in patient E. G., during a severe relapse, 
while he had received 3,150 mg. of cortisone over a 
period of 21 days and 1,680 mg. of corticotropin during 
an additional 14-day period (table 1). 

Roentgenologic Appearance. —An increase in the 
caliber and length of the colon, increase in haustral mark¬ 
ings, and a more normal mucosal pattern were dem-' 
onstrated in three patients (B. F., A. M., and O. D.) 
two months after treatment was instituted. There was no 
significant change in the roentgenographic appearance of 
the colon in the remaining patients with ulcerative colitis 
except for some diminution of sj)asm, motility' and irrita¬ 
bility. In no instance did-the Toentgenogfaphic appear-r 
ance return completely-to-normal. 



Fig. 2.—Effect of corticotropin on ulcerative colitis in patient O. D. 
(Asterisk signifies appearance of formed stools on day noted and tliere- 
a^er.) 
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1 • ■ 

tivity, decreasing with remissions and increasincr with 
exacerbations.^ . ■ ■ 

. ill the fecal lysozyme titer occurred ■ 

within 4 to 17 days of hormone treatment and coincided 
with the clinical improvement of the patient. This de¬ 
crease in fecal lysozyme titer to the inactive remission 



DAYS 

* "Fig. 3.-“EfTect of corticotropin on fecal lysozyme in patient O.-D. 

level following corticotropin therapy was observed uni¬ 
formly in all patients responding satisfactorily to treat¬ 
ment.- The mean'lysozyme titer prior to hormone therapy 
was-133 units per gram, falling to 27 units per gram 
during the course of corticotropin administration, with 
subsequent levels of 16 units per gram at the' end of 
treatment and during, the consequent remission in the 
disease (table 2). 

The decrease in fecal lysozyme titer paralleling the 
clinical course of the disease during corticotropin therapy 
is demonstrated in patient O. D. (fig. 2 and 3),'in whom 
the titer fell from the pretreatment level of 291 units per 
gram-to the chronic inactive level of 7 units o'n the 20th 
day of treatment, coincident with the remission. The 
lysozyme titer remained below 5 units for the.subsequent 
20 months. . ■ 

The rapid clinical improvement in patient B. F. during 
corticotropin therapy was also reflected by a precipitous 
fall in the fecal, lysozyme titer from a mean level of 97 
units per gram before treatment, to 9 units within four 
days of hormone therapy (fig. I).- 


crease in Fecal Lysozyme .—Lysozyme is a muco- 
enzyme present in the colonic mucosa and other 
ssues in the body.‘‘ The fecal lysozyme titer is signifi¬ 
cantly elevated during the acute phase of ulcerative colitis 
and falls to low values approaching the normal range 
during the chronic inactive or remission phase. The mean 
lysozyme titer of 24 patients with active ulcerative 
colitis was 100 units per gram. In a series of 29 patients 
in the chronic inactive or remission phase, the mean 
lysozyme titer was 11 units per gram, compared with 
5 units observed in 30 normal subjects (table 2). 
Studies in our laboratory indicated that the lysozyme titer 
paralleled the course of the disease and reflected its ac- 
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IE, 4.—Effect of corticotropin on ulcerative colitis and the fecal lyso- 
le titer in patient A. M., showing a fall and rise in lysozyme titc 
alleling the clinical remission and relapse of the disease. (An 
18 weeks elapsed between tne hospital admissions. _ Asterisk denotes 
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The relationship between the lysozyme titer and the 
activity of the disease was seen in patient A. M., who 
lespottded to corticotropin therapy but had a relapse 1 
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weeks later. The remission and subsequent relapse of the 
disease were paralleled by a fall and a secondary rise in 
the lysozyme titers. The fecal lysozyme fell from 220 units 
during the acute phase before treatment to 13 units 
during the remission. The lysozyme titer rose again to 
110 units with the recrudescence of the disease and fell 
to 10 units- after the second course of corticotropin 
and the resulting second remission, 14 days later (fig. 4). 

With extensive cicatrization of the bowel, no thera¬ 
peutic response may be anticipated. This was demon¬ 
strated in patient L. B., with extensive fibrosis of the 
colon, multiple rectal strictures, and perianal fistulas. 
This patient failed to demonstrate any significant effect of 
corticotropin or cortisone therapy on the fecal lysozyme 
titer or the clinical course of the disease. 

LONG-TERM RESULTS 

Relapses and Remissions .—Three patients have re¬ 
mained in good remission for 14 to 28 months following 
discontinuation of hormone therapy. A fourth patient, 
whose treatment was completed 10 months ago, is still 
in remission. Definite relapses occurred, however, two to 
nine months after treatment in the remaining three pa¬ 
tients. 

Patient 0. D. had received an initial course of treat¬ 
ment consisting of 3,120 mg. of corticotropin over a 
period of 42 days (fig. 2, tables 1 and 3). He experienced 
an excellent clinical response and has remained in remis¬ 
sion for 28 months without dietary restriction, works 
regularly, has one formed bowel movement daily, and 
has gained 45 lb. (20.4 kg.). Although x-ray studies re¬ 
veal residual narrowing, shortening of the colon, and lack 
of haustration, the proctoscopic examination presents an 
essentially normal mucous membrane, with only mild 
residual granularity and thickening. This 46-year-old 
man had been completely incapacitated for seven months 
prior to treatment. 

A 29-year-old lawyer, who was incapacitated for six 
months by bloody diarrhea (8 to 10 evacuations daily), 
which persisted in spite of adequate medical and psychi¬ 
atric therapy, was treated with 5,240 mg. of corticotropin 
over a period of 47 days. He had a satisfactory remission, 
which has persisted for 14 months. He is able to work 
every day, has gained 25 lb. (11.3 kg.) in spite or two or 
three formed and semiformed smalt evacuations daily. 
Proctoscopically the mucous membrane presents the pic¬ 
ture of healed ulcerative colitis. Insufficient time has 
■elapsed to evaluate the permanency of this remission 
(tables 1 and 3). 

A similarly satisfactory remission has been main¬ 
tained by patient H. I. for 15 months after a 21-day 
course of corticotropin therapy (160 mg. daily) followed 
hy 14 days of cortisone therapy (150 mg.,daily). This 
33-year-old man regularly works, has gained 30 lb. (13.6 
kg.), and has two or three semiformed or formed evacu¬ 
ations daily. The mucosa appears healed on sigmoido- 
scopic examination. This patient had been unable to 
work for six months because of persistent diarrhea and 
weightless (tables 1 and 3). 

Ten months have elapsed since patient H. E. N.' was 
treated (reported in detail under complications). There 
has been a 22 lb. (10 kg.) weight gain and the patient 
passes one or two formed stools daily. 
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Patient A. M., who had responded satisfactorily to 
three weeks of treatment with corticotropin (80 mg. 
daily), had a recurrence of diarrhea, with gross blood in 
the evacuation four months later. This 50-year-o!d 
woman had been bedridden for five months prior to hor¬ 
mone therapy because of uncontrollable diarrhea, tenes¬ 
mus, 30 lb. (13.6 kg.) weight loss, severe anemia, and 
arthritis. The patient was given a second course of corti¬ 
cotropin therapy (100 mg. daily) for 16 days and re¬ 
sponded again to treatment. This patient has remained in 
remission for 12 months since the last course of cortisone 
therapy without significant relapse and has gained 35 lb. 
(15.9 kg.). Occult blood in the stools and anemia have 
persisted, however, presumably because of polyps in the 
transverse colon demonstrated by x-ray. The patient has 

Table 2.— Fecol Lysozyme in Ulcerative Colitis Demonstrating 
the Effect of Corticotropin Therapy in Reducing the 
Lysozyme Titer to Inactive or Remission Levels 

Mean 
Lysozyme 
Xo. of Titer 
Cases (Units/Gm.) 


Xonnal .. 30 5 

Ulcerative colitis * 

Active ....... 24 * 100 

Inactive or hcalerl....'.. 29 11 

Ulcerative colitis t 

Before corticotropin therapy. 7 133 

After corticotropin therapy. 7 10 


* Previously reported; no hormone therapy was administered.' 
t Present scries of patients. 


Table 3.—Refju’sstoiis and Relapses' Following Hormone 





Therapy 

Dura- 




Coiir.ecs 


Pays 

tion ot 




of 


of . 

Remission 

Wel-ht 



Treat- 


Hormone 

.\lter 

Gain 


Pa Kent 

incnt 

Hormone 

Therapy 

Therapy 

(Lh.) 

Relapse 

E. G. 

1 

Corticotropin 

18 

2 mo. 

10 

Severe 


2 

Cortisone 

Corticotropin 

54 

2 -n-eeks 

0 

Severe 


3 

Cortisone 

Corticotropin 

133 

3 mo. 

20 

None ' 

0. V. 

I 

Corticotropin 

42 

28 mo. 

45 

Xone 

B.F. 

1 

Corticotropin 

21 

9 mo. 

30 

Mild 



Cortisone 

10 

4 mo. 


Mild 


3 

Cortisone 

14 

8 mo. 


A. M. 

1 

Corticotropin 

24 

4 mo. 

25 

Moderate 



Corticotropin 

IG 

12 mo. 

10 

0. H. 

1 

Corticotropin 

47 

14 mo. 

25 

None 

L. B. 

1 

Corticotropin 

29 

None 

0 

Ileostomy 

H. r. 

1 

Corticotropin 

21 

15 mo. 

30 

Xone 



Cortisone 

14 



H. E. y 

. 2 

Corticotropin 

20 

30 mo. 

22 

Xone 


four or five formed or semiformed evacuations daily, and 
her weight gain has been maintained. _She carries on her 
regular activities without significant limitation. Procto¬ 
scopic examination reveals a rectal stricture, with some 
thickening of the mucous membrane and fine granularity 
but no friability or gross bleeding. Appetite and sense of 
well-being remain excellent (tables 1 and 3). 

A definite relapse occurred in patient (B. F.) nine 
months after corticotropin therapy. Although transient 
episodes of diarrhea followed dietary indiscretion during 
the remission, the patient had gained 30 lb. (13.6 kg.) 
and passed two formed stools daily without blood. Her 
appetite had remained excellent, and she was essentially 
asymptomatic and able to carry on. her regular duties. 
Sigmoidoscopy revealed a thickened, healed, finely gran¬ 
ular mucous membrane and a small persistent fistula. 
The relapse was characterized by severe bloody diarrhea 


I 
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with urgency, temperature rises to 102 F, nausea and 
vomiting, and persistent anorexia. The patient was 
treated with 125 mg. of cortisone orally twice daily for 
10 days and had a prompt remission within three days of 
cortisone administration, with a return of appetite and 
control of the diarrhea. Proctoscopic examination re¬ 
vealed healed ulcerative colitis in the remission phase. 

A similar relapse associated with a 10 lb. (4.5 kg.) 
weight loss occurred four months later. A third course of 
cortisone, consisting of 100 mg. twice daily for 14 days, 
was administered. The diarrhea and fever subsided 
within five days, and the patient’s appetite immediately 
improved. Since this last relapse the patient has been 
passing three formed stools daily and her appetite and 
sense of well-being continue to be excellent. Proctoscopic 
examination again revealed a healed inactive ulcerative 
colitis. The hematocrit is normal and the stools are free 
of occult blood (tables 1 and 3, fig. 1). 

A very severe relapse characterized by diarrhea with 
massive hemorrhage, profound anorexia, and fever fol¬ 
lowing prolonged physical exertion occurred two months 
after corticotropin treatment was discontinued in patient 
E. G., who had previously experienced an excellent and 
dramatic response to corticotropin therapy (tables 1 and 
3). Treatment with cortisone, 200 mg. a day for 14 days, 
followed by 120 mg. of corticotropin daily for 14 days, 
resulted in some improvement. The patient was then 
maintained on 40 mg. of corticotropin daily for an addi¬ 
tional period of 19 days. Two weeks after corticotropin 
therapy was discontinued, the patient experienced an¬ 
other severe relapse, which responded dramatically to 
cortisone therapy (125 mg. twice daily orally for three 
weeks, followed by smaller doses over a period of eight 
additional weeks). 

LONG-TERM MAINTENANCE THERAPY 

The rationale for long-term maintenance therapy and 
repeated courses of hormone treatment is demonstrated 
by the following case of fulminating ulcerative colitis, 
characterized by repeated episodes of massive hemor¬ 
rhage, intractable diarrhea, profound anorexia, and 
weight loss with high temperature and leukocytosis, 
which was sustained in partial remission by three courses 
of corticotropin and cortisone therapy over a period of 11 
months (tables 1 and 3). This desperately ill patient re¬ 
ceived a total of 11,900 mg. of cortisone and 3,150 mg. 
of corticotropin in 133 consecutive days, to prevent a 
relapse during the third course of treatment. 

Case 1.—E. G., a 17-year-oId .school boy, who was a long¬ 
distance runner, was admitted to the hospital on June 25, 1950, 
because of diarrhea, consisting of 10 to 12 watery, blood-tinged 
or grossly bloody stools per day of four months’ duration. 
Diarrhea and blood loss were aggravated by strenuous exercise 
and stress associated with his racing activities and were accom¬ 
panied with abdominal distress, tenesmus, and a 10 lb. (4.5 kg.) 
weight loss. Previous medical management did not appear to 
alter the severity of the diarrhea or the abdominal distress. 

Physical examination disclosed no abnormalities except for 
evidence of weight loss and dehydration. The hematocrit was 
43%, serum albumin 3.9 gm., and globulin 2.1 gm. per 100 cc., 
corrected sedimentation rate 21 mm. per hour, eosinophil 756 
per cubic millimeter, and urinary 17-ketosteroid excretion 9.1 
mg. per 24 hours. The stools contained gross blood and revealed 
no enteric pathogens on culture. The fecal lysozyme titer was 
86 units per gram. 


J.A.M.A., April 26, 1952 

Proctoscopy showed a markedly friable, ulcerated, coarselv 
granular rectal mucosa, with pinpoint bleeding throughout The 
patient was placed on a regular hospital diet for seven days dur¬ 
ing which time the diarrhea and gross blood persisted. 

Administration of corticotropin, 20 mg. every six hours was 
begun on his seventh hospital day, and the patient was treated 
for 18 days, with a gradual diminution in the dose for the next 
three days. Within 24 hours his stool frequency diminished to 
two daily. Grossly visible blood disappeared on the sixth day 
of treatment, and the stools became formed for the first time 
in three months. On the 13th day of therapy his stools became 
guaiac negative. Corticotropin was the only medicament admin¬ 
istered. It induced the usual eosinopenia (19 eosinophils per 
cubic millimeter) within three days and a urinary 17-ketosteroid 
increase to 20.9 mg. per 24 hours within seven days. The sedi¬ 
mentation rate fell to 12 mm. in one week, and the fecal lyso¬ 
zyme decreased to 4 units per gram within two days of cor¬ 
ticotropin therapy. 

The patient experienced pronounced euphoria and a ravenous 
appetite and gained 5 Ib. (2.3 kg.) in two weeks. He was dis¬ 
charged on July 22 with one or two formed evacuations daily, 
free of occult blood. On the day of discharge the rectal and sig¬ 
moid mucosa was indistinguishable from normal. 

After discharge, the patient did well except for occasional 
slight rectal bleeding after extensive exertion. His appetite re¬ 
mained good, and he continued to gain weight. In the middle of 
September, 1950, the patient began training again for long 
distance, cross country running. Three days later he noticed the 
onset of severe diarrhea and bleeding, with six or seven watery 
bowel movements daily, containing gross blood, and associated 
with severe anorexia, fatigue, and lower abdominal pain. On 
Oct. 3 he noticed an elevation in temperature to 102 F, and on 
Oct. 4 he was readmitted to the hospital. 

On admission the patient weighed 94 lb. (42.6 kg.), appeared 
acutely ill, and had an elevation in temperature varying from 
100 to 102 F. Physical examination revealed abdominal tender¬ 
ness in both the right and the left lower abdominal quadrants. 
On proctoscopic examination, a diffusely granular, ulcerated, 
freely bleeding, very friable mucous membrane was observed. 
Free blood gushed from the mucosa and obscured the field at 
frequent intervals. Hematocrit was 34% and the sedimentation 
rate 33 mm. per hour. The white blood cell count was 18,600. 
The fecal lysozyme titer had risen to 88 units per gram. 

Two hundred milligrams of cortisone was administered daily 
in divided doses for 14 days (Oct. 4 to 18), and then the dose 
was gradually tapered off to 25 mg. daily during the subsequent 
six days. During this period the patient continued to have a 
temperature elevation to 100 F daily, his anorexia and diarrhea 
persisted, and he continued to lose weight, so that on Oct. 17 
his weight had decreased to 90 lb. (40.8 kg.), and the hematocrit 
continued to fall to 29% in spite of an adequate eosinophil re¬ 
sponse. Corticotropin therapy was begun on Oct. 18, the patient 
receiving 80 mg. daily in four divided doses for four days and 
120 mg. a day for 10 days. Then the dose was tapered off to 40 
mg. daily. 

The characteristic sense of well-being, increased appetite, 
decrease in the number of stools, and prompt fall in tempera¬ 
ture did not occur until the dose was increased to 120 mg. a 
day, after which a prompt remission occurred. After five days 
of the increased dose of corticotropin, the patient felt exceed¬ 
ingly well, remained afebrile, and had three formed and semi- 
formed evacuations daily, all containing occult blood. 

The patient continued to show improvement with cortico¬ 
tropin administration, regained the weight he had lost during 
the first part of his hospitalization, and was discharged on Nov. 
5, weighing 95 lb. (43.1 kg.). The hematocrit on discharge was 
34%, and the stool reactions were consistently positive for occult 

Proctoscopic examination on Nov. 6 reveal^ considerable 
improvement in the appearance of the mucosa. The ' ' 

(10 cm.) of the rectal mucosa appeared 
was some fine granularity but no bleeding or fria 1 1 y. 
junction of the rectum and sigmoid on the nf' f ™'"J 
the mucosa was hyperemic and very friable and bled p 
on trauma. This was localized to an area approximately 1 m. 

■ (2.5 cm.) in diameter. It was felt that the patient s improvement 
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in general, however, had been excellent, in view of the fulminat- 
inc course of the disease. 

The patient continued to improve while receiving 40 mg. of 
corticotropin daily in divided doses. He had three or four semi- 
fornicd evacuations daily without gross blood, and his hemato¬ 
crit rose to 38%. 

Corticotropin treatment was stopped on Nov. 21. The patient 
continued to do well until Dec. 5, at which time he began to. 
have severe diarrhea", five or six watery bowel movements a 
day with profuse gross blood. In spite of three transfusions and 
chloramphenicol (Chloromycetin®) therapy, the course con¬ 
tinued downhill, and the hematocrit on Dec. 19 was 29%. He 
had almost complete anorexia, and his weight on Dec. 26 had 
fallen to 85 lb. (38.6 kg.). The fecal lysozyme titer was 110 
units per gram. X-rays revealed extensive serration, loss of haus- 
tration, and narrowing of the entire colon and rectum. 

The patient refused hospitalization, although complete 
anorexia persisted. On Dec. 26 oral administration of cortisone, 
125 mg. every 12 hours, was begun along with potassium chlo¬ 
ride (0.9 gm. three times daily), and the patient was given an¬ 
other blood transfusion. By Jan. 2 (one week later) he noted a 
definite increase in appetite and a decrease in diarrhea and blood 
loss. He continued to improve, and by Jan. 16 he was passing 
two to three semiformed stools daily without gross blood. His 
appetite had improved tremendously, and he had gained 12 lb. 
(5.4 kg.) in three weeks. The dose of cortisone was decreased 
to 75 mg. twice daily on Jan. 16 and 50 mg. twice daily on 
Jan. 23. 

The patient continued to improve and gain weight. The dose 
of cortisone was decreased further to 75 mg. daily, on Jan. 30. 
The dose was reduced to 50 mg. daily on Feb. 13. Within four 
days the diarrhea reeurred and the patient noticed loss of appe¬ 
tite again. The hematocrit, however, was 38 on February 20, 
and there was no marked change on proctoscopic examination. 
The dose of cortisone was increased to 100 mg. daily, and there 
was an immediate return of appetite and diminution of diarrhea 
within a week. On March 6 cortisone was increased to 150 mg. 
daily, because the patient had failed to gain weight, although he 
was asymptomatic. 

Beginning March 13, since cortisone was no longer available, 
the patient received decreasing doses of cortisone, 150 mg. for 
two days, then 100 mg., and finally 50 mg. Cortisone therapy 
was discontinued on March 20. Simultaneously with the de¬ 
crease in cortisone dosage, on March 13, corticotropin therapy 
was begun, 100 mg. daily in divided doses. This was maintained 
for three weeks and then gradually decreased weekly to 75, 50, 
and finally 25 mg. daily. As the corticotropin dose was dimin¬ 
ished the patient was given an oral antibiotic gantrisin® (3,4- 
dimethyl-5-sulfaniIamido-isoxazoIe) 1.0 gm. four times daily. 

The patient continued to improve and gain weight. On April 
24 he weighed 113 lb. (51.3 kg.), representing a gain of 28 lb. 
(12.7 kg.) in four months. He was passing one to two formed 
stools daily without gross blood, and the hematoerit was 38. The 
proctoscopic examination revealed a finely granular mucous 
membrane, with no free bleeding or friability, indicating a heal¬ 
ing process. 

Comment .—Without hormone therapy, ileostomy 
would probably have been inevitable in this patient, in 
view of the massive bleeding and the profound weight 
loss and anorexia. The remission induced and sustained 
by corticotropin and cortisone therapy constituted excel¬ 
lent preparation of this patient for this procedure had it 
been necessary. The most marked beneficial clinical 
effect was on the patient’s appetite and diarrhea. As soon 
as the dose of cortisone was reduced to less than 75 mg. 
daily, he noted an immediate decrease in appetite and 
increase in the number of evacuations. 

The striking relationship of the fecal lysozyme titers 
to remissions and exacerbations of the disease was 
demonstrated by the decrease from pretreatment levels 
of 86 units to 5 units within five days of corticotropin 
therapy, coinciding with the clinical improvement. TTie 


lysozyme titer remained normal for two months during 
the remission period, only to increase to 78 units per 
gram with the recurrence of bleeding and diarrhea. 

The effect of hormones on bacterial and inflammatory 
processes may be of considerable importance in patients 
with ulcerative colitis, who commonly have extensive 
secondary infection in the wall of the colon. It is ad¬ 
visable to administer antibiotics to these patients in 
order to decrease the bacterial flora of the intestine, par¬ 
ticularly during the end of treatment. This may be impor¬ 
tant in the presence of bleeding. The use of antibiotics in 
conjunction with hormones appeared to decrease the 
amount of blood loss. 

In long-term maintenance therapy with corticotropin 
or cortisone, the dose was reduced gradually over a 
period of one week before discontinuance of treatment in 
order to prevent adrenal suppression. This is particularly 
important with cortisone therapy. It may be advisable to 
alternate courses of corticotropin and cortisone therapy 
for the same reason as was done in patients E. G. and 
B. F. (table 1). 

The occurrence of gastric hemorrhage and the de¬ 
velopment, reactivation, or perforation of peptic ulcers 
during long-term maintenance hormone therapy have 
been reported by a number of investigators." Since these 
complications probably result from an increase in gastric 
acidity and pepsin,’ the use of antacids may be indicated 
in these instances.'Peptic ulcer contraindicates long-term 
hormonal maintenance therapy. 

COMPLICATIONS 

A temporary increase in the fasting blood sugar to 300 
mg. per 100 cc. was observed in one patient (A. M.) 
within two weeks of corticotropin administration, with 
return to normal levels within 14 days of the discontinu¬ 
ation of the hormone therapy. No hyperglycemia was 
observed, moreover, during a subsequent course of cor¬ 
ticotropin therapy, four months later. The effects of 
corticotropin and cortisone-like hormones on carbo¬ 
hydrate metabolism are usually temporary and do not 
constitute a danger except in patients with diabetes or 
diabetic tendency. The fasting blood sugar in this patient 
has remained normal for one year after treatment. This 
patient also had sterile subcutaneous abscesses and a 
virus pneumonia on discontinuation of corticotropin 
therapy. These complications responded satisfactorily to 
antibiotic and supportive therapy and did not appear to 
affect the colitis adversely. 

Other complications were moderate hirsutism, acne, 
and pigmentation, which gradually disappeared after 
corticotropin treatment was terminated (B. F.). 

Roundness of the face was observed in all patients 
during the second to third week of treatment. This-varied 
in degree and diminished gradually after discontinuation 
of therapy. 


6. Habit, D. V.; Hare, C. C., and Glaser, G. H.; Perforated Duodenal 
Ulcer Associated with Pituitary Adrenocorticotropic Hormone (ACTH) 
Therapy, J. A. M. A. 144 : 996 (Nov. 18) 1950. Kuzell, W. C and 
SchaBarzick, R. W.: Cortisone Acetate in 32 Cases: Preliminary Clinical 
Observations. Stanford M. Bull. 8: 125, 1950. 

7. Gray, S. J.: Discussion on Treatment of Ulcerative Colitis, in Mote 
J. R.: Proceedings of the Second Clinical ACTH Conference, Vol. h’ 
Philadelphia, The Blakiston Company. 1951, p, 504. Gray, S. J.; Benson’ 
J. A., Jr., and Reifenstein, R. W.: Chronic Stress and Peptic Ulcer; 1. 
Effect of Corticotropin (ACTH) and Cortisone upon Gastric Secretion 
J. A. M. A. 147: 1529 (Dec. 15) 1951. 
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Fever immediately following the termination of corti- * 
cotropin therapy was observed in B. F. and probably 
represented an exaggerated withdrawal effect. The 
eosinophil count increased, and the urinary 17-keto- 
steroid excretion fell from 27.6 to 2.7 mg. in 24 hours 
during the febrile period (fig. 1). No flare-up of the 
colitis resulted, however, and the temperature returned 
to normal without additional treatment within two weeks. 
In the following patient (H. E. N.) a subphrenic ab¬ 
scess developed during corticotropin therapy, without 
any localizing physical findings on abdominal examina¬ 
tion. This complication, however, did not appear to affect 
the remission in the disease process, which remained 
quiescent throughout this episode. 

Case 2.—H. E. N. (previously mentioned), a SO-year-old man, 
had had three attacks of ulcerative colitis over a period of 
24 years. The last attack was in 1948, when the patient 
noted severe bloody diarrhea, consisting of 8 to 10 stools daily, 
tenesmus, meteorism, anorexia, and a 15 lb. (6,8 kg.) weight 
Joss. He was treated with blood transfusions, bed rest, and anti- 
spasmodics, and the disease subsided gradually over a period of 
three months. The symptoms recurred 10 weeks prior to his 
present hospital admission, with the onset of explosive diarrhea 
(8 to 10 loose watery bowel movements dally), which did not 
respond to the usual medical management, including chloram¬ 
phenicol therapy. He again complained of anorexia, nausea, 
cramping abdominal pain, tenesmus, and meteorism. Ileostomy 
was advised, in view of his intractable symptoms and chronic 
course. 

On his admission to the hospital, the significant laboratory 
findings were a hematocrit of 34, white blood cell count of 
9,300, and a sedimentation rate of 36. The blood chemistry find¬ 
ings were all normal. The stool guaiac was 4-f for blood, urinary 
17-ketosteroids were 3.3 mg. in 24 hours, and the eosinophil 
count was 603 per cubic millimeter. The fecal lysozyme titer 
before hormone therapy was 104 units per gram. X-rays of the 
colon revealed pipe-like narrowing, with a fine ragged irregular¬ 
ity in outline of the entire colon and rectum. No normal haustra- 
tions could be seen. 

The patient was observed for one week before corticotropin 
therapy was begun. On dietary management, sedation, and treat¬ 
ment with antispasmodics, he passed 9 to 10 watery, blood¬ 
stained stools daily. On Feb. 19, 1951, corticotropin therapy 
was begun, with 120 mg. daily in four divided doses, and 2.7 
gm. of potassium chloride daily. All other medication was dis¬ 
continued. The patient showed a good hormone response, with 
a fall in the eosinophils to 21 per cubic millimeter and an in¬ 
crease in 17-ketosteroids to 9.3 mg. in 24 hours. Within one 
week of hormone therapy, the patient noted a marked improve¬ 
ment in the diarrhea, so that by Feb. 25 he was passing one or 
two formed or semiformed stools daily. Within 10 days of treat¬ 
ment the abdominal distress completely disappeared, although 
occult blood in the stools still persisted. 

On Feb. 28, after 10 days of corticotropin therapy (120 mg. 
daily), the patient began to complain of left costovertebral pain. 
Examination of the abdomen at this time revealed no evidence 
of spasm or tenderness. The white blood cell count, however, 
rose to 14,000, although there was no change in the sedimentation 
rate. The dose of corticotropin was decreased to 80 mg. daily 
on March 3 and discontinued, after a tapering-off process, on 
March 14. The patient received a total dose of 2.49 gm. over a 
period of 24 days. 

An elevation of temperature to 100 F was observed for the 
first time on Feb. 3. The temperature returned to normal in three 
days. On March 14, the last day of corticotropin therapy, remit¬ 
tent fever to 102 F daily was observed and the patient continued 
to complain of left back pain. No effect was noted, however, 
on the colitis. The patient continued to pass two to three formed 
or semiformed stools daily, and the abdomen remained soft, with¬ 
out any evidence of localized spasm or tenderness. On March 
17 the white cell count rose to 22,800, X-ray of the chest and 
abdomen revealed a large gas bubble and fluid level just below 
the left part of the diaphragm, presumably due to a large sub- 


J.A.M.A., April 26, 19S2 


abscess. Antibiotic therapy was instituted on M.ircb 14 
and the abscess was drained surgically on March 30. The mtient 

"" co" 


During this entire period the ulcerative colitis process an. 
peared to remain in remission. Two weeks after surgerv the 
patient was passing one or two formed stools daily, and in the 
subsequent two months he gained 22 Ib. (10 kg.). There has been 
no evidence of a relapse since the institution of corticotrooin 
therapy, in spite of this complication. The lysozyme content of 
the stools at the end of corticotropin therapy was 12 units per 
gram, which is characteristic of the remission phase of the 
disease. 


Comment .—Since the tissue reaction to infection and 
inflammation is markedly altered by hormones, the pos¬ 
sibility of infection as a complication in the management 
of ulcerative colitis with corticotropin or cortisone must 
be considered. Such complications were observed in 
A. M., in whom virus pneumonia and sterile subcutane¬ 
ous abscesses developed at the end of her course of cor¬ 
ticotropin therapy. The apparent perforation of a small 
ulcer in the colon with a resulting subphrenic abscess 
(H. E, N.) may also have resulted from decreased tissue 
resistance to infection and diminished localization of foci 
of infection by fibroblasts. There is a reasonable possi¬ 
bility that the increase in bleeding occasionally seen in 
patients with ulcerative colitis receiving corticotropin or 
cortisone may be also caused by a decrease in the inflam¬ 
matory reaction on the part of the tissues to bacteria and 
bacterial toxins, with a subsequent increase in bleeding 
on an inflammatory basis (E. G.). The use of antibiotics 
in conjunction with hormone therapy in patients with 
ulcerative colitis is therefore indicated. 

The absence of fever or abdominal rigidity in two cases 
in which acute peritonitis developed during treatment 
with corticotropin has been reported by Beck,® who em¬ 
phasized the fact that acute perforation of an abdominal 
viscus with development of peritonitis may be obscured 
by treatment with corticotropin. Fever and leukocytosis 
developed in H. E. N., but there were no localizing signs 
whatever on abdominal examination, presumably be¬ 
cause of hormonal inhibition of the reactivity of the tissue 
to inflammation. It is remarkable that the ulcerative 
colitis remained quiescent in spite of the perforation, 
development of abscess, and subsequent surgery. 


COMMENT 

Hormone therapy appeared to induce a significant 
symptomatic remission in seven of eight patients with 
ulcerative colitis who were completely incapacitated by 
their disease and refractory to other forms of medical 
management. The remission in no sense constitutes a 
cure, since sigmoidoscopic examination indicated incom¬ 
plete healing in some instances and relapses occurred in 
three patients two to nine months after treatment. Never¬ 
theless, the control of diarrhea, decrease in fecal blood 
loss, and marked increase in appetite and sense of well¬ 
being, which are attendant on adequate hormone 
therapy, make it an exceedingly valuable adjunct in the 

treatment of ulcerative colitis. 

Further evidence that hormone therapy induces a re 
mission in the disease is the significant fall in fecal lyso- 


S. Beck, J. C.; Browne, J. S. L.; Johnson, L. <3v ^ 

vlacKenzie, D. W.: Occurrence ot Perilonitis During ACTH Adminisir 
ion, Canad. M. A. J. 63: 423, 1950. 
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zyme titer within 4 to 17 days of corticotropin therapy to 
levels observed uniformly in patients in the chronic in¬ 
active or remission phase of the disease. Since the lyso- 
zj>me titer is a measure of the activity of the disease 
process and parallels its clinical course, decreasing with 
remissions and increasing with exacerbations, the low 
levels observed after corticotropin therapy are significant. 
The fecal lysozyme titer, moreover, reflects the tissue 
reaction to injury or inflammation and is present in in¬ 
creased amounts in granulation tissue, pus," and granulo¬ 
cytes.*'’ The fall in fecal lysozyme during corticotropin 
therapy may reflect the inhibitory elfect of corticotropin 
on the tissue’s reaction to injury in which granulation 
tissue exudates and granulocytes play a part. It follows a 
similar pattern to the inhibition of other tissue reactions 
to injury, such as fibroblastic proliferation and produc¬ 
tion of tissue lymphocytes, gamma globulin, complement, 
and hyaluronidase. 

A reduction in the urinary 17-ketosteroid levels prior 
to corticotropin therapy was observed in six of the eight 
patients studied. A normal rise in the urinary 17-keto¬ 
steroid levels, however, occurred with corticotropin ad¬ 
ministration, indicating a reduced activity but a normally 
responsive gland. This depletion in adrenal activity prob¬ 
ably reflects prolonged inanition, malnutrition, and 
chronic stress associated with extensive disease (table 4). 

Patients with marked adrenal depletion and very low 
urinary 17-ketosteroid excretion may not respond to 
treatment with the usual dose of corticotropin or corti¬ 
sone. Patient L. B., with extensive cicatrization of the 
colon, multiple rectal strictures, and perianal and peri¬ 
neal fistulas, had the lowest urinary 17-ketosteroid ex¬ 
cretion of all the patients treated and exhibited no clinical 
response or decrease in fecal lysozyme titer in spite of a 
15-day course of corticotropin therapy (100 mg. daily) 
and 14 days of cortisone therapy (150 mg. daily). 

The clinical response to hormone therapy appears to 
depend on adequate dosage, which varies considerably 
in different patients depending on the activity and dura¬ 
tion of the disease, the ease with which the adrenal can 
be stimulated, and the state of depletion of the adrenal 
gland with consequent decrease in endogenous output of 
adrenal hormones. Spontaneous remissions in the disease 
may depend in part on the release of endogenous hor¬ 
mones. During the past year the intravenous administra¬ 
tion of 20 mg. of corticotropin daily over an 8-hour 
period in 500 cc. of dextrose in water has proved very 
satisfactory. 

Patient 0. H. showed no elinical effect whatever to 80 
mg. of corticotropin daily, in spite of a good blood eosino¬ 
phil and urinary 17-ketosteroid response. When the dose 
of corticotropin was increased to 160 mg. daily for 22 
days, he experieneed an excellent remission, which has 
persisted for six months. Patient E. G. exhibited no clini¬ 
cal response to treatment with 200 mg. of cortisone daily 
for 14 days but reacted favorably to further treatment 
with 120 mg. of corticotropin daily for 14 days, followed 
by 40 mg. daily for 19 additional days. In general, the 
patients who received the largest doses of hormone had 
the longest remissions. Patient O. D., for example, who 
received 3,120 mg. of corticotropin over a period of 42 
days, has been in excellent remission for 28 months. 


SUMMARY AND CONCLUSIONS 

1. The administration of corticotropin (ACTH) or 
cortisone to patients with extensive and intractable ulcer¬ 
ative colitis was accompanied by a significant and some¬ 
times dramatie remission in seven of eight patients who 
were completely incapacitated by the disease and refrac¬ 
tory to other forms of medical management. 

2. A marked fall in the fecal lysozyme titer to levels 
observed in the inactive or remission phase of the disease 
accompanied the clinical remission and occurred within 
4 to 17 days of corticotropin therapy in all patients 
responding to treatment. 

3. Three patients have remained in remission for 14 
to 28 months and have been restored to full activity. 

4. Definite relapses occurred in three patients within 
two to nine months after hormone therapy. Repeated 
courses of cortieotropin or cortisone induced satisfactory 
remissions in these patients. 

5. No clinical response was observed in one patient 
with extensive cicatrization of the colon, multiple rectal 
strictures, and perineal and perianal fistulas. 


Table 4. —Urinary 17-Kelosteroid Excretion in 
Ulcerative Colitis 


Patient 

.Sex 

Control 

Period 

24 Hr. 

Cortico¬ 
tropin 
Therapy 
Ml?./- 
24 Hr. 

patient 

Sex 

Control 

Period 

Me./ 

24 Hr. 

Cortico¬ 

tropin 

Therapy 

Mer./ 

24 Hr. 

B. F. 

F 

8.5 

27.0 

E.G. 

M 

9.1 

20.9 

L.B. 

F 

1.4 

G.O 

H. I. 

M 

3.3 

«... 

A. M. 

F 

4.4 

lo.O 

H. E. 

.M 

8.0 

30.0 



2.0 

21.0 

0. H. 


0.0 

19.7 





O.D. 

5: 

5.4 

27.0 


Konnal 

10.0 

15-25 


Normal 

15.0 

20-30 


6. In one patient a perforation and subphrenic abscess 
developed during corticotropin therapy, without localiz¬ 
ing spasm, rigidity, or tenderness on abdominal exami¬ 
nation. The ulcerative colitis remained quiescent and in 
remission, however. 

7. The efficacy of long-term maintenance therapy and 
repeated courses of treatment is discussed. One patient 
was sustained in remission with 11,900 mg. of cortisone 
and 3,150 mg. of corticotropin given over a period of 
133 days. 

8. Remissions induced by hormone therapy may 
prove of value in preparation of patients for surgery. The 
indications for use of antibiotics in conjunction with 
hormone therapy are discussed. 

9. The dose requirement and duration of treatment 
must be individualized for each patient, depending on the 
clinical response, severity of the disease, and degree of 
adrenal depletion. The best long-term results were ob¬ 
tained in patients receiving a prolonged course of treat¬ 
ment. 

10. Hormone therapy does not constitute a cure for 
ulcerative colitis but is a valuable adjunct in the treatment 
of this disease. 

721 Huntington Avenue. 


9. Predden, J. F.; Lane. N.. and Meyer, K.: Lysozyme Content ol 
Granulation Tissue. Proc. Soc. Exper. Biol. & Med. 72:38, 1949. 

10. Goitschall. G.: Personal communication to the author. 
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CLINICAL NOTES 


CAUSES OF FAILURE IN TREATMENT OF 
SUBACUTE BACTERIAL ENDOCARDITIS 

Mortimer Bader, M.D. 

Richard Bader, M.D. 

and 

Charles K. Friedberg, M.D., New York 

The recovery rate of patients with subacute bacterial 
endocarditis has increased progressively, but death from 
incomplete eradication of the infection or from complica¬ 
tions of the disease still occurs in 20% to 30% of the pa¬ 
tients/ It seems appropriate, therefore, that in every fatal 
case a careful scrutiny be made into the possible causes 
of failure, in the hope that the knowledge thus obtained 
may further improve the effectiveness of treatment. 

The accompanying report deals with a patient who 
was admitted four times to the hospital for the treatment 
of the original episode of subacute bacterial endocarditis 
and, subsequently, for relapses following apparently ade¬ 
quate courses of treatment. An analysis was made to 
determine why this patient died despite the use of various 
antibiotics, singly and in combination, and despite large 
doses of those antibiotics, apparently adequate accord¬ 
ing to careful bacteriologic and sensitivity studies. 

REPORT OF A CASE 

A 56-year-old man was admitted to the Mount Sinai Hos¬ 
pital in September, 1949, with complaints of weakness, fatigue, 
and exertional dyspnea for three months. Four weeks earlier the 
patient was digitalized because of dyspnea on exertion and swell¬ 
ing of the legs and feet. One week before hospitalization he 
suddenly experienced bilateral lumbar pain, with radiation to 
the left groin, followed by a rise in temperature to 102 F. Physi¬ 
cal examination revealed a pale, thin man with moderate 
orthopnea. The temperature was 100.4 F, pulse rate 92 per 
minute, and respirations 28 per minute. The blood pressure was 
134/72. There were two small petechiae in the conjunctiva of 
the left lower lid. Rales were audible at the bases of the lungs 
posteriorly. There was a harsh systolic murmur at the cardiac 
apex, transmitted to the axilla, and also a short harsh systolic 
murmur over the aortic area. The liver was enlarged to a level 
A cm. below the right costal margin and was slightly tender. The 

.^.1 was palpable 1 cm. below the left costal margin. There 
,as tenderness over the costovertebral angles. 

Laboratory Examinations .—The blood cell count showed 8.7 
gm. hemoglobin per 100 cc., 3,800,000 erythrocytes, and 7,600 
leukocytes per cubic millimeter, with a normal differential 
count. The erythrocyte sedimentation rate was 49 mm. per hour 
(Westergren). The urine was acid with a specific gravity between 
1.006 and 1.019 (average, 1.014). On microscopic examination 
there were 5 to 10 erythrocytes, 2 to 3 leukocytes, and occa¬ 
sional hyaline and granular casts per high power field. X-ray 
examination of the chest revealed considerable enlargement of 
the heart to the left. The electrocardiogram showed only RS-T 
and T wave changes consistent with digitalis effects. An intra¬ 
venous pyelogram showed the kidneys to be of normal size, the 
urinary tracts to be poorly visualized, and the spleen slightly 
enlarged. The blood urea nitrogen was 44 mg. per 100 cc. and 
the urea clearance 17.8 and 21.7 cc. per minute. The thymol 
turbidity and cephalin flocculation tests both gave a 3-)- reaction. 


From the First Medical Service 
1. Friedberp, C. K.; Subacute 
Diapnostic Criteria and Therapy, J. 


of The Mount Sinai Hospital. 
Bacterial Endocarditis: Revision 
A. M. A. 144: 527 (Oct. 14) 1950. 


of 
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^ Three successive cultures of the blood revealed the presence 
of Streptococcus vindans, which was moderately sensitive ?o 
penicillin and more so to aureomycin and streptomycin accord 
mg to in vitro studies (table 1). h y n accord- 

D/og/iosi5.—The patient apparently had a rheumatic mitral 
and possibly aortic valvular lesion complicated by subacute 
bacterial endocarditis, as indicated by the association of Sr 
white-centered petechiae, splenomegaly, anemia, and renal cm- 
bohzation, and as confirrned by the culture of Str. viridans from 

e blood stream. In addition, there was congestive heart failure 
and renal insufficiency, the latter denoted by the poor concen¬ 
tration of the urine, the low urea clearance, and the azotemia. 

Jrcflf/nent.—Treatment was begun with procaine penicillin in 
aluminum monostearate. The patient received 1,200,000 units 
of procaine penicillin per day for nine days, after which the 
dosage was increased to 1,800,000 units per day because of the 
persistence of low grade fever, even though cultures of the blood 
were negative. After 19 days of this higher dosage, the dose 
was again increased to 2,400,000 units a day because of periodic 
low grade fever, and this.dosage was continued for an additional 
21 days. Thus the patient received a total of seven weeks of 
therapy, during which cultures of the blood were continuously 
negative. In addition, he was treated for congestive heart fail¬ 
ure, with a satisfactory clinical response. 

Second Admission .—Two months after leaving the hospital, 
the patient was readmitted because of a history of low grade 
fever and swelling of the ankles for two weeks, and the growth 
of Str. viridans in blood cultures made in a routine follow-up 
examination. 

Examination again revealed fever, a cardiac murmur, anemia, 
microscopic hematuria, elevated erythrocyte sedimentation rate, 
three positive blood cultures for Str. viridans, and evidence of 
congestive heart failure and renal insufficiency. 

In view of the relapse following penicillin therapy'and the 
in vitro sensitivity to aureomycin, the patient was treated with 
aureomycin in doses varying between 4 and 2 gm. daily for a 
total of 56 days (table 2). During this period his blood cultures 
became negative, the temperature returned to normal levels in 
four days, and he felt subjectively improved. He experienced 
transient episodes of auricular fibrillation with continuous mani¬ 
festations of mild congestive heart failure, which was treated 
with rest, low sodium diet, digoxin, and mercurial diuretics. 

Third. Admission .—Two weeks after his discharge from the 
hospital, the patient had a recurrence of pain in his left flank, 
associated with the passage of reddish brown urine. One week 
later a culture of his blood was positive for Str. viridans, and 
he was readmitted to the hospital in May, 1950. 

Once again the patient presented the same clinical picture of 
fever, anemia, splenomegaly, cardiac murmur, cardiac enlarge¬ 
ment, and signs of congestive heart failure. Further cultures 
of the blood grew the Str. viridans, which was sensitive to peni¬ 
cillin as well as to aureomycin, streptomycin, and chlorampheni¬ 
col. In view of the previous failure with 2,400,000 units of 
penicillin daily, and in view of the possibility that the combina¬ 
tion of penicillin and aureomycin might possess more effective 
bactericidal action than penicillin alone, the patient was given 
4,800,000 units of penicillin intramuscularly and 4.0 gm. of 
aureomycin orally each day for a period of 14 days. Thereafter, 
because of intolerance to aureomycin, and because sensitivity 
studies failed to disclose any significant synergism of aureomycin 
and penicillin, the aureomycin therapy was discontinued and 
procaine penicillin therapy was continued intramuscularly for 
an additional 28 days with a daily dosage of 9,600,000 units. 
The penicillin blood level with this dose ranged up to 30 units 
per cubic centimeter of blood. Cultures of the blood were all 
negative; the patient again became afebrile, and his well-being 
increased. However, evidence of congestive heart failure per¬ 
sisted, with the development of chronic auricular fibrillation. 

Fourth Admission .—^The patient was readmitted two months 
later, in September, 1950, with the complaints of increasing 
dyspnea, swelling of the ankles, and insomnia, despite intensive 
treatment of his heart failure. Examination disclosed signs o 
advanced congestive heart failure. Feyer was absent on this a - 
mission, and there were no petechiae or emboli. The hemoglobin 
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was 14-5 E'"' treated with oxygen, digoxin, 

and diuretics without avail. Cheyne-Stokes respiration appeared, 
and the patient died on the third day of hospitalization, approxi¬ 
mately one year after his first admission. 

Postmortem Findings. — Findings at autopsy were as follows: 
rheumatic heart disease, inactive with mitral valvulitis, and 
endocarditis of the left atrium; subacute bacterial endocarditis, 
healed and active, involving the. mitral valve and wall of the 
left atrium: cardiac hypertrophy and dilatation (heart weight, 
500 gm.) and myocardial fibrosis; mural thrombus of the right 
auricular appendage and embolism to a branch of the pulmonary 
artery supplying the upper lobe of the left lung; chronic passive 
congestion of the viscera, including the liver, spleen, kidney, 
gastrointestinal tract, and lungs, with moderate bilateral hydro¬ 
thorax; congestive'splenomcgaly (spleen weight 400 gm.); healed 
Loehlein-Baehr lesions and mild arteriosclerosis of the kidneys. 
Microscopic examination showed bacteria in the valves. 

COMMENT 

In an analysis of previous fatal cases, errors in diag¬ 
nosis, persistently negative cultures of the blood, which 
delayed diagnosis or hampered the choice of the appro¬ 
priate antibiotie and adequate dosage, or isolation of a 
highly resistant organism seemed to account for many of 
the fatalities.* None of these factors appeared to apply 
in this case. Recent studies have indicated that the host 


Table I. —Sensitivity of Streptococcus Viridans in Vitro^‘ 



Agent to Which 

Tiine« as 


str. Viridans 

ncsistant 


Proved Sensitive, 

as 

Admisplon 

Amount 

Sinndanl 

Ipt. 

Penicillin, 0.3 unlt/cc 

15 


Aureomycin, 0.2 mk/cc. 

1 


Streptomycin, 0.0 nfs/cc. 

S 

2ntl. 

... Penicillin, 0.5 unlt/cc. 

2V* 


Aureomycin, 0,4 

o 


streptomycin, 0.4 pg 

2 

3rd. 

Penicillin, 0.02 unit/cc. 

1 


Aureomycin, 0.4 pg/cc. 

2 


Streptomycin, 0.1 /ig/cc. 

Vc 


Chloramphenicol, 0.8 pg/cc. 

l.C 


Completely inhibited by 



sulfadiazine, 1 mg./lOO cc. 

* There was no growth in 

the culture made on the patient’s fourth 

admission. 




factor of defense against the causative micro-organism 
and healing is rarely an effective mechanism in subacute 
bacterial endocarditis.- This is supported by the rarity .of 
spontaneous cure of this disease prior to effective anti¬ 
biotic therapy.” It has been suggested that with many 
diseases, such as lobar pneumonia, brief inhibition of 
growth of the pneumococci permits cellular and humoral 
host defenses to cure the disease. On the other hand, in 
subacute bacterial endocarditis, it appears necessary to 
kill virtually all the causative organisms to effect a cure, 
because the host defense is of minimal assistance.” 

In view of these considerations, was adequate dosage 
of the appropriate antibiotic given? We must be guided 
by sensitivity studies in vitro, concentrations of the anti¬ 
biotic in the blood, and the clinical response of the pa¬ 
tient. The antibiotic therapy appeared clinically adequate 
in the second and third admission, when the temperature 
course was restored to normal and cultures of the blood 
were persistently negative. During the first admission, 
cultures of the blood were also negative after treatment 
was begun, but the temperature, although considerably 
reduced, occasionally ranged above normal. However, it 
is not uncommon to observe low grade fever during the 
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period of penicillin administration in successfully treated 
patients. 

With respect to sensitivity studies, a distinction should 
be made between bacteriostatic and bactericidal action. 
When the sensitivity of a micro-organism to a given anti¬ 
biotic is ordinarily reported by the laboratory, it denotes 


Table 2. —Treatment in the Case Reported"' 


Admis- 



Dura¬ 

tion, 

Antibiotic 

sion 

Dnig 

Dally Dose 

Days 

Level 

1st 

Penicillin with alu¬ 
minum monostenrate 

1,200,000 units 

4 

2 imits/cc. 


Penicillin with alu¬ 
minum monostenrate 

1,800,000 units 

19 

5 units/cc. 


Procaine penicillin 

Total. 

2,400,000 units 

103 , 800,000 units 

27 

5 units/cc. 

2nd 

Aureomycin 

4.0 gm. 

13 

4 pg/cc. 


Aureomycin 

2.0 pm. 

9 

2 jtig/cc. 


Aureomycin 

Total. 

3,0 gm. 

172.0 gm. 

34 

5 /ig/ce. 

3rd 

Procaine penicillin 
Procaine penicillin ) 
Aureomycin } 

2,400,000 units 
4,800,000 units ) 
4.0 gm. J 

3 

14 



Procaine penicillin 

D,GOO,000 units 

2S 

30 units/cc. 
(penicillin) 


Total. 313.000,000 units of penicillin 

GO.O gm. of aureomycin 

* No antibiotic therapy during the patient's fourth admission. 

a bacteriostatic effect. Thus a sensitivity of 0.3 indicates 
inhibition of multiplication by 0.3 unit of penicillin per 
cubic centimeter. However, many organisms remain via¬ 
ble with this concentration of antibiotic and will continue 
to multiply if transplanted to fresh culture mediums or if 
penicillinase is added. It has been general practice in the 
treatment of subacute bacterial endocarditis to try to 
attain a bactericidal antibiotic concentration that is 5 to 
10 times as great as that indicated by in vitro (bacterio¬ 
static) sensitivity studies (table 3). The patient in this 
case suffered a relapse after his first period of treatment, 
although blood levels of penicillin were more than 5 
and often more than 10 times the reported sensitivity of 
the causative Str. viridans (tables 1 and 2). Perhaps in 
this instance the bactericidal concentration, which was 

Table 3. —Results of Special Studies on Sensitivity 
and Synergism 


Inhibition Completely Killed 
Antibiotic (Bnctcriostntlc) (Baetericidnl) 

Penicillin. 0.02 unit/cc. 0.8 unit/cc. 

Chlornmphcnicol. 0.8 pg/cc. 8.0 pg/cc. 

Aureomycin. 0.4 pg/cc. 4.0 pg/cc. 

Streptomycin. 0.1 pg/cc. 4.0 pg/cc. 

Sulfadinzinc. 1 mg./lOO cc. Growth still present 

at 100 mg./lOO cc. 

Penicillin. 1 o.4 unit 0.72 unit 

Streptomycin. | 2,0 pg 3.0 unit 

Penicillin. j 0.32 unit 0.4 unit 

Aureomycin. J l.G pg 2.0 pg 


not determined, was substantially more than 10 times 
the bacteriostatic level. Actually, on the third admission 
it was found that the bactericidal level was 40 times the 
bacteriostatic; that is, 0.8 unit of penicillin per cubic 
centimeter was needed to completely kill the organism 
while only 0.02 unit sufficed to inhibit growth. 


2. Hunter, T. H,: Speculations on the Mechanism of Cure of Bacterial 
Endocarditis, J. A. M. A. 144 : 524 (Oct. 14) 1950. 

3. Libman, E., and Friedberg, C. K.; Subacute Bacterial Endocarditis 
ed. 2, New York, Oxford University Press, 1948. 
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_ The essentially bacteriostatic but not bactericidal ac¬ 
tion of the sulfonamides (table 3) accounts for the fre¬ 
quent temporary clinical remissions but only occasional 
cures, despite high dosage and prolonged administration 
that followed their use in the era before penicillin.^ Au- 
reomycin, also, is usually only bacteriostatic against the 
nonhemolytic streptococci, causing subacute bacterial 
endocarditis.® Although the patient received 172 gm. of 
aureomycin over a period of eight weeks, during which 
cultures of the blood were negative, and he appeared clin¬ 
ically asymptomatic, there was a prompt relapse after 
the antibiotic therapy was discontinued. In this hospital 
similar experience was encountered in 5 of 10 other pa¬ 
tients treated with aureomycin.® 

Careful studies were made on the third admission, 
both to determine the dosage of penicillin that would be 
expected to have a bactericidal action on the causative 
Str. viridans and to determine whether treatment with a 
combination of penicillin with some other antibiotic 
would be more effective than with either alone. A review 
of table 2 and table 3 will disclose that the blood con¬ 
centrations of penicillin far exceeded the bactericidal 
level and should have sufficed to eradicate the infection. 
Furthermore, during two weeks of the total of more than 
six weeks, aureomycin was combined with penicillin. 
Notable synergistic effects had previously been reported 
with penicillin and streptomycin in the treatment of sub¬ 
acute bacterial endocarditis due to the highly resistant 
Enterococcus or Streptococcus fecalis - and more re¬ 
cently with aureomycin and streptomycin in the treat¬ 
ment of brucellosis.® However, combinations of anti¬ 
biotics are not always more effective than the individual 
ones and may be less effective. Thus Jawetz and his asso¬ 
ciates " found that the use of chloramphenicol in com¬ 
bination with penicillin actually curtailed the bactericidal 
effect of penicillin alone on enterococci, and similar ob¬ 
servations were made recently by Spicer.® The use of 
combinations of antibiotics is inadvisable except after 
careful preliminary bacteriologic study. In the case pre¬ 
sented here such studies revealed that aureomycin did 
not increase the bactericidal effect and actually reduced 
the bacteriostatic effect of penicillin. 

When death occurs from congestive heart failure, the 
lacterial infection of the heart valves may or may not 
be cured. If there is no evidence of active bacterial in¬ 
fection, the cardiac failure may be attributed to the non¬ 
specific toxic effect on a rheumatic heart with low cardiac 
reserve, to activation of rheumatic inflammation, or to 
the direct valvular destruction and myocardial damage 
caused by the bacterial infection prior to cure. In this 
case there was no evidence of activation of rheumatic 
inflammation. On the other hand, as is often found in pa¬ 
tients with subacute bacterial endocarditis dying of heart 


4. Liclitman, S. S.: Trc.'itmcnt of Subacute Bacterial Endocarditis: 

Current Results. Ann. Int. Med. 19:787, 1943. . , ^ ^ 

5. Friedbcrg, C. K,: The Treatment of Subacute Bacterial Endocarditis 
with Aureomycin, J. A. M. A. 148:98 (Jan. 12) 1952. 

6 Hcrrcll W. E., and Barber, T. E.; A New Method for Treatment 

of Brucellosis, J.A.M.A. 144:519 (Oct. 14) 1950. ^ . 

7 Jawetr, E.; Gunnison, J. B.. and Coleman, V. R.; The Combined 

Action of Penicillin with Streptomycin or Chloromycetin on Enterococci 
in Vitro, Science 111: 254, 1950. .... ncr » 

8. Spicer. S.: Bacteriologic Studies of the 
of Combined Drugs on Microorganisms. J. Lab. & Clin. Med. 3G.183. 

1950. 
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failure after the infection appears eliminated, postmortem 
examination disclosed that active bacterial infection was 
still present. This indicates that valvular and myocardial 
damage due to bacterial endocarditis had occurred not 
only prior to the first hospital admission, and in the brief 
periods between treatment when positive blood cultures 
were obtained, but continuously from the onset of the 
disease and throughout almost a year of repeated hos¬ 
pitalizations. • 

There is uncertainty as to the cause of the persistent 
bacterial infection in view of the relative sensitivity of 
the causative micro-organism and the seeming adequacy 
of appropriate antibiotic therapy. Perhaps the dosage of 
penicillin during the first period of treatment might now 
be regarded as not sufficiently generous, even though the 
blood cultures became negative and antibiotic levels of 
the blood appeared adequate. On the other hand, since 
the sensitivity of the organism to penicillin did not dimin¬ 
ish, it might have been anticipated on the basis of nu¬ 
merous experiences in other cases that retreatment with 
the much larger doses that were subsequently given 
would have effected a cure. 

It appears probable that the therapeutic failure in this 
case was not dependent on the character of the treatment 
or the promptness with which it was initiated in the hos¬ 
pital, but that it was predetermined by events prior to 
hospitalization. The onset of the patient’s illness ap¬ 
peared to have occurred at least three months prior to his 
admission. The diagnosis of subacute bacterial endo¬ 
carditis had not been entertained prior to hospitalization. 
The development of congestive heart failure one month 
prior to admission was probably the result,of the valvular 
and myocardial lesions of bacterial endocarditis and de¬ 
notes that the disease was already advanced at that time. 
Similarly, the presence of renal insufficiency at the time 
of the patient’s first hospitalizat in also suggests the 
presence of advanced bacterial endocarditis. Previous 
studies have indicated that the mortality rate from sub¬ 
acute bacterial endocarditis increases substantially when 
the duration of the illness exceeds two months and that 
the presence of cardiac failure or renal insufficiency 
usually indicates late manifestations of the disease. 

Our discussion thus far has been concerned with the 
adequacy of penicillin therapy in this case, and our con¬ 
clusion was that treatment was probably adequate. This 
discussion presupposed that the antibiotics administered 
actually reached all the micro-organisms in the valves 
and other bacterial foci. However, pathological studies 
disclose that the bacteria are often deep seated in avascu¬ 
lar valve tissue and that they may be protected from the 
action of blood and its contained antibiotic by substantial 
quantities of fibrin and degenerative necrotic tissue. The 
probability of such deep-seated bacterial lesions increases 
with the duration of the disease prior to the commence¬ 
ment of adequate treatment. In this as in other fatal cases 
of long duration prior to treatment, it seems proba e 
that failure to eradicate the infection denotes failure o 
the antibiotic to reach such deep-seated bacterial oci 
even when the concentration of the antibiotic in t e 
blood stream far exceeds the necessary bactericidal level. 
These considerations reemphasize the importance o 
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early diagnosis and early treatment before deep, inacces¬ 
sible bacterial lesions are formed and before extensive 
myocardial and valvular damage occurs. The fact that pa¬ 
tients are rarely hospitalized before they have been ill for 
six weeks indicates that the problem primarily concerns 
the general physician practicing outside the hospital. 

SUMMARY 

This is a report of a case of subacute bacterial endo¬ 
carditis in which death occurred from congestive heart 
failure after three courses of therapy that seemed effec¬ 
tive during each period of observation. Despite the use of 
penicillin and aureomycin, singly and in combination in 
apparently adequate dosage, and despite an apparent 
bacteriologic cure during life, postmortem examination 
disclosed active bacterial lesions in the valvular and 
mural endocardium. 

An analysis was made to determine the possible factors 
responsible for this therapeutic failure. It was concluded 
that the prolonged duration of the undiagnosed and un¬ 
treated disease prior to hospitalization was responsible 
for the development of deep-seated bacterial lesions, 
which were not accessible to otherwise adequate anti¬ 
biotic therapy. Cardiac failure was due not only to the 
bacterial infection prior to treatment but to the con¬ 
tinuing effect of the bacterial lesions that were not 
reached by antibiotics, despite almost a year of treatment. 

1088 Park Ave. (Dr. Friedberg). 

BARBERS’ PILONIDAL SINUS 

John Godwin Downing, M.D., Boston 

A 71-year-old man, who has been a barber for 40 
years, stopped work in August, 1950, because of derma¬ 
titis of the right hand. While'he was cutting hair, short 
bristles would frequently irritate the second interspace 
of his right hand. Gradually, a rash appeared at this area 
and spread over the hand and forearm. Examination on 
Sept. 25, 1950, showed rnarked erythema, edema, and 
vesiculation of the fingers of both hands. The patient said 
he had had no eruption elsewhere. This dermatitis re¬ 
sponded to soothing treatment in three weeks. The pa¬ 
tient then admitted having an ulcer on his right ankle, 
which had not responded to treatment by a vascular sur¬ 
geon, and he requested therapy. The ulcer healed on 
Nov. 7. His right hand had remained well; however, a 
small, red, pouting sinus was seen at the right second in¬ 
terspace. Protruding from this sinus was a small hair; in 
fact, the lesion looked like an infected hair follicle. This 
was considered unusual, inasmuch as hair follicles do not 
exist at the digital spaces. Noting my interest, the patient 
immediately squeezed the surface of the interdigital skin, 
and two hairs protruded. He then informed me that he 
was constantly extruding hairs from this opening, and, 
by squeezing the area, other hairs appeared. 

Despite the fact that I have treated many barbers and 
hairdressers, this type of sinus formation was novel in my 
experience; however, a review of recent literature proved 
that Patey and Scarff ^ had described a discharging sinus 
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ber. The entirfe sinus was excised, and the histological 
appearance was s'aid to be identical to that of a postanal 
pilonidal sinus, being lined with squamous epithelium 
and containing a hair follicle. The deeper part of the tract 
was lined by granulation tissue and debris. They con¬ 
cluded that the history of the case and difficulty of any 
developmental anomaly appearing at this site was strong 
evidence that the case was one of a pilonidal sinus, due to 
puncture of the skin by a hair. They stated that this type 
of lesion, or a type similar to it, was common among 
barbers and hairdressers; however, I think it must be rare 
in this country. 

Following Patey’s and Scarff’s report, Ewing - de¬ 
scribed a painful swelling on the dorsum of the right third 
interdigital web of a 52-year-old barber. The swelling 
followed the patient’s removal of hairs at this area. On 
examination, a thin, tender, thread-like tract could be 
palpated at this area, extending 1.5 cm. proximaily from 
the sinus opening. The lesion was dissected away, and 
histological examination revealed a typical foreign body 
granuloma with giant cells. No hair, hair follicles, or 
squamous epithelium could be seen. Ewing was not 
convinced of Patey’s and Scarff’s theory that a small pro- 
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portion of pilonidal sinuses were developmental in origin 
and that a great majority were of an acquired infective 
origin, often initiated by an ingrowing hair. 

In a later report Patey and Scarff ® mentioned another 
barber who had a similar pilonidal sinus. As a result of 
their observations, they postulated that pilonidal sinus is 
not fully explained on a developmental basis but is es¬ 
sentially an acquired infective and foreign body reaction 
to buried hair. They explained the occurrence of pilcmidal 
sinus in the fingerwebs and postanal areas as due to alter¬ 
nating tightening and loosening of tissue in these areas. 
Extensive driving on hard seats predisposes to pilonidal 
sinus, “jeep disease.” The suction caused by the skin 
moving back and forth over the sacrum draws hairs into 
the soft tissues. This, however, does not explain the oc¬ 
currence of pilonidal sinus in young women who show an 
absence of any but the fine lanugo hairs in this area. 

520 Commonwealth Ave. 


t. Patey. D. H., and Scarff, R. W.: Pathology of Postanal Pilonidal 
Sinus: Its Bearing on Treatment, Lancet 2: 484, 1946. 

^ Ewing, M. R.; Hair-Bearing Sinus, Letters to the Editor, Lancet 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCIL 

The Council has authorized publication of the following re¬ 
port from Its Committee on Research. 

Robert T. Stormont, M.D., Secretary. 


The Committee on Research, through its Subcommittee on 
steroids and Cancer, is sponsoring a collaborative study on 
steroids and mammary cancer. Reports summarizing this work 
have been published (Estrogens and Androgens in Mammary 
Cancer, Report to the Council on Pharmacy and Chemistry 
J. A. M. A. 140il214 [Aug. 7i] 1949. Proceedings of the First 
Conference on Steroid Hormones and Mammary Cancer, Chi¬ 
cago, A. M. A. [April] 1949. Current Status of Hormone Therapy 
of Advanced Mammary Cancer, Report to the Council on 
Pharmacy and Chemistry, J. A. M. A. 146:477 [June 2] 1951). 

In the following report, the conclusions expressed are those 
of the author.s and final conclusions of the Subcommittee must 
await evaluation of the studies now in progress. 


Paul L. Wermer, M.D., Secretary. 


EFFECT OF TESTOSTERONE ON PATIENTS 
WITH BONE METASTASES 

A METABOLIC STUDY, PARTICULARLY OF 
BREAST CARCINOMA 

Daniel Laszlo, M.D., Albert Schilling, M.D. 

Jtidith Beilin, M.S., Estelle D. Gottesman, B.S. 
and 

Cyril A. Schulman, M.D., New York 

In the past decade, hormonal therapy has been advocated in 
the palliative management of patients with metastatic breast 
carcinoma reports of temporary palliation have been published 
from many centers,- and a wide discrepancy between the inci¬ 
dence of subjective and objective improvement has been noted. 

In a preceding paper,^" it was pointed out that metabolic 
studies are an important aid in defining the course of malig¬ 
nant disease, in gaging the effect of therapeutic agents, and 
in studying their mode of action. The mineral metabolism of 
patients with active osteolysis has been characterized by elevated 
urinary calcium and phosphorus excretions and negative bal¬ 
ances.^ At times, excessive rates of demineralization exceed the 
ability of the kidneys to excrete calcium, resulting in hyper- 
Icemia.^’'' Conversely, patients with osteoblastic metastases 
have characteristically subnormal urinary calcium excretion and 


Dr. Schilling is a trainee of the National Cancer Institute. 

From the Division of Neoplastic Diseases, Monteliore Hospital. 

This project has been supported in part by a grant from the National 
Cancer Institute of the National Institutes of Health, United States Public 
Health Service and by a grant from the American Cancer Society. 
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Synthetic Oestrogens upon Advanced Malignant Disease, Brit. M. J 
2: 393 (Sept. 23) 1944. (6) Hermann, J. B.; Adair, F. E., and Woodard, 
H. Q.: TTie Use of Testosterone Propionate in the Treatment of Advanced 
Carcinoma of the Breast. II. Tlie.Treatment of Osseous Metastases, Sur-. 
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Pharmacy and Chemistry of the American Medical Association, Chicago, 
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the Effects of Testosterone Therapy, ibid. 10 : 230 (April) 1950. 
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with osteol^ytic metastases may spontaneously havrtemSomry 
phases of bone repair, evidenced by a metabolic behavior tha\ 
approaches the calcium-retentive traits seen in osteoblastic cases 

The purpose of the present study is to observe the effect of 
testosterone on the metabolism of patients with osteolytic metas 
tases secondary to breast carcinoma. If the hormone were to 
encourage the remineralization of osteolytic areas, the process 
would be evidenced by improvement in the mineral balances 

After metabolic studies in the pretreatment phase testos¬ 
terone was administered to six patients ^ with osteolytic metas¬ 
tases secondary to breast carcinoma. To assess whether the results 
attained were specific for breast carcinoma, a tumor that is pre¬ 
sumed to be influenced by hormones, control studies were per¬ 
formed with patients having other types of malignancy. A patient 
With extensive osteolytic metastases secondary to leiomyosar¬ 
coma of the vulva was given testosterone. A male patient with 
multiple myeloma was given estrogen therapy initially and later 
testosterone. Finally, the effect of radiation castration was pb- 
served in a premenopausal patient with osteolytic metastases 
secondary to breast carcinoma. 

The various effects observed are Illustrated by the cases re¬ 
ported in this paper. 


NITROGEN RETENTION INDUCED BY TESTOSTERONE WITH MINIMAL 
IMPROVEMENT IN CALCIUM BALANCE 

Case 1, a 50-year-old white woman, had extensive osteolytic 
and pulmonary metastases secondary to leiomyosarcoma of the 
vulva that had been resected three years previously. Metastases, 
which progressed slowly, were noted a year later. At no time dur¬ 
ing the course of the disease were major complications, such as 
severe anemia, pathologic fracture, or hypercalcemia, noted. 

Metabolic studies were conducted for a total of 153 days 
(fig. 1). At that time, the patient was ambulatory and in a fairly 
good nutritional state. The pretreatment phase lasted for 21 days, 
during which the patient was in slightly positive nitrogen and 
phosphorus balance and in negative calcium balance with 
moderately elevated urinary calcium excretion. 

Upon the administration of testosterone, a total of 2.25 gm. 
in 45 days, urinary nitrogen excretion dropped immediately, 
resulting in a highly positive nitrogen balance. The calcinuria 
was somewhat decreased, so that the calcium balance was slightly 
less negative. 

The studies were then discontinued for 62 days during which 
time testosterone was not administered. In the first 15 days after 
the resumption of studies, the nitrogen and phosphorus balances 
were similar to those observed in the first pretreatment phase, 
but the urinary and fecal calcium values were lower than previ¬ 
ously. Upon the additional administration of 1.8 gm. of testos¬ 
terone in 36 days, an immediate drop in urinary nitrogen and 
phosphorus excretion was again noted, resulting in a positive 
nitrogen and phosphorus balance. The calcium excretion, how¬ 
ever, showed no further change. 

To observe the possible favorable effect of testosterone on 
the mineral balance if an adequate supply of calcium were fur¬ 
nished, the daily administration of testosterone was continued in 
conjunction with an increased calcium intake. In this patient the 
presumption did not prove to be correct. Although the anabolic 
effect of testosterone on the nitrogen metabolism was still clearly 
demonstrable, the urinary calcium remained uninfluenced. The 
calcium balance became positive but to an extent no greater than 
that observed when calcium intake was increased without the 
additional administration of testosterone.^n With increased fecal 
calcium elimination, more phosphorus was now excreted through 
the stool and the phosphorus balance became somewhat less posi¬ 
tive. These changes are similar to those seen in patients on a 
similar dietary calcium-.phosphorus ratio who did not receive 
testosterone. 

This case illustrates a definite anabolic effect of testosterone 
on protein metabolism. It induced a total retention of 194 gm. 
of nitrogen corresponding to 1,213 gm. of protein. The patien 
gained only 1.2 kg. of body weight in this phase. No major 
changes were noted in the patient’s clinical condition and labora¬ 
tory data with the exception of roentgenograms which showed 
slow progression of osteolysis. No major improvement of the 
calcium metabolism was induced by testosterone. 
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mineral loss induced by testosterone in spite of 
NITROGEN retention 

Case 2, a 57-year-old postmenopausal woman, had carcinoma 
of the left breast. Radical mastectomy, followed by radiother¬ 
apy, was performed and the patient was asymptomatic for four 
years, when extensive osteolytic metastases with spontaneous 
hypercalcemia developed. Testosterone was then administered 
but resulted only in temporary symptomatic improvement fol¬ 
lowed by progression of symptoms and findings. When admitted 
10 the hospital, the patient was in hypercalcemic crisis. Testoste¬ 
rone was discontinued and intravenous fluid administration be¬ 
gun, resulting in a return of serum calcium and blood urea nitro- 
een values to normal levels, decrease in pain, and ambulation. At 
this time, the patient showed evidence of weight loss, masculini- 
2 alion, extensive osteolytic metastases with rib and vertebral 
fractures, diplopia, and blurred vision. The renal function, as 
measured by urinary concentration and urea clearance tests, was 
unimpaired. 

Metabolic studies began two and one-half months after the 
discontinuation of testosterone and were conducted for nine 
periods totaling 54 days. The data are illustrated in figure 2. 
The pretreatment phase consisted of six periods, three on a low 
calcium intake and the next three on a higher calcium intake. 
In this phase, the nitrogen balance was in equilibrium. The 
phosphorus balances showed a retention on a low calcium intake 
which changed toward equilibrium on increased calcium intake. 
This change was mainly caused by an increase in fecal phos¬ 
phorus and followed the trend which has already been de- 


niTOTTlMrt Jd Ut HT - 



tu ^ tin* ii«i »u. u/:« 1/ ■ 





17 11 I, Ml II 17 II II 71 II 11 ' 17 ■ 71 '» ' 

Ezaniii Ezunn cz-iiL miiiL 


Fig. I.—Metabolic data of a patient with leiomyosarcoma of the vulva 
and osteolytic metastases (case 1). All periods are for six days except 
periods 11 and 12 which arc nine-day periods. Testosterone, 50 mg. per 
day, was administered in periods 5 to 11 and in periods 14 to 25, inducing 
nitrogen retention. 

The metabolic data graph is charted according to Reifenstein, Albright, 
and Wells. Horizontal lines at zero In the balance graphs indicate the 
equilibrium between intake and output. Intake is charted from the zero 
line downward. Output is charted from the intake line upward toward the 
zero line. Interrupted lines in the phosphorus graph represent areas cor¬ 
responding to the theoretical phosphorus retention or loss, calculated on 
the basis of theoretical N:P and Ca:P ratios. One unit of the phosphorus 
scale equals 15 units of the nitrogen scale and 2 units of the calcium 
scale. 


urea nitrogen to 74.8 mg. per 100 cc. Urinary collections were 
resumed for two periods when only intravenous feeding was 
feasible. Although a trend toward improvement in serum cal¬ 
cium and blood urea nitrogen levels was achieved, the patient 
died several days later of uremia. In the last period, almost 0.9 
gm. of urinary calcium vzas excreted daily. At autopsy, marked 
nephrocalcinosis was found. 

mineral and nitrogen loss induced by testosterone 

Case 3, a 47-year-old woman, underwent a left radical mas¬ 
tectomy two years prior to metabolic studies. Soon after thd 
operation, osseous metastases were noted and the patient be¬ 
came bedridden with pain. The administration of 0.8 gm. of 
testosterone resulted in a cessation of menses but produced no 
symptomatic improvement. Subsequent radiotherapy to the lum¬ 
bar spine and pelvis did not produce relief. Five months later, 
after a hypercalcemic crisis which improved after parenteral 
fluid was administered, testosterone therapy was reinstituted, 
the patient receiving a total of 4.1 gm. over a nine-month period. 
This therapy provoked hypercalcemia (15.1 mg. per 100 cc.). 



Fig. 2.—Metabolic data of a patient with breast carcinoma and osteo¬ 
lytic metastases (case 2). Ail periods are tor six days. Testosterone, 50 mg. 
per day, was administered in periods 7 to'9, inducing hypercalcemia, nitro¬ 
gen retention, and negativity of minerai balances. 


scribed.sa The urinary calcium excretion was subnormal in the 
first three periods, indicating attempt at bone repair. In periods 
4 to 6 , the urinary calcium excretion tended to rise, but re¬ 
mained within normal limits. The calcium balance was only 
slightly negative on a low calcium intake. Minimal utilization 
(10%) of calcium gluconate was achieved in periods 4 to 6 , 
resulting in only slight improvement of the calcium balance. 
The testosterone phase was clearly characterized by gradual de¬ 
crease in urinary nitrogen and improvement in nitrogen bal¬ 
ance. In contrast to the nitrogen retention was the mineral 
loss occurring during testosterone therapy. Hypercalcinuria oc¬ 
curred in the initial period of testosterone and increased pro.- 
grcssively to excessive values accompanied by hyperphosphaturia. 
The excess urinary calcium and phosphorus loss approximated 
the ratio of these minerals in bone. The rate of mineral break¬ 
down exceeded the urinary excretion, resulting in hypercalcemia. 
The calcium and phosphorus balances became progressively 
negative. 

Metabolic studies had to be discontinued for 11 days, at which 
time the serum calcium rose to 18.9 mg. per 100 cc. and the blood 


hypopotassemia (6.7 mg. per 100 cc.), nausea, vomiting, and de¬ 
hydration. Testosterone was discontinued, and parenteral fluid 
and potassium were administered, resulting in a return to nor¬ 
mal of the serum calcium and potassium within three weeks. 
However, anorexia and vomiting persisted, the blood urea nitro¬ 
gen was 24.5 mg. per 100 cc., and the patient sustained a patho¬ 
logic fracture of the left femur. 

Ten days later, at the time metabolic studies began, the pa¬ 
tient had been bedridden for 22 months and was in poor nutri- 


4. Aub, J. C.: Personal Communication to the author. Aub, J. C.' 
Tibbets, D. M., and Nathanson, I. T.; Metabolic Effects of Treatment of 
Carcinoma of the Prostate, Cancer Res. 7: 723 (Nov.) 1947. Schilling, A.- 
Beilin, J.; Gottesman, E. D., and Laszlo, D.: Metabolic Studies of Patients 
with Carcinoma of the Prostate and the Effects of Stilbestrol Therapy 
ibid. 10: 239 (April) 1950. Schilling, A., and Laszlo, D.: The Effect of 
Diethylstilbestrol on the Calcium, Phosphorus and Nitrogen Metabolism of 
Prostaiic Carcinoma, J. Clin. Investigation 89:918 (July) 1950. 

5. These cases have been mentioned in a previous report as cases 3, 
4, 6, 7. 8, and 9 (see footnote 3a). Cases 2 and 3 of this paper correspond 
to cases 8 and 9 of the previous report and are now described in detail 
as illustrative of the results obtained in this series. 
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tional state. The studies totaled 155 days, and are shown in 
figure 3. During the first five days of study, a moderately ele¬ 
vated calcinuria was noted. Later, urinary calcium excretion 
dropped toward subnormal values (as low as 20 mg. per day), 
calcium balance improved and was only slightly negative on 
a low calcium intake, and the patient was maintained in a state 
of nitrogen and phosphorus balance. The serum calcium was 
normal and the alkaline phosphatase elevated. 

After 53 days of study, a total of 1.2 gm. of testosterone was 
administered intramuscularly in 24 days. Nine days after the in¬ 
stitution of the hormone therapy, nausea and vomiting recurred, 
and the food and fluid intake decreased. Urinary calcium and 
phosphorus excretions rose rapidly. In the second period of hor¬ 
mone administration, the serum calcium rose to hypercalcemic 
levels and the alkaline phosphatase fell, indicating accelerated 
osteolysis. The average calcium balance during testosterone ad¬ 
ministration (-628) was five times that of the pretreatment 
periods (-129k The phosphorus balance, which was in equilib¬ 
rium during the pretreatment phase, became negative because 
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Fio 3 -Metabolic data of a patient with breast carcinoma and osleo- 
ivUr^mLstases (case 3) All periods are for six days except periods !, 2. 
n and 8 which total 3 2, 9, and 9 days respectively. Testosterone, 50 mg. 
per day,’ wafadmi.list’ere’d ’in periods 10 to 13, inducing osteolysis and 

hypercalcemia. 

of the increased urinary phosphorus. The nitrogen balance be¬ 
came negative due to nausea, vomiting, and the decrease m food 

’"^Wuii the discontinuation of testosterone, vomiting became less 

denced by a rapidly enlarging noduiar jivcr. nyr- 
azotemia, and negative mineral balances persisted untfi death 
which occurred 12 weeks after the discontinuation of the hor- 

"rsumSy, this case illustrates the metabolic behavior of a 
nafientTeTove ing from a previous hypercalcemic cr^is induced 
Tv tostosTcrone and in whom definite attempts at bone repair 
nbscrvablc Reinstitution of testosterone induced another 

silted even after hormone therapy was stopped. 

“ by TESTOSTERONE 

Case 4, a 67-year-old white man, had muUip^^^^^^ 
extensive osteolysis. Ten wee's g^yenth thoracic vertebra 

'‘“t'd iilr?p7gTa!'rcourse of radiotherapy to the dorsal spine 
did not relieve pain nor did it improve the paraplegia. 


Metabolic studies were performed for 288 days (fig. 4). In the 
four periods prior to treatment, the patient was in a state of posi¬ 
tive nitrogen balance and of phosphorus equilibrium. The uri¬ 
nary calcium excretion was moderately elevated, averaging 
0.212 gm. per day, and the balance was negative. 

During the following 54 days, 15 mg. per day of diethylstil- 
bestrol (“stilbestrol”) was administered intramuscularly, totaling 
0.81 gm. Urinary nitrogen excretion increased slightly and the 



Fig. 4.—Metabolic data of a patient with multiple myeloma (case 4). 
All periods are for six days. Dicthylstilbestrol, 15 mg. per day, was ad¬ 
ministered in periods 5 to 13 and improved the calcium balance. Testos¬ 
terone, 50 mg. per day, was administered in periods 23 to 35, inducing 
nitrogen retention with minimal improvement in the mineral balances. 
Dicthylstilbestrol, 15 mg. per day, was administered in periods 45 to 48 
and improved the mineral balances. 


balance became less positive. The phosphorus balance did not 
change. The urinary calcium excretion dropped promptly and 
reached values at the lowest limits of normal, resulting in im¬ 
provement of the calcium balance. 

Therapy was then discontinued during the following 54 days. 
The nitrogen balance returned to the previous pretreatment level. 
The phosphorus balance remained unchanged. Urinary calcium 
excretion rose slightly and the balance was slightly more 


negative. , , 

For the following 60 days 50 mg. of testosterone was ad¬ 
ministered daily, totaling 3 gm. Urinary nitrogen excretion de¬ 
creased promptly, greatly improving the nitrogen balance. 
Urinary calcium and phosphorus decreased slightly, resulting 
in minimal improvement of the mineral balance. 


W*4»ia5f ^ ^ BtdllrtH M -p T 

V rTiAietri ^ <7 7t - 


'■f/fjr. 


f/f Tt-jJW !t "»»' 


‘ : i * i ; • ■ i ; i i • ‘ \ ).«*•■?■■■ J 

•- I i i- • r'l ’ ” ' -I 



' , ' , ' , ^ i I ' 1 V ' l Vn II .1 . . . » “ » » ” ” '' .. 

* ‘ ' «iT aiv miMt 


Fig. S.-Metabolic data of a ‘ tfttriodlllvhl^'waTfor 

loma (case 5). All periods are for six artificial menopause with inl¬ 
ine days. Radiation nr« ^Subsequent radiotherapy to osteolytic 

":a"T‘both‘’?errrachieved minimal improvement in the calcium 
lalance. 

In the succeeding 18 days of study ^^“‘t'esros- 

Eidministered orally to '"‘^'^^'^^"/'’"""Ijhrurinary’nitrogen in- 
terone administration was contini^d. jjtive nitrogen 

creased slightly, resulting m a so change significantly- 

balance. The phosphorus 00^^^^ 

The urinary calcium excretion did not cnang 
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proximately 80 % of the increased calcium intake was retained, 
resulting in a reversal to positive calcium balance. 

Studies were interrupted for 35 days, during which time no 
hormone was administered. Upon resumption of studies in period 
36, the patient was found to have elevated urinary calcium ex¬ 
cretion (0.281 gm. per day) and negative calcium balance, with 
the nitrogen and phosphorus approximately in balance. The oral 
administration of calcium gluconate did not change the cal- 
cinuria but improved the calcium balance with 45% utilization 
of the added calcium. When diethylstilbestrol was again ad¬ 
ministered, 0.54 gm. in 36 days, together with calcium gluconate, 
urinary calcium values decreased, calcium balance further im¬ 
proved, and utilization of the added calcium was 67%. As in 
the previous course of diethylstilbestrol therapy, the nitrogen 
excretion rose and the balance was less positive. 

In summary, the data illustrate the metabolic behavior of a 
patient with advanced multiple myeloma and marked osteolysis. 
Diethylstilbestrol administration improved the calcium balance 
but only slightly affected nitrogen and phosphorus metabolism. 
Administration of testosterone improved nitrogen retention but 
had only minimal effect on calcium and phosphorus metabolism. 
However, supplementation of the calcium intake resulted in a 
high rate of utilization of the added calcium. After the effect 
of hormonal therapy had subsided, mineral catabolism was 
again evident. Subsequent administration of diethylstilbestrol 
was shown to achieve the same mineral anabolic effects as were 
obtained previously. 

IMPROVEMENT IN MINERAL BALANCE INDUCED BY 
RADIATION CASTRATION 

Case 5, a 38-year-old white woman, had extensive osteolytic 
metastases secondary to breast carcinoma. A radical mastectomy 
followed by radiotherapy was performed. Osteolytic metastases 
were noted one year later and the patient was admitted to the 
metabolic ward for further study. 

Metabolic studies were performed for 225 days (fig. 5). The 
course of the patient can be divided into three distinct phases: 
(1) osteolytic crisis before castration (periods 1 to 13), (2) bene¬ 
ficial effects of castration with metabolic data suggestive of bone 
repair, and (3) recurrence of osteolytic activity. 

In the first phase, excessive bone breakdown is clearly evi¬ 
denced by high and continuously increasing urinary calcium and 
phosphorus excretion and a progressively more negative mineral 
balance. During period 9, the urinary calcium and phosphorus 
excretion reached a peak, with negative mineral balances. The 
excretion of calcium and phosphorus did not keep pace with 
the rapid rale of bone breakdown, resulting in hypercalcemia 
and hyperphosphatemia. 

After 21 days of observation, radiotherapy was administered 
to achieve castration, 1,000 r to three pelvic portals. The pa¬ 
tient’s last menstrual period occurred in period 10. In period 
13, 36 days after the completion of radiotherapy, a sudden im¬ 
provement in the mineral balance occurred. The urinary cal¬ 
cium excretion dropped from 397 to 56 mg. per day, and 
progressively declined to subnormal levels. The calcium balance 
improved and became only slightly negative, as is normal with 
a low calcium intake. The nitrogen and phosphorus balance also 
improved. The attempt at bone repair is evidenced by a sub¬ 
normal urinary calcium, a calcium balance approximating 
equilibrium even on a low calcium intake, and by rising serum 
alkaline phosphatase values. 

This second phase, in which the patient experienced the great¬ 
est beneficial effect of castration, lasted 66 days. The urinary 
calcium and phosphorus excretion then increased progressively. 
The mineral balance became more negative, indicating re¬ 
newed bone breakdown. In an attempt to improve the patient’s 
calcium retention, she was placed on an oscillating bed and her 
low calcium diet was supplemented with calcium gluconate given 
orally. However, utilization of the supplemented calcium was 
only 21%, the urinary calcium continued to rise, and,the cal¬ 
cium balance remained negative, despite the higher intake. 

Because of the danger of pathologic fractures, radiotherapy, 
3,000 r to both femora, was administered during periods 31 to 
36. The urinary calcium and phosphorus continued to rise until 
period 35 and then began to fall slightly. Upon the completion 
of radiotherapy, the urinary mineral excretion improved still 
further, although the patient was still in negative calcium bal¬ 
ance, even on a high calcium intake. It is to be noted that this 


second phase of osteolysis, occurring after castration, was not 
as severe as the osteolytic crisis seen while the patient was still 
menstruating. 

In summary, this case illustrates the improvement in mineral 
metabolism upon radiation castration of a patient in an osteolytic 
crisis. This favorable effect, however, was only temporary, and 
further bone breakdow.n could not be prevented even with the 
aid of an oscillating bed and a higher calcium intake. Subse¬ 
quent local radiotherapy at the beginning of a second osteolytic 
phase may have prevehted, for a time, further excessive bone 
breakdown. 

DISCUSSION 

To observe some effects of malignancy on metabolism and 
evaluate the action of therapeutic agents, 42 patients were 
studied in the metabolic ward. Of this group, 24 patients had 
extensive osteolytic malignancy, 8 had osteoblastic metastases, 5 
cancer patients had no bone metastases, and 5 patients had non- 
malignant disease. Five cases in this series are reported here to 
illustrate certain points. 

Previous reports “ have presented data which show that active 
osteolysis secondary to malignancy is characterized by hyper- 
calcinuria, hyperphosphaturia, and negative mineral balances. 
In cases of extremely rapid bone destruction, these metabolic 
trends are accentuated, the ability of the kidneys to excrete 
calcium is exceeded, and hypercalcemia results.^” It has been 
demonstrated that the mineral catabolism of osteolytic me¬ 
tastases is not specific for any one type of malignancy but is 
characteristic for all malignancies that cause bone destruction. 
Metabolic evidence has been presented showing that even ad¬ 
vanced malignancy is characterized by periods of spontaneous 
remissions and exacerbations.““ 

In bone metastases that cause an osteoblastic response, the 
metabolism is characterized by extremely low urinary calcium 
excretion and a calcium balance more positive than normal.-* 
Data from this study indicate that improvement in osteolytic 
metastases is manifested by calcium and phosphorus metabolism 
that approaches normal and, with rapid bone repair, will even 
approximate the extreme calcium retention seen in osteoblastic 
cases. 

The present study was conducted to evaluate the effect of 
hormonal therapy in patients with osteolytic metastases. In 
assessing the results obtained, an attempt will be made to dif¬ 
ferentiate between specific effect of the hormone on tumor and 
nonspecific effect on demineralizing bone. Previous metabolic 
studies have defined some factors that influence osteogenesis. 
The skeletal system of normal adults is in a dynamic equilibrium 
of resorption balanced by an equal rate of new bone formation.® 

Some of the factors influencing osteogenesis are; (1) dietary 
intake of the building blocks of bone, (2) absorption from the 
intestinal tract into the blood stream, (3) utilization of the build¬ 
ing blocks by the bone influenced by such endocrine factors as 
pituitary growth hormone,™ gonadal,® thyroid,® parathyroid,*® 
and adrenocortical hormones," (4) functional use of the skele¬ 
ton," and (5) excretion of minerals.*® 
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Impairment of any of these factors can cause osteolytic bone 
disease characterized metabolically by hypercalcinuria,^ hyper- 
phosphaturia, and negative mineral balances, similar to the data 
obtained m osteolytic malignancies. Metabolic studies have been 
reported for osteomalacia,12 steatorrhea,is postmenopausal and 

senile osteoporosis,i-< hyperparathyroidism,!" Cushing’s dis¬ 
ease,!" immobilization,!! and renal rlckets.!s 

In a number of these diseases, particularly in postmenopausal 
osteoporosis, androgen and estrogen therapy has induced im¬ 
provement in calcium, phosphorus, and nitrogen metabolism.!'*'^ 
It has been noted that androgen has a significant protein ana¬ 
bolic effect, whereas estrogen induces predominantly mineral 
anabolism. 

In patients with malignant bone disease, severe pain may 
cause immobilization, and osteoporosis from disuse is often a 
prominent feature. When gonadal hormones are administered 
to these patients, a favorable effect may be achieved on the 
osteoporosis, one that may be entirely nonspecific with respect 
to tumor growth. 


For the purpose of this discussion, a specific effect on tumor 
shall be considered as one that causes inhibition or acceleration 
of tumor growth. 

Experimental evidence has been advanced indicating that the 
incidence of mammary carcinoma in susceptible strains of mice 
is influenced by hormonal factors. This subject has been re¬ 
cently reviewed.!" jt has been demonstrated that ovariectomy 
decreased the incidence and delayed the appearance of mammary 
carcinoma in female mice of a susceptible strain!"; similar re¬ 
sults have been achieved by implantation of testes,'" adminis¬ 
tration of testosterone,!s and ovarian irradiation.'** Ovarian 
grafts induced mammary cancer in castrated male mice of a sus¬ 
ceptible strain and the incidence approximated that in females 
of that strain similar results have been achieved by admin¬ 
istration of estrogen.-! However, it must be stressed that these 
results are attained in mice of high mammary cancer strains. 
Androgens and estrogens apparently have no effect on the growth 
of a mammary tumor once it is established in a mouse.'-^" 
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iNumerous clinical investigations have been conducted on it, 
therapeutic effect of hormones in human breast cancer Surnil i 

to 56% of premenopausal women with breast carcinotn4- 
tients^^* Th ^ i-esulted in improvement of some male'pa 

nnld his collaborators re' 

ported great improvement m patients with advanced breast 
cancer receiving estrogen therapy, and serial biopsies of a few 
tomm ceflsT" alterations suggesting regression of 

Research of the American Medical Asso- 
SvF to assemble the data of its cooperating 

investigators on the effects of steroid hormones in the treatment 
of breast cancer =' In a total of 285 patients with metastases 
subjective -improvement was noted in 

llZ: lesions was noted in 

about 20%. Objective improvement in osseous lesions was re- 
ported in 18%. In a total of 144 patients treated with estrogen 
subjective improvement was reported in 60%. Objective im¬ 
provement in soft tissue lesions was noted in 43%; a number of 
osseous lesions showed improvement. 

However, there, have also been clinical reports suggesting 
tumor promotion by hormones. Cancer of the breast has ap¬ 
peared in male -’■! and female patients receiving estrogens. 
Apparent acceleration of tumor growth was noted in patients 
with metastatic breast cancer receiving estrogen or androgen 
therapy.-! 


Case 1 is a study of the effect of testosterone in a patient 
with extensive osteolytic metastases secondary to leiomyosar¬ 
coma of the vulva. The androgen induced retention of protein 
and had a slight mineral-anabolic effect. Since this effect is sim¬ 
ilar to the one expected in a patient with postmenopausal osteo¬ 
porosis, and since leiomyosarcoma is assumed to be a tumor 
that is not controlled by hormones, it may be assumed that the 
favorable effect of testosterone in this case is not a specific 
tumor-inhibiting effect. 

Case 2 is a study of testosterone therapy in a postmenopausal 
patient with extensive osteolytic metastases secondary to breast 
carcinoma. Testosterone had the seemingly paradoxical effect 
of inducing nitrogen retention together with mineral loss caus¬ 
ing hypercalcemia. If it were assumed that testosterone induced 
protein anabolism in tumor tissue, the accelerated rate of tumor 
growth in the osseous metastases would account for the in¬ 
creased bone_ breakdown. 


Case 3 is a study of the effect of testosterone in a postmeno¬ 
pausal patient with osteolytic metastases secondary to breast 
carcinoma. The pretreatment phase illustrates a trend toward 
spontaneous bone repair in a patient with advanced malignancy. 
This favorable phase was interrupted by the administration of 
testosterone which promptly induced accelerated osteolysis and 
hypercalcemia. The accompanying protein catabolism was due 
to anorexia; the decreased food intake, nausea, and vomiting 
resulted from hypercalcemia. These catabolic factors outweighed 
whatever protein-anabolic effect the androgen might have had. 
As in the previous case, the osteolysis may have been caused 
by a tumor-promoting effect of testosterone. However, it must 
also be considered that the hormone may have had a direct 
mineral-catabolic effect as reported in mice by Gardner and 
Pfeiffer.® 

Case 4 is a study of the effects of estrogen, and later andro¬ 
gen, in a patient with multiple myeloma. Estrogen induced 
mineral anabolism, but did not improve the nitrogen balance. 
Androgen promoted protein retention, but improved the calcium 
balance only slightly. This patient was paraplegic and bedridden 
at the onset of studies and considerable mineral catabolism 
could be attributable to osteoporosis of disuse. Since multiple 
myeloma is not considered to be a tumor that is hormonally 
controlled, the beneficial effects of hormone therapy cannot be 
considered to be due to tumor inhibition. As in case 1, the favor¬ 
able effect achieved may not be assumed to be specific for tumor, 
but rather one of remineralization of osteoporotic areas. 

It was reported previously •*** that 30 to 40% of the ingeste 
calcium gluconate was utilized in patients with osteolytic reast 
cancer metastases, a rate similar to that observed in norma 
persons.-® In case 4, when calcium gluconate was administe 
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with testosterone, the rate of utilization was 80%, indicating 
the anabolic effect of testosterone. Tracer studies with radio¬ 
active calcium and phosphorus are planned to further elucidate 
this point. 

Case 5 is a study of the effect of radiation castration in a 
premenopausal patient with extensive osteolytic metastases sec¬ 
ondary to breast carcinoma. This artificial menopause induced 
a definite, but temporary, improvement in mineral and protein 
balance. It is likely that the palliation achieved was due to tumor 
inhibition caused by castration. 

In none of the six patients with breast cancer who received 
testosterone during metabolic studies was a beneficial therapeutic 
effect achieved. Testosterone accelerated osteolysis and induced 
hypercalcemia in three cases. This small series cannot be used 
for a statistical evaluation of the efficacy of testosterone therapy. 
Since the purpose of the study was to define the mechanism when 
testosterone had an unfavorable action, four of the cases selected 
for study had previously had adverse effects from androgen ther¬ 
apy. Statistics have been submitted from other centers on the 
beneficial clinical effects of testosterone.^^ 

From the data presented, it appears that testosterone therapy 
of advanced breast cancer may be most beneficial to those pa¬ 
tients in whom it slows down tumor growth and induces recalci¬ 
fication of demineralized areas. A favorable response may also 
be expected from patients in whom the hormone improves the 
osteoporosis but does not affect the tumor. However, clinical 
and metabolic evidence is available to indicate that androgen 
or estrogen may accelerate tumor growth. In these instances, 
a more rapid downhill course may result from hormonal ad¬ 
ministration, with pain, anemia, hypercalcemia, tendency to 
fracture, and accelerated growth of metastases. There does not 
appear to be any specific criteria that will enable prediction of 
the therapeutic response to testosterone in a given patient with 
breast cancer. Therefore, precaution in the administration of 
hormonal therapy is indicated, with close clinical and laboratory 
follow-up. 

SUMMARY 

1. To study the action of testosterone under controlled con¬ 
ditions, metabolic experiments were performed in six patients 
with breast cancer with osteolytic metastases. 

2. Control studies were also performed in three patients with 
extensive osteolytic malignancy. Testosterone was administered 
to a patient with leiomyosarcoma. Diethylstilbestrol, and later 
testosterone, was administered to a patient with multiple mye¬ 
loma. A premenopausal breast cancer patient received x-ray 
castration. 

3. Testosterone induced accelerated osteolysis and hypercal¬ 
cemia in three patients with breast cancer. 

4. Testosterone induced nitrogen retention in the patient with 
leiomyosarcoma, with minimal improvement in calcium balance. 

5. Diethylstilbestrol improved the mineral balance of the pa¬ 
tient with multiple myeloma. Testosterone induced nitrogen re¬ 
tention, with slight improvement of the mineral balance. 

6. X-ray castration of the patient with breast cancer tempor¬ 
arily improved the mineral balance. 

7. The mechanism of these favorable and unfavorable re¬ 
sponses to alteration in the hormonal balance has been discussed. 


Patient-Physician Relationship.—^The essential ingredient of a 
lasting patient-physician relationship is time, time skilfully 
apportioned so that the garrulous are not allowed more nor 
the inarticulate allotted less. When we begin to hurry our pa¬ 
tients the bond that is normally strengthened through listening 
and understanding is weakened. And when we introduce pro¬ 
duction line methods we are no longer physicians, just licensed 
pill-peddlers. 

The sick sense being hurried and resent it. More than any¬ 
thing else they want us to grant them the warm sympathetic 
hearing they deserve. Denied this, they search elsewhere, any¬ 
where, for an attentive car. 

To trim time solely to see more patients per day is to develop 
'n the direction of greater mechanical efficiency and lesser diag¬ 
nostic proficiency and the net result is that patient satisfaction 
shrinks as time spent is reduced.—^W. S. Reveno, R Time, q. s., 
Detroit Medical News, March 17, 1952. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Cottncil on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 

Ralph E. De Forest, M.D., Secretary. 

SANBORN ELECTROPHRENIC RESPIRATOR 
ACCEPTED 

Manufacturer; Sanborn Company, 39 Osborn St., Cam¬ 
bridge 39, Mass. 

The Sanborn Electrophrenic Respirator is a generator of elec¬ 
tric currents designed to stimulate the phrenic nerves and thus 
induce contractions of the diaphragm in apneic patients. It 
operates by connection with a source of 60-cycIe alternating 
current at 115 volts. It is provided with a dispersive electrode 
which is applied to the patient’s back and an active electrode 
which must be applied with pressure over the phrenic nerve in 
the neck. The electrical apparatus 
is housed in a portable case weigh¬ 
ing 5.5 kg. (12 lb.) and measuring 
25 by 24 by 20 cm. (10 by 9’/i 
by 8 in.). Packed for shipping it 
measures 30.5 by 38 by 38 cm. 

(12 by 15 by 15 in.) and weighs 
6.8 kg. (15 lb.). The foreign ship¬ 
ping weight is 15.9 kg. 

Evidence from sources accept¬ 
able to the Council indicated that 
even submaximal stimulation of 
one phrenic nerve by this device 
could provide adequate pulmo¬ 
nary ventilation, and that in the 
hands of properly trained persons under the supervision of a 
physician, especially under hospital conditions, the device was 
a means of supplying artificial respiration. Although the Coun¬ 
cil recognized the existence of certain difficulties in application 
of the method, the apparatus itself was found to be technically 
sound. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Sanborn Electrophrenic Respirator in its list of 
accepted devices with the express understanding that it should 
not be used for first aid by lay groups (such as fire departments) 
nor for the prolonged care of apneic patients, but that it is a 
satisfactory means of resuscitation when used under the direct 
supervision of a physician. 

HEALTH RESORT FACILITIES OF WHITE SULPHUR 
COMPANY OF SHARON SPRINGS ACCEPTED 

Operating Agency: White Sulphur Company of Sharon 
Springs, N. Y., Inc., Sharon Springs, N. Y. 

The White Sulphur Company of Sharon Springs, N. Y., Inc., 
operates an extensive system of bathing establishments in Scho¬ 
harie County. The distinctive natural resources is a mineral water 
containing a relatively high percentage of hydrogen sulfide. The 
management considers this institution essentially as a bathing 
establishment, there being no hospital connected with it. There 
is no laboratory and no roentgen ray department, and the physi¬ 
cal therapy includes primarily baths, Scotch douches, and mas¬ 
sages. Recreational facilities are offered both by the institution 
itself and by the community in cooperation with the institution. 

The Council obtained evidence that the medical supervision 
was adequate and that the baths were not being exploited by 
cultists. Most of the patrons come without any desire for medi¬ 
cal attention and without any expectation that the baths will 
give anything more than an enhanced feeling of well-being. The 
waters are not being promoted with therapeutic claims. The 
Couneil on Physical Medicine and Rehabilitation voted to in¬ 
clude the Health Resort Facilities of the White Sulphur Com¬ 
pany of Sharon Springs, N. Y., Inc., in its list of accepted health 
resorts. 



Sanborn Electrophrenic 
Respirator 
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RADIOGRAPHY WITH RADIOACTIVE 
ISOTOPES 

Although the influence of nuclear physics on diagnos¬ 
tic radiology to date has been comparatively slight, there 
are a number of interesting possibilities in this respect. 
Some of these are discussed in a recent article by May- 
neord ^ who had suggested that it might be possible to 
use a strong radioactive source placed inside the body as 
a radiographic focus so that more satisfactory views from 
unconventional angles might be obtained. In such in¬ 
stances detail is often obscured by superimposed struc¬ 
tures with standard radiographic techniques. 

It has been widely assumed that the gamma rays 
emitted from an atomic nucleus are very penetrating and 
thus would not provide the contrast necessary in human 
radiography. Actually, a number of radioactive sub¬ 
stances emit gamma rays of low average energy that are 
within the diagnostic range. Many of these radioactive 
substances, however, are not adaptable to diagnostic 
radiography. They may emit other gamma rays of higher 
penetration or beta rays of high energy. Other factors 
precluding their use may be a short life or lack of avail¬ 
ability in sufficient quantity. 

Mayneord chose thulium 170, one of several more 
suitable sources of gamma rays with low energy, to study 
its possible applications in medicine. Thulium 170 emits 
gamma rays having an average energy the equivalent of 
0.084 mev, and also emits beta rays. The beta particles 
disintegrate, so that the radiation coming from thulium 
170 consists of a mixture of gamma rays of 0.084 mev., 
characteristic x-rays of ytterbium with energies in the 
region of 0.050 mev., and a small fraction of penetrating 
rays. Thulium 170 is produced by placing thulium, a 
rare earth of atomic weight 169 in the pile and irradiating 
with slow neutrons. Thulium picks up a neutron to form 
thulium 170. The high cost of thulium is offset by the ad¬ 
vantages of a source with a virtually infinite life, since it 
can be reactivated in the pile. The material is prepared 
as small flat disks, which are then irradiated. 

For preliminary experiments a device was used con¬ 
sisting of a sphere of “perspex” plastic 1 cm. in diameter 
at the center of which lies a small radiation source on the 

1. Mayncora, W, V.; RadioRraphy ot the Human Body with Radio¬ 
active Isotopes. Lancet 1: 276, 1952. 
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end of a rod. The “perspex” sphere cuts down the forma¬ 
tion of secondary penetrating x-rays, which must be 
avoided because they give a high dosage to tissues near 
the source and cause a loss of contrast in the roentgeno¬ 
grams. Thulium 170 as used in these experiments is a 
feeble radioactive source, and the exposures have been 
long, e. g., 10 or 12 hours for a source-film distance of 
12 cm., although screens reduce the exposure to one 
hour. Roentgenograms of limited areas have been taken 
with exposures of only five minutes. 

The first experiments were done with a dried skull. 
Excellent pictures of the teeth were obtained. The gaps 
between the teeth were clearly shown, since the rays fall 
orthogonally to the mandible. A number of teeth may be 
included in a single exposure, without obscuring of the 
view by the opposite mandible and with only minima] 
superimposition by the adjacent teeth. Photographs of 
parts of limbs were also obtained with the use of short 
focal distances. 

The use of radioactive isotopes appears unlikely to 
compete seriously with standard radiographic techniques, 
because large amounts of the isotope are required; how¬ 
ever, the advantages of such a radioactive source are in¬ 
dependence from sources of electricity, avoidance of 
complex equipment, and compactness. Also, sources of 
greater strength and higher concentration should be avail¬ 
able in the future from piles of high neutron flux. 

Another possible use for this kind of low energy radi¬ 
ator is the construction of a device consisting of a Geiger 
counter with an arm attached holding a small source of 
a radioactive isotope. In this way a probing beam of 
radiation is obtained that may be used in loealizing for¬ 
eign bodies and in attempts to outline body organs, based 
on differential absorption of the radiation. By this method 
metallic foreign bodies 1 to 2 mm. in diameter were 
located in a wax phantom. 

Preliminary observations suggest that if sources of suf¬ 
ficient strength can be obtained radioactive isotopes 
emitting gamma rays of low energy will be useful in diag¬ 
nostic radiology. 


THE FUTURE OF OTOLARYNGOLOGY 

For a number of years otolaryngology has been re¬ 
ferred to as a shrinking surgical specialty, subject to en¬ 
croachment, modification, and erosion from various 
sources. During the past decade chemotherapy and the 
antibiotics have convincingly reduced both the incidence 
and the need for surgical intervention in such diseases as 
mastoiditis, otogenic and rhinogenic intracranial com 
plications, and infections of the neck. Acute surgical mas¬ 
toiditis, for example, is so unusual today that many teach¬ 
ing institutions find it difficult to train novitiate otola^n- 
gologists in the technique of a simple mastoid operation. 

The conventional field of otolaryngology no lonpr 
exists as the uncontested domain of the otolaryngologist. 
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It is common knowledge that more tonsillectomies are 
done by general surgeons, physicians, and pediatricians 
than by otolaryngologists. A questionnaire sent by Lierle ^ 
to 574 general practitioners in Iowa indicated that from 
l>/ 2 % to 80% of their work was in the field of otolaryn¬ 
gology, with an average of approximately 22% of all pa¬ 
tients seen during the months September to June. The 
development of thoracic surgery has restricted the oto- 
laryngological field still further, especially since the tho¬ 
racic surgeon has found it necessary to include the bron¬ 
choscope among his diagnostic and therapeutic tools. 
Add to this the competition supplied by the allergist, the 
plastic surgeon, the faciomaxillary surgeon, the roent¬ 
genologist, and the psychiatrist, and the dilemma of the 
present day otolaryngologist becomes fairly clear. 

In 1948 Richards - summarized the results of a ques¬ 
tionnaire sent to. 500 members of the American Academy 
of Ophthalmology and Otolaryngology, the majority of 
whom lived in smaller cities and towns of uniform geo¬ 
graphical distribution. To these men the future looked 
dim. Eighty-six per cent of the members stated they be¬ 
lieved the field of otolaryngology to be shrinking, and 
nearly all of them attributed the decline to chemotherapy. 
In addition, reasons for the decline, either alone or as 
part of a number of contributing factors, were attributed 
to the general practitioner in 66% of the replies, to the 
thoracic surgeon in 50%, to the allergist in 66%, to the 
radiologist in 33%, and to the plastic surgeon in 66%. 

In the face of these gloomy forecasts, some otolaryn¬ 
gologists have protested and declared that on the 
contrary the prospects for otolaryngology were never 
brighter.® In this connection, Richards asserts that there 
are two major subdivisions of the otolaryngological spe¬ 
cialty, one the science, the other the practice. Ideally, 
science and practice should be combined as an integrated 
unit; practically they are often widely separated. Con¬ 
sidering the purely scientific aspects of the problem, it is 
generally agreed that the future of otolaryngological re¬ 
search, investigation, and hence the potentialities for new 
discoveries, is limitless. Most,experimentation can be 
carried on only in teaching institutions and hospital 
laboratories furnished with adequate equipment, manned 
by investigators with exceptional-interest and skill, and 
supported by generous endowments and grants-in-aid. 
Given these factors, the future of scientific otolaryngol¬ 
ogy seems assured. But for the physician who enters the 
practice of otolaryngology as a principal, if not sole, 
means of livelihood, the constrictions and encroachments 
on the specialty are matters of immediate import. 

To meet the challenge, various measures have been 
suggested. It has been proposed that the future otolaryn¬ 
gologist expand the sphere of his activities to include 
not only conventional diseases of the ear, nose, and 
throat, but surgery of the neck and thyroid gland, recon¬ 
structive surgery of the head and neck, bronchoseophag- 
ology, allergy, audiology, and physical medicine.’* More 
otolaryngologists are urged to become Qualified to deal 


with surgical treatment of cancer of the larynx.® In some 
quarters, it is maintained that the well-rounded, ade¬ 
quately prepared otolaryngologist should be a composite 
paragon, trained as an anatomist, a physiologist, a bio¬ 
chemist, an audiophysicist, an allergist, internist, radi¬ 
ologist, surgeon, and even psychiatrist. At present, de¬ 
clares Richards, this is hardly a feasible solution to the 
otolaryngologist’s dilemma. Tlie training required would 
entail so prolonged a preparation as to be far beyond the 
time and money available to most physicians. 

Whether, as has been proclaimed, “the future of oto¬ 
laryngology was never brighter than at present,”® or 
“otolaryngology may be in a dilemma but the future is 
not dark,” * or “the good old days of otolaryngology are 
gone forever,” it is axiomatic that only in a climate of 
continuously free and open discussion can a valid, ob¬ 
jective assessment of the future of otolaryngology be 
made. Otolaryngologists have much to gain by thrashing 
out the problem calmly and deliberately rather than by 
ignoring it. 

THE LARGEST MEDICAL EXHIBIT 

Visitors to the annual session of the American Medical 
Association in Chicago, June 9-13, will be privileged to 
see what is believed to be the world’s largest and most 
comprehensive medical exhibit. In addition to 300 scien¬ 
tific exhibits portraying recent advances in clinical-and 
laboratory medicine, there will be 375 technical exhibits 
displaying new drugs, instruments, books, and services of 
interest to physicians. The regular scientific exhibits, cov¬ 
ering almost every branch of medicine, will be supple¬ 
mented by special demonstrations on resuscitation, fresh 
pathological specimens, and treatment of fractures, as 
well as by exhibit symposiums on diabetes, overweight, 
and cardiovascular disease. The technical exhibits will be 
staffed by qualified personnel who will discuss the diag¬ 
nostic and therapeutic uses of the products demonstrated. 
Together the scientific and technical exhibits will occupy 
nearly a quarter of a million square feet of floor space 
on Chicago’s Navy Pier and will have a frontage of more 
than three miles. Thousands of physicians and other 
medical personnel and guests from all parts of the country 
are expected to visit these exhibits. Many have already 
made hotel reservations. For those who have not yet done 
so, an application blank is provided on page 75 of the 
advertising section in this issue of The Journal. Alt 
physicians planning to attend are urged to make their 
reservations at the earliest possible date to avoid last- 
minute disappointment. 
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The economics of medicine, which for generations involved 
little rnore than a patient’s payment of money or goods to the 
physician in return for medical service, has become a complex 
science. Development of hospitals, group practice, specializa¬ 
tion, ancillary services, new drugs and devices, sickness insur¬ 
ance, and modern transportation have all contributed to its 
complexity. The modern practitioner not only must be a student 
of medicine but must be grounded in economics and sociology 
as well. 

To aid physicians in understanding the socioeconomic side of 
medicine, your A. Al. A. in 1931 created a Bureau of Medical 
Economic Research. Since 1946 it has been under the able direc¬ 
tion of Frank G. Dickinson, Ph. D., who taught economics at the 
University of Illinois for 25 years. Its purpose is to study all 
phases of economics pertaining to the practice of medicine and 
report its findings to the profession. It operates in an atmosphere 
of academic freedom. The A. M. A. wants unbiased facts. The 
Bureau presents these and attempts to throw them against the 
screen of the total economic picture so that they appear in true 
perspective. Any action taken by the A. M. A. based on these 
findings is the decision of the House of Dele¬ 
gates, which is the policy making body. In 
the course of uncovering medical economic 
data, the Bureau has repeatedly exploded 
statistical myths. Some of these had long 
been favorites of the advocates of state medi¬ 
cine for “illustrating” the shortcomings of 
our free system of medical care. In this re¬ 
spect the Bureau has provided us with power¬ 
ful ammunition in our battle against social¬ 
ization. 

An outstanding example may be found in 
the study of the supply and distribution of 
physicians in the United States. The com¬ 
monest yardstick in use up until a few years 
ago was the number of physicians in relation 
to population by counties. Voices were fre¬ 
quently raised to lament the fact that many 
counties had few or no physicians. To our 
economists this was absurd. It ignored the 
fact that some counties had only a handful 
of residents. It further ignored the obvious 
fact that persons cross county lines to seek 
medical care just as they do to buy groceries. A “doctorless” 
county might have three or four easily accessible, well-staffed 
hospitals located just inside the neighboring counties. 

In order to ascertain the facts about physican supply and dis- 
ibution, the Bureau has divided the country into 757 medical 
ervice areas based on knowledge concerning where persons go 
for their medical care. These areas roughly correspond to the 
trading areas used by students of consumer buying habits. By 
determining the number of physicians in relation to population 
in these areas, we can sec where shortages and surpluses actually 
occur. This study, which will be completed in the fall after more 
than three years’ work, will be invaluable to placement services 
in advising young physicians where to settle. Communities in 
areas shown to be short of physicians can be encouraged to take 
steps to attract physicians. Research already completed reveals, 
however, that the U. S. has an amazingly adequate distribution 
of physicians. It has laid forever the ghost of many so-called 
doctorlcss counties. 

Other studies of the Bureau of Medical Economic Research 
that arc of great interest to the profession are the recent survey 
of physicians’ incomes, conducted jointly with the U. S. Depart¬ 
ment of Commerce, and a study just completed of health services 
in universities. The former helped to “scotch” rumors that all 
iloclors tire in the upper income brackets. It revealed that physi¬ 
cians engaged in civilian practice in 1949 had an average income 
of $11,058 before taxes. In the 20 year period since 1929 the 








average ineome of physicians had more than doubled, but the 
jncrease was practically identical with that for all earners in the 
general population over the same period. 

The recent survey of university health services discloses that 
most schools provide such service for students. Large schools 
employ full-time physicians. Faculty members and other em¬ 
ployees, however, are generally regarded as citizens of the com¬ 
munity, and, as such, they obtain medical care from private 
physicians. 

Group practice has been of continuing interest to the Bureau. 
It has just published a bibliography on the subject. Bulletin 85, 
which lists all pertinent articles written during the last 20 years! 
In addition, it has in preparation a discussion of the number of 
group practices that were dissolved during the 1940’s and the 
reason for the termination. 

Maternal and infant mortality, life expectancy, leading causes 
of death, and other statistical data that point up medicine’s suc¬ 
cess or failure in its battle against disease also concern the 
Bureau. It uncovered the fact that accidents are the leading 
cause of death when measured in terms of working years lost. 

This information has been used widely by 
the National Safety Council. 

One of the most important functions of 
the Bureau is its continuing inquiry into the 
cost of medical care. This it relates to fluctu¬ 
ations in the cost of living and the prices of 
other commodities that the wage-earner must 
purchase. 

How does the Bureau uncover its facts? It 
carefully analyzes and makes use of data de¬ 
veloped by agencies of the federal and state 
governments and by private research organi¬ 
zations. Original surveys are conducted by 
mailed questionnaires. The Bureau maintains 
the only IBM installation at A. M. A. head¬ 
quarters, and it is used primarily for such 
research projects. Eventually, punch cards 
containing a wide variety of statistical data 
on all physicians will be available for these 
studies. 

Through its statistical experts and its IBM 
installation, the Bureau performs many valu¬ 
able services for other departments of the 
Association. It designed and conducted a national survey of 
blood banks for the A. M. A. committee working in that field. 
It compiles the statistics for the annual hospital and internship 
and residency numbers of The Journal. This is done to assist 
the Council on Medical Education and Hospitals. The Bureau 
has aided the Public Relations Department in the compilation 
of results of public opinion surveys. 

While the Bureau publications are, of necessity, rather heavy 
reading, they contain enlightening facts and exciting discoveries 
for the student of medical economics. A catalog may be obtained 
by writing to the Bureau of Medical Economic Research. I com¬ 
mend these bulletins most heartily to every physician, but es¬ 
pecially to those who guide medicine’s progress in socioeconomic 
fields. For the leaders of state and county medical associations, 
for physicians active in health insurance programs, and 
increasing number of teachers of economics in our medica 
schools, these Bureau bulletins are extremely valuable. 

There are those who would steer medicine s ship into t e 
treacherous waters of a socialist economy. The rocks of regimen 
tation and the sand bars of impractical “welfare schemes are 
on all sides. It is not enough that we have a steady ^nd on e 
rudder. We must also operate on the basis of fact and clear ec 
, nomic understanding in order that the course of 
changing world will endanger neither its quality nor its ree 

John W. Cline, M.D., San Francisco, 
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federal medical legislation 

Deductions from Income for Retirement 

Representative Coudert of New York introduced H. R. 7426 
to provide that certain amounts expended by individuals for the 
purchase of non-intercst-bearing United States bonds may be 
deducted in computing net income. This bill would enable tax¬ 
payers to lay aside savings during more productive years for 
disability and retirement eventualities. Taxpayers would be per¬ 
mitted to purchase United States bonds up to 10% of their ad¬ 
justed gross income. Bonds would be non-interest-bearing, have 
no fixed maturity, be payable in full on demand, and would be 
issued only to individuals. The proceeds received by the U. S. 
from the sale of these special bonds would be used to retire 
outstanding, high interest-bearing bonds. A deduction from in¬ 
come would be permitted during the years in which bonds were 
purchased, but the proceeds would be taxable when sold by 
the individual on the same basis as any other income. If the 
individual should die, proceeds would be included in his gross 
estate. Representative Coudert previously introduced in this 
Congress two other bills to accomplish the same purposes, H. R. 
3456 and H. R. 5847. The first bill provided for postponement 
of federal income taxes for a limited portion of income, which 
could be contributed to a restricted retirement fund. The second 
bill would allow income tax deduction for premiums paid on life 
insurance and annuity contracts. 

Air Follution 

H. Res. 593, introduced by Representative Dollinger of New 
York, proposes the creation of a select committee composed of 
seven members of the House of Representatives to conduct a full 
and complete investigation and study of air pollution in the 
United Slates. The committee would be expected to suggest effec¬ 
tive methods of eliminating or controlling air pollution. None of 
six similar measures, previously reported, called for the appoint¬ 
ment of a special committee made up of the members of 
Congress. 


STATE MEDICAL LEGISLATION 
Arizona 

Bill Enacted.—S.C.R. 11, was adopted March 20, 1952. It provides for 
submission to the people of a measure providing for the creation by the 
legislature of a department of public health or welfare to consist of the 
commissioner of public health and welfare, the board of public health 
and welfare, the divisions of the department, and such other boards, 
councils and institutions or agencies as the legislature may deem necessary 
or advisable. 

California 

Bills Enacted.—S.R. 34, was adopted April 1, 1952. It provides for the 
creation of an Interim Commission to ascertain, study and analyze all 
facts relating to all stale hospitals and veterans' institutions whatever their 
nature. 

Michigan 

Bills Enacted.—H. 202, has become Public Act No. 93 of the Acts 
of 1952. It relates to the annual registration required of osteopathic 
licentiates. At the time of such annual registration, the applicant must 
show that he has attended during the prior year a one-day educational 
course or program of at least eight-hour duration approved by the board 
on subjects related to the practice of osteopathy and authorizes the 
1 , board to accept os fulfilling such requirements attendance during at least 
one day of the two-day educational program conducted by the Michigan 
Osteopathy Association. H. 399, has become Public Act No. 83 of the 
Acts of 1952. It makes it a duty of the superintendent of public instruc¬ 
tion (0 promote in the public schools of the state in normal colleges and 
universities in the state and among adult groups scientific instructions 
to the physical, psychological and sociological effects of alcohol and 
the benefits of temperance. 


The summary of federal legislation was prepared by the Washington 
pihee of (he American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 


IMississippi 

Bill Introduced.—S. 304, proposes the creation in the office of the 
Attorney General of the Mississippi Bureau of Investigation which shall 
be provided with laboratory facilities for the analysis of evidence of 
crime, including the determination of presence, quantity and character of 
poisons, the character of blood stains, microscopic and other examination 
material associated with the commitment of crime, examination and 
analysis of projectiles of ballistic imprints and records which might lead 
to (he determination or identification of criminals, the examination for and 
of finger prints, and other evidence leading to the identification, apprehen¬ 
sion and conviction of criminals. S. 569, relating to grants in aid for the 
construction of hospitals and related institutions specifically included 
non-share corporations or foundations organized for medical and sur¬ 
gical purposes or for establishing, maintaining or operating clinical, 
pathological, medical or surgical research laboratories or hospitals, whose 
charter prohibit the reversion of any property of the corporation or foun¬ 
dation to any members, trustee, officer or other individual. S. 642, pro¬ 
poses an appropriation to the Board of Trustees of state institutions of 
higher learning for the purpose of paying for* scholarships for ad\anccd 
studies in nursing. S. 646, to amend the law relating to privilege taxes 
upon businesses operating stores wherein eyes arc examined, proposes 
that nothing in the proposal shall be so construed as to prevent any 
person, firm or corporation from owning or operating a store or business 
establishment wherein eyes arc examined or glasses fitted, provided that 
only a duly licensed optometrist shall examine the eyes of any person 
for the purpose of fitting the glasses. 

New York 

Bills Enacted.—A. 2636, has become Ch. 632 of the Laws of 1952. 
It amends the public health law by requiring physicians to report to the 
state department of health promptly the name and if possible the address 
ol any person under treatment if it appears that such person is an 
tiabltiial user of any narcotic drug. S. 2396, has become Ch. 530 of the 
Laws of J952. It amends the education law by providing that no person 
shall falsely personate a licensed optometrist of a like or different name 
nor buy, sell or fraudulently obtain a license to practice optometry and 
it provides further that the full name of the praclitioner of optometry 
must be displayed at the place where he practices. S. 2445, has become 
Ch. 557 of the Laws of 1952. It amends the education law by extending to 
July 1, 1953. certain licensing requirements applicable to residents and 
Interns of stale institutions. S. 2594, has become Ch. 624 of the Laws of 
1952. It amends the public health law relating to poliomyeHtis by author¬ 
izing local boards of health, after approval by the state commissioner of 
health, to provide at the remedial stages of the disease suitable surgical 
medical or therapeutic or hospital care. 

Rhode Island 

Bill Introduced.—S. 286, resolved that the general assembly requests the 
Governor to take action by executive order or otherwise to require the 
slate director of hcalO), and those chief medical assistants who are now 
alleged to be dividing their time between private practice of medicine and 
their state jobs and duties, to devote their entire time to the responsi¬ 
bilities of their official positions in the slate department of health. 

Virginia 

Bills Enacted.—225, has become Ch. 651 of the Laws of 1952. It 
provides regulations for the granting of annual nursing scholarships, 
H. 426. has become Ch. 525 of the Laws of 1952. It makes it unlawful 
for any employer to require any employee or applicant for employment to 
pay the cost of a medical examination or the cost of furnishing any 
records required by the employer as a condition of employment, H. 722, 
has become Ch. 698 of the Laws of 1952. Jt amends the medical practice 
act relating to persons applying to take the examination for medical 
licensure by providing that if the applicant shows that the medical school 
from which he graduated is approved by the Council on Medical Educa¬ 
tion and Hospitals and that other members of his graduating class from 
such medical school have been allowed to take the examination for 
medical licensure while the applicant was serving in the armed forces 
and if he further agrees that if he passes the examination he will begin 
and continue for at least five years thereafter the practice of medicine in 
some rural county in (he state, then he shall be entitled to take the 
examination. The law further provides that if at any time he discon¬ 
tinues such practice within the five year period the licensure shall 
thereupon be revoked. S. 278, has become Ch. 690 of the Laws of J952. 
It amends the medical practice act by authorizing persons who are 
Inlemlnc or taking residency training in the state to extend the Ihrcc-year 
period of training for two additional years before being required to obtain 
a license to practice medicine. S. 385, has become Ch. 641 of the Laws of 
1952. It provides regulations for the granting of twenty annual medical 
scholarships to be awarded to Virginia students attending the Mcharry 
Medical College at Nashville, Tennessee. 
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TELECAST, MAY 4, FROM ATOMIC 
MEDICAL LABORATORY 

Experiments with new radioactive isotopes of potential sig¬ 
nificance to the further advancement of medicine will be shown 
Sunday, May 4, during a nationwide telecast from Brookhaven 
National Laboratories, an atomic energy station at.Upton, Lone 
Island, N. Y. f > b 

This will be the first time that mobile television cameras have 
been allowed in an atomic energy installation. The telecast, 
scheduled for 1:30-2:00 p. m. (E.D.S.T.) and sponsored by the 
American Medical Association in cooperation with the National 
Broadcasting Company, will originate from the hospital and 
medical division of the laboratory. The viewing public will be 
permitted to see the interior of the laboratory where radioactive 
isotopes are separated and processed and will witness some of 
the experiments in progress. 

Scientific authorities will appear on the program to demon¬ 
strate the use of atomic medicine in practical application to 
patients and to conduct scientific experiments in medical and 
basic research. They include Dr. Lee E. Farr, chairman of the 
medical department at Brookhaven; Dr. Donald D. Van Slyke, 
research director of Eli Lilly Foundation and guest scientist at 
Brookhaven; Dr. F. Marott Sinex, a member of the staff at 
Brookhaven, and L. G. Stang, leader of the laboratory section 
where radioactive isotopes are separated and processed. The pro¬ 
gram will be narrated by Dr. W. W. Bauer, Chicago, Director 
of the Bureau of Health Education of the A. M. A., and Ben 
Grauer, New York, well-known announcer. 

The medical department of Brookhaven has under its juris¬ 
diction a 36-bed research hospital, the first to be developed 
solely for the study of atomic energy medicine. Patients, who 
come from all parts of the United States for study and treatment, 
are admitted only after referral by their physicians. 


CIVIL DEFENSE DUTIES ASSIGNED TO DOCTORS 

The King County Medical Society announced March 19 that 
it has completed the task of assigning each of its active mem¬ 
ber physicians (about 850) to specific Civil Defense duties in 
the event of any major emergency. The job has taken several 
months. 

Cooperating with the City’s Civil Defense Authorities the 
Medical Society early in 1951 took the responsibility of making 
certain that all first-aid stations, provisional hospitals, and 
regular hospitals in Seattle’s civil defense planning would be 
properly manned by physicians during an atomic or other kind 
of city-wide disaster. During the next two weeks each physician 
actively practicing medicine and living within the confines of 
the city was notified just what his task would be and where he 
was to go during a civil defense emergency. 

Zoning of the rest of King County, outside Seattle, and the 
designation of first-aid stations was completed by the Civil De¬ 
fense Authorities by the middle of April, and assignments for 
King County physicians living beyond Seattle’s city limits was 
made at that time. 

The King County Medical Society also announced the forma¬ 
tion of a .standing Civil Defense Committee, with Dr. Bruce 
Zimmerman as chairman. The creation of such a committee is 
■“ssurance to the citizens of Seattle that this city’s Medical Civil 
Dclcnse will be kept alive and up-to-date. Other members of 
tl'e committee arc Drs. Wallace D. Hunt, Raymond Zech, Ver- 
O. t.undmark, Simeon Cantril, John Lecocq, "William Y. 
baker, and Wayne Sims. Dr. John Culp will represent the King 
LoutUy Medical Society Board of Trustees on the committee. 

txrtiun schools where first-aid stations arc being set up were 
d:donated and certain other schools were designated to be used 
: ptosisional hospitals. 


3.A.M.A., April 26 , 1952 
COMMISSION ON CHRONIC ILLNESS 

The national Commission on Chronic Illness, under the direc- 

!! survey 13,000 persons in 

4,000 families in Baltimore, Md.. in a study of chronic disease 
and the needs of the chronically ill. Dr. Roberts will assume 
his new duties as staff director of the commission on July I, 
and the commission’s office headquarters will be moved from 
Chicago to Baltimore at that time. 

Dr, Roberts is on the faculty of Johns Hopkins University 
as a lecturer in public health administration and also gives 
annual lectures at Harvard, Yale, and the University of Mary¬ 
land. Last summer, as consultant to the World Health Organi- s 
zation. Dr. Roberts conducted a survey of health conditions in 
northeast Brazil. ' 

The Baltimore study of chronic disease among city dwellers 
is a companion to a previously announced study among the rural 
population in Hunterdon County, New Jersey. Results of medi¬ 
cal studies of persons in the test groups found to be chronically 
ill will be evaluated to estimate their needs for medical care 
and related services. The studies are expected to reveal significant 
information on the extent of chronic disease present in both the 
urban and the rural population. 

Dr. Roberts and the commission staff will begin in Baltimore 
a series of studies, planned to cover several years, of medical ' 
services and facilities needed by the chronically ill. ) 

The commission was founded in 1949 by the American Hos- : 
pital Association, American Medical Association, American ' 
Public Health Association, and the American Public Welfars ' 
Association. 

The AM A has pledged continued financial support to the .i 
Commission on Chronic Illness in the amount of $80,000, to 
be paid over a four year period. This year’s installment of j 
$20,000 was recently turned over to the commission. A $300,000 
budget set by the commission for the coming four year period 
has been met by 12 contributing organizations. 


COMMITTEE ON MENTAL HEALTH j 

1 : 

The first meeting of the Committee on Mental Health of the j".' 
Board of Trustees (previously designated the Committee on j' 
Nervous and Mental Diseases), composed of Drs. Walter H. j 
Baer, Leo Bartemeier, Hugh T. Carmichael, Francis M. Forster, f 
M. Ralph Kaufman, Maurice Levine, and Lauren H. Smith, ji 
met at the headquarters of the American Medical Association - 
on March 27, all members of the Committee being present. The i- 
following officers were elected: Dr. Leo Bartemeier, Chairman, i- 
and Dr. Lauren H. Smith, Vice Chairman. The Chairman, Vice 
Chairman, and Dr. Walter H. Baer were selected to serve as the |:; 
executive committee of the Committee on Mental Health. ‘M 

Many problems in the fields of psychiatry and neurology with 
which the Committee may concern itself were discussed. Plans 
were formulated for other meetings in the near future, and a 
report on actions that may be taken at these sessions will appear .. 
in subsequent issues of The Journal. 

I 

COUNCIL ON FOODS AND NUTRITION 

Dr. James S. McLester, former President of the American j;^ 
Medical Association and professor emeritus of medicine at the ^ • 
University of Alabama, has retired as chairman of the American ^ 
Medical Association’s Council on Foods and Nutrition after 
years of meritorious service. Dr. Philip C. Jeans, professor of 
pediatrics at the University of Iowa School of Medicine, is 
his elected successor. A portrait of Dr. McLester, presented t 
the Board of Trustees of the American Medical j 

the Council in Dr. McLester’s honor, will be hung at the M 
elation headquarters in Chicago. 
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CALIFORNIA. 

Personals.—Dr. Hall G. Holder has resigned as chief of surgery 
at the San Diego County Hospital. He had been on the surgical 
staff since 1927.-Dr. Richard W. Lippman, research asso¬ 

ciate, Institute for Medical Research, Cedars of Lebanon Hos¬ 
pital,' Los Angeles, has been elected chairman of the Southern 
California Section of the Society for Experimental Biology and 
Medicine for the academic year 1952-53. 

Congenital Heart Disease.—The state department of public 
health has been allotted $36,201 by the United States Children’s 
Bureau to administer a regional program for the benefit of chil¬ 
dren with congenital heart disease. California will now be able to 
receive children from Arizona, Idaho, Nevada, Alaska, and 
Hawaii who are referred to the department by various children’s 
agencies. The handicapped children will, in turn, be referred for 
diagnosis and treatment to four hospitals and to practicing 
specialists. Hospitals participating in this program are Mount 
Zion, Stanford University and University of California in San 
Francisco, and the Children’s Hospital in Los Angeles. 

DISTRICT OF COLUMBIA 

Dr. Claude Beck’s Lecture.—^Dr. Claude S. Beck, professor of 
neurosurgery. Western Reserve University School of Medicine, 
Cleveland, will deliver the annual Phi Delta Epsilon Lecture, 
sponsored by Psi Chapter, at the George Washington University 
School of Medicine. Dr. Beck will address the student body and 
members of the faculty in hall A of the medical school building 
at 12 noon. May 3 on "Operation for Coronary Artery Disease.’’ 

FLORIDA 

Postgraduate Seminar.—Mount Sinai Hospital, Miami Beach, 
will hold its annual seminar May 22-24. “Recent Advances in 
Diagnosis and Treatment’’ will be discussed by Drs. James H. 
Means and William Dameshek, Boston; Drs. Delbert M. Bergen- 
stal, Joseph B, Kirsner, and Rachmiel Levine, Chicago; Dr. 
Daniel C. Darrow, New Haven; Dr. J. William Hinton, New 
York, and Dr. Robert Elman, St. Louis. The registration fee of 
$20 will be omitted for interns and residents. The banquet fee 
will be $7.50. 

ILLINOIS 

Personal.—Dr. William M, Hanrahan, former director of the 
Brevard-Osceola Bi-County Health Department in Florida, has 
been appointed director of the Champaign-Urbana Public Health 
District. 

Illinois Society for Medical Research.—^To strengthen its pro¬ 
gram of public education concerning the use of animals in medi¬ 
cal research and teaching, the Illinois Society for Medical Re¬ 
search is undertaking a campaign to increase its membership and 
financial support. Dr. Anton J. Carlson, Chicago, president of 
the society, states that solicitation of members will be based on 
three groups; individuals; associations and organizations, and 
institutions and businesses. The total sum expected to be raised 
for the current year is $10,000. 

Chicago 

Society News.—The Chicago Gynecological Society held a joint 
meeting with the St. Louis Gynecological Society and the Kansas 
City Obstetrical and Gynecological Society April 18. Out-of- 
sinte speakers were Drs. George J. L. Wulff and Alva C. Truc- 
blood of St. Louis, who spoke on “Breech Delivery,” and Dr. 
Kenneth E. Cox, Kansas City, Mo., who discussed “The Role 
.of Colpoclysis in Vaginal Fistulac.” 


•Physicians are invited to send to this department items of news of general 
'Merest, for example, those relating to society activities, new hospitals, 
eiiucation and public health. Programs should be received at least three 
"ecks before the date of meeting. 


Lectures on Medical History.—The medical school of North¬ 
western University is conducting a series of free lectures on the 
history of medicine from 5 to 6 on Tuesday evenings at Thorne 
Hall on the Chicago campus. Remaining lectures are as follows: 

April 30. Loyal Davis, chairman of the department of surgery, Stormy 
Petrel of Surgery (John B, Murphy). 

May 7, Vincent J. O’Conor, chairman of the department of urology. 
Development of Urinary Antiseptics. 

May 14, Abraham Levinson, professor of pediatrics. History of 
Pediatrics. 

May 21, William J, Ford, instructor in medicine, John Hunter, the Great 
English Anatomist of the Late 18th Century. 

May 28, William B. Wartman, professor of pathology, History of 
Tumors. 

June 4, Herbert Rattncr, professor of dermatology, Ordinary Baldness. 

Chicago Medical School Grants.—^Al a recent fund raising 
dinner given by Dr. Sydney R. Bazell, assistant in the depart¬ 
ment of dermatology and syphilology, $22,000 was contributed 
for the benefit of the Chicago Medical School. On May 3 the 
Faculty Wives Association is sponsoring a concert at Orchestra 
Hall for the benefit of the school, at which Marian Anderson will 
be the soloist. 

Recent research grants and renewals of former grants for 
studies of hypertension and cancer total $53,976. Dr. Hans Elias, 
assistant professor of the department of anatomy, receives $4,320 
from the National Heart Institute for “study of the three di- 
mensional structure of the human adrenal cortex in normal and 
hypertensive persons.” Dr. Israel Davidsohn, professor and 
chairman of the department of pathology and pathologist and 
director of laboratories at Mount Sinai Hospital, received a re¬ 
newal of $13,068 from the U. S. Public Health Service for con¬ 
tinuation of studies of “natural and immune antibodies in inbred 
mouse strains with low and high tumor incidence.” He has also 
received a grant of $6,598 for research in hemolytic anemia. 
Dr. Philippe Shubik, coordinator of oncology, has received a 
renewal of $25,000 from the National Cancer Institute to be used 
for cancer teaching and $5,000 as a second payment of a grant 
from the same source for “study of successive stages of 
carcinogenesis.” 

MASSACHUSETTS 

Myerson Memorial Laboratory.—^This laboratory at Boston 
State Hospital was dedicated Jan. 3 to the memory of the late 
Dr. Abraham Myerson, who for 36 years served on the medical 
staff and was director of research for 26 years. Dr. Israel S. 
Wechsler, clinical professor of neurology at Columbia Univer¬ 
sity, New York, reviewed Dr. Myerson’s career as a clinician, 
teacher, and scientist; other papers were presented by the hos¬ 
pital staff. Dr. Jack R. Ewalt, commissioner of the state depart¬ 
ment of mental health, gave the closing address on “The 
Importance of Research in Psychiatry.” 

Evening Lectures.—^The House Officers’ Association of the Bos¬ 
ton City Hospital announces the following programs to complete 
its evening lecture series for 1951-1952: 

May 6, Introduction to Vector Electrocardiography, Robert P. Grant, 
Baltimore. 

May 9, Nature of the Electrocardiographic Changes in Coronary Occlu¬ 
sion (illustrated by high speed motion picture (ilm), Myron Prinzmetal, 
San Francisco. ’ 

May 15, Treatment of Epilepsy (with illustration by the film “Seizure”), 
William G. Lennox, Boston. * 

May 20, Respiratory and Metabolic Aspects of Acid-Base Control 
During Anesthesia, Emanuel M. Papper, New York. 

May 27, Pathogenesis of Esseirtial Hypertension, Ephraim Sborr, New 
York. 

May 29. Pulmonary Air Cysts; Some Diagnostic, Functional and Thera¬ 
peutic Considerations, K. Albert Harden, Washington, D. C. 

June 3, Pulmonary Function Tests, Julius H. Comroe, Philadelphia. 

These programs are held at 7 p, m. in the new Cheever Amphi¬ 
theatre of the Dowling Building of Boston City Hospital. 
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NEBRASKA 

State Medical Meeting in Lincoln—The Nebraska State Medi¬ 
cal Association will hold its annual session May 12-15 at the 
Hotel Cornhusker in Lincoln under the presidency of Dr. Don- 
aid B. Steenburg, Aurora. The program includes panel discus- 
^ons on “Emergencies of the Newborn,” “Cancer,” and “Some 
Clinical Aspects of Abnormal Calcium and Phosphorus Metab¬ 
olism,” and a symposium on immunology and hematology. 
Out-of-state speakers include; 

James M. Baty, Boston, Pyuria in Children. 

Carroll Z. Berman, Boston, Radiological Aspect of the Diagnosis of 
Chronic Abdominal Pain in Children. 

Orvar Swenson, Boston, Megacolon. 

Jerome W. Conn, Ann Arbor, Present Status of ACTH and Cortisone 
in Clinical Practice. 

Arthur C. Curtis, Ann Arbor, Contact and Occupational Dermatoses. 
Reed M. Nesbit, Ann Arbor, Problems Relating to the Recognition of 
Hydronephrosis in Every Day Practice. 

Donald A, Dukelow, Chicago, The School He.alth Problem in Nebraska. 
Robert S. Sparkman, Dallas, Common Fallacies Concerning Gallbladder 
Disease. 

Sol Haberman, Ph.D., Dallas, Rational Use of Antibiotics. 

Joseph M. Hill, Dallas, Diagnosis and Treatment of Anemias. 

At the banquet May 14 Raymond Moley, Ph.D., New York, 
editor of Newsweek, will speak on “How to Keep Our Liberty.” 
The woman's auxiliary will meet at the same time. 

NEW JERSEY 

Personals.—Dr. Hyman I. Goldstein, Camden, has been voted 
to life membership in the Philadelphia Pediatric Society, in 
which he has been active for nearly 40 years. Dr. Goldstein was 
recently appointed a delegate to the third European Congre.ss 
of National Societies of Gastroenterology held in Bologna, 
Italy, April 20-26, and also to the third Pan-American Working 
Day of Gastroenterology to be held in Mexico City, May 11-17. 

State Medical .Meeting In Atlantic City.—^The annual meeting of 
the Medical Society of New Jersey will be held at Haddon Hall, 
Atlantic City, May 19-21 under the presidency of Dr. Sigurd W. 
Johnsen, Passaic. There will be 12 section meetings. The section 
on surgery will present a panel discussion on cancer of the breast 
at 2 p. m. May 21. Participants, all of Columbia University Col¬ 
lege of Physicians and Surgeons, New York, will be Drs. Cush¬ 
man D. Haagensen, associate professor of clinical surgery, 
Maurice Lenz, professor of clinical radiology, and Arthur Purdy 
Stout, professor of pathology. Section luncheon meetings will 
be held daily. A banquet will follow (he president’s reception, 
which will be held May 20, 6:30 p. m. The woman’s au.xiliary 
will have its annual meeting simultaneously. 

NEW YORK 

Lecture on Isotopes.—Tlie Council Commitlcc on Public Health 
and Education of the Medical Society of the State of New York, 
in cooperation with the New York State Department of Health, 
announces a lecture to be given for the Queens County Medical 
' Society on May 2 at 4 p. m. at Queens County Medical Society 
Building, 112-25 Queens Blvd., Forest Hills. Dr. Edith H. 
Quimby, Sc.D., associate professor of radiology, Columbia Uni¬ 
versity College of Physicians and Surgeons, will speak on "Diag¬ 
nostic Procedures with Radioactive Isotopes.” 

Annual State Medical Meeting.—The annual convention of 
the Medical Society of the Slate of New York will be held 
May 12-16 at the Hotel Slatlcr in New York. Television Teach¬ 
ing Day will be devoted to television in color showing techniques 
of diagnostic and therapeutic procedures. These presentations 
will be made in cooperation with New York University College 
of Medicine, New York University Post-Graduate Medical 
School, and Bellevue Hospital, at which the demonstrations will 
originate. The morning program will be on biopsy of sternal bone 
marrow, biopsy of liver, gastroscopy, venous pressure and circu¬ 
lation times, maximum breathing capacity, division of lung air 
and other tests of respiratory function, lumbar sympathetic 
bloeV., and technics of administering fluids and blood to in¬ 
fants. The afternoon program will be devoted to a demonstra¬ 
tion of auseultatiou of tite heart, making use of the latest 
cicclionic instnirnents, and a clinicopathological conference. The 
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inrougn me convention. There will 
be scientific section meetings, and sessions on the history of 
medic,ne and public relations. At a symposium on neonatal mor- 

prSm^dT b't 

Edward R Schlesinger, Albany. Fetal and Neonatal Mortatiiy. 

Alfred J Vignec New York, Recent Trends in Premature Care. 

Sidney Farber, Boston, Some Aspects of Neonatal Pathology. 

Concepts in the Use of Analgesics 
and Anesthetics for Labor and Delivery. ^ 

A banquet will be held in the Penn Top on May 14 at 7 p. nt 
The woman’s auxiliary will meet at the Statler May 11 - 15 . 


New York City 

The Freud Lecture.—Under the sponsorship of the New York 
Psychoanalytic Society and Institute, the Freud lecture, “Psycho¬ 
analysis and the Study of Creative Imagination,” will be given 
by W. Ernst Kris, Ph.D., May 6 at 8:30 p. m. in Hosack Hall, 
The New York Academy of Medicine, 2 E. I03rd St. 

Gift for Student Residence at Cornell.—The Olin Foundation has 
given $2,549,000 to provide a student residence for Cornell Uni¬ 
versity Medical College. Preliminary plans call for a 12-story 
building with 250 rooms for students and 25 for visiting scien¬ 
tists, alumni, and parents. The building will also include offices, 
meeting rooms, lounges, snack bar, and athletic facilities. 

Psychiatrists Wanted.—The Municipal Civil Service Commis¬ 
sion of the City of New York is reopening the application period 
for psychiatrist, grade 4. Applications will be issued April 15-30. 
Persons who filed in January need not file application again but 
may make amendments or additions thereto. There are 26 vacan¬ 
cies in the department of hospitals at yearly salaries of $6,650, 
including an annual cost of living adjustment of $250. Informa¬ 
tion may be obtained from the office at 299 Broadway, New 
York 7. 


PENNSYLVANIA 

General Practice Meeting,—The Pennsylvania Academy of 
General Practice will hold its convention in Bedford Springs 
May 9-11. The program being presented on Saturday includes 
the following visiting speakers: 

Frank N. Wilson, Ann Arbor, Subject to be announced. 

Philip Thorek. Chicago, The Acute Abdomen. 

Walter J. Reich, Chicago, Office Gynecology. 

The program will close with a panel discussion on cerebral 
vascular accidents. 


Meeting on Tumors.—The Wainwright Tumor Clinic Associa¬ 
tion of Pennsylvania under the direction of the commission on 
cancer of the Medical Society of the State of Pennsylvania will 
hold its annual meeting in the Masonic Building in Allentown 
May 14. Visiting speakers and their subjects include; 

William A. Cooper. New York. The Gastric Cancer Problem. 

Harry M. Weber, Rochester, Minn., Roentgenologic Diagnosis of Cancer 
of the Upper Gastrointestinal Tract. 

Charles S. Cameron Jr., New York, Observations and Suggestions in 
the Early Diagnosis of Cancer. 

The luncheon speaker will be Dr. Harold L. Foss, president¬ 
elect of the American College of Surgeons, who will speak on 
“What the American College of Surgeons Is Doing About 
Cancer.” 


Annual Academy Meeting.—The Pennsylvania Academy of 
Ophthalmology and Otolaryngology will hold its annual mating 
May 8-11 at Galen Hall Hotel, Wernersvtlle (Reading). Guest 
speakers will include Drs. M. Royden C. Astley and Edmund 
B. Spaeth, Philadelphia; Ben H. Senturia and James B. Costen, 
St. Louis; Olav E. Hallberg, Rochester; Herman Elwyn, New 
York; Lawrence R. Boies, Minneapolis; Alson E. Braley and 
Dean M. Lierle, Iowa City; William C. Owens, Baltimore, and 
Paul A. Chandler, Boston. The program will also include con¬ 
ferences and courses, study dub presentations, motion pictures, 
and a golf tournament. The academy has inaugurated a stats 
program for testing and disposition of 50,000 deafened school 

children. 
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Hospital AfTiliatcs svilli University—^The Skin and Cancer Hos- 
pilal in Philadelphia has announced that it will become affiliated 
formally with the Graduate School of Medicine of the Univer¬ 
sity of Pennsylvania following a program of special service during 
the past 26 years. 

Personal.—Dr. Chevalier L. Jackson, president of the American 
College of Chest Physicians, was honored by the Cuban chapter 
of the college during a recent visit to Cuba. Dr. Jackson, guest 
of honor of the III Pan-American Congress of the International 
Society for Otorhinolaryngology, received a certificate from the 
Pan-American Colombist Society for his many years of de¬ 
voted service to the Latin American countries in the field of 
medicine. 

Appoint Director of Phipps Institute—Dr. Julius L. Wilson, 
formerly head of the chest division of the Ochsner Foundation 
Clinic, New Orleans, has been named director of the Henry 
Phipps Institute and professor of medicine at the University of 
Pennsylvania. Dr. Wilson has served as chairman of the health 
division and a member of the board of directors of the New 
Orleans Council of Social Agencies. He has been a member of 
the board of the Louisiana Tuberculosis Association since 1939 
and program director of the New Orleans Tuberculosis Associa¬ 
tion since 1938. 

TEXAS 

Dr. Leake to Study Papyri_Chauncey D. Leake, Ph.D., of the 

University of Texas Medical Branch, Galveston, has been given 
a leave of absence for special work on old Egyptian medical 
papyri at the Institute for Advanced Study, Princeton, N. J. He 
will give a scries of talks at eastern institutions on this subject 
during April. On April 15 he spoke at the Army Medical 
Library, Washington, D. C., on “Leonardo da Vinci: Scientist 
and Artist," commemorating the 5Q0th anniversary of the birth 
of da Vinci. 

Grants for Research.—^The Caruth Foundation of Dallas has 
made two grants to the Southwestern Medical School of the 
University of Texas, Dallas, through the Southwestern Medical 
Foundation. A grant of S4,000 will be used for research in the 
department of pediatrics under the direction of Dr. James J. 
Quilligan, associate professor. Influenza and other related virus 
diseases will be studied by Dr. Quilligan and his associates. A 
$5,000 grant for research in the department of bacteriology, 
under the direction of S. Edward Sulkin, Ph.D., professor and 
chairman of the department of bacteriology, will be utilized for 
the study of mechanisms involved in the control of virus diseases 
in humans. 

WEST VIRGINIA 

Appoint Health Education Consultant.—Fred J. Holter, Ph.D., 
of Morgantown has been named health education consultant to 
the state department of health. He has been a college teacher, 
specializing in health education since 1929 and joined the staff 
at West Virginia University in 1947. The appointment of Dr. 
Holter follows closely the recommendation of those attending 
the fourth annual rural health conference at Jackson’s Mill last 
September that a consultation service on community health be 
established within the state. The conference was sponsored by 
the West Virginia State Medical Association. Dr. Holter wilt be 
available for consultant services in communities interested in 
organizing community health councils. Only eight communities 
in West Virginia now have active councils, and health officials 
feel that several additional councils are needed in various parts 
of the state. 

HAWAII 

Territorial Medical Meeting.—^The Hawaii Territorial Medical 
Association will hold its annual meeting in the Mabel Smyth 
Building, Honolulu, May 1-4 under the presidency of Dr. Harry 
L. Arnold Jr., Honolulu. Visiting speakers will be Dr. William 
Boyd, Toronto, who will speak on “Pathology of the Ground 
Substance of the Mesenchyme," and Dr. Howard W. Bosworth, 
Los Angeles, who will speak on “Evaluation of Methods of 
Treatment of Pulmonary Tuberculosis.” 


GENERAL 

Bequest for Health Program in Israel.—A gift of $170,000 from 
the estate of the late Fiorina Lasker, New York civic and social 
worker, has been made to Hadassah on its 40th anniversary. 
The money will be used to further Hadassah’s health and welfare 
program in Israel. Miss Lasker died in September, 1949. 

Dr. Bortz to Address Drug Manufacturers.—Dr. Edward L. 
Bortz, Philadelphia, former president of the American Medical 
Association, will speak at the annual meeting of the American 
Drug Manufacturers Association at the Homestead, Hot Springs, 
Va., April 28 to May 1. His address, “The Challenge of the In¬ 
creasing Life Span of Our Population,” will be delivered at the 
general session April 30. 

Vaccinations for Travelers.—A list of vaccinations required of 
travelers in 183 countries and territories is available at the Pan- 
American Sanitary Building, the regional office of the World 
Health Organization, 1501 New Hampshire Avc., N. W., Wash¬ 
ington, D. C, The vaccinations most generally required are 
against smallpox, yellow fever, and cholera. Several countries 
also insist on vaccination against typhoid and paratyphoid fevers, 
typhus, diphtheria, and tetanus. 

Volume in Honor of Colonel Craig.—Pursuant to the merging 
of the American Society of Tropical Medicine and the National 
Malaria Society, the respective journals of these societies, the 
American Journal of Tropical Medicine and the Journal of the 
National Malaria Society, have been fused into one official or¬ 
gan, the American Journal of Tropical Medicine and Hygiene. 
The first issue of this publication, the January number, is a 
commemorative volume in honor of the late Dr. Charles Frank¬ 
lin Craig, colonel, U. S. Army Medical Corps, retired. 

Annual Award for Clinical Chemistry—^The Ernst Bischoff 
Award of the American Association of Clinical Chemists, Inc., 
will be presented annually to a chemist on the staff of a hospital 
or clinical chemistry laboratory who has distinguished himself 
by achievement and devotion and has helped to solve those 
chemical problems that arise daily in the practice of the medical 
arts. The recipient of the award will receive $500, a scroll, and 
specially designed bronze medal. John G. Reinhold, Ph.D., Phila¬ 
delphia, president of the association, has appointed Harry H. 
Sobotka, Ph.D., Mount Sinai Hospital, New York, chairman of 
the first award committee. 

Dr. Wegman to Head Division of Education.—Dr. Myron E. 
Wegman, head of the department of pediatrics at the Louisiana 
State University School of Medicine, New Orleans, has been ap¬ 
pointed to the staff of the Pan American Sanitary Bureau, 
regional office of the World Health Organization, to take charge 
of its newly-created division of education, training and techni¬ 
cal services. He will assume duties June 1. Dr. Wegman is a 
member of the WHO Expert Committee on School Health 
Services and,, as a consultant for the organization, has made com¬ 
prehensive field surveys in Europe and South America. 

Meeting of College Health Association_The American Col¬ 

lege Health Association will hold its annual meeting May 1-3 at 
the Copley Plaza Hotel in Boston under the presidency of Dr. 
John E. Sawhill, New York. The program will include presen¬ 
tations on “Antibiotics in the Management of Common Infec¬ 
tious Diseases” by Dr. Chester S. Keefer, Wade Professor of 
Medicine, Boston University School of Medicine; “The Serious 
Recurrent Injuries of Athletics—Contraindications for Further 
Competitive Participation” by Dr. Augustus Thorndike, chief 
surgeon, department of hygiene. Harvard Medical School and 
Harvard Athletic Association, and “Impressions of Student 
Health Services in Great Britain” by Dr, Ruth E. Boynton, 
director of the students’ health service at the University of 
Minnesota. 

Conference on Administrative Medicine.—Authorities on ad¬ 
ministrative medicine from New York, Philadelphia, Pittsburgh, 
and Detroit will meet in the McMillin Academic Theater on the 
Columbia University campus May 15 at 9:30 a. m. to discuss 
“Current Problems in Administrative Medicine.” The conference, 
sponsored by the Institute of Administrative Medicine of the 
Columbia School of Public Health, is designed not only for the 
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medical profession but also for industrial and business executives, 
personnel directors, and other interested nonmedical persons 
Guest sepakers will include Dr. Ephraim M. Bluestone, con¬ 
sultant at Montefiore Hospital, New York; Dr. James P. Dixon, 
commissioner of health, Philadelphia; Mr. Winslow Carlton, 
chairman of the board. Group Health Insurance, Inc., New 
York; and Dr. Leslie A. Falk, area medical administrator. 
United Mine Workers of America, Welfare and Retirement 
Fund, Pittsburgh. 

National Hearing Week.—The educational campaign of Na¬ 
tional Hearing Week, May 4-10, aims to acquaint the public with 
existing programs for prevention of deafness, conservation of 
hearing, and rehabilitation of the hard of hearing. Dr. Thomas 
L. Tolan, Milwaukee, head of the American Hearing Society, 
stresses the fact that, in addition to the 115 chapters now affil¬ 
iated with the society, there is urgent need 'for more chapters 
and extended services for the estimated 15 million acoustically 
handicapped children and adults in this nation. The American 
Hearing Society, a nonprofit, social service agency, promotes 
hearing conservation in schools; stimulates. research;- guides 
member hearing societies in 34 states, the District of Columbia, 
and Canada; publishes Hearing News, a monthly magazine; dis¬ 
tributes hearing literature; provides field- service throughout 
America in connection with community hearing programs, and 
furnishes information for individuals and organizations all over 
the world. ; 

Surgeons Meeting in Colorado Springs.—A meeting of the 
Rocky. Mountain District of the United States and Canadian 
chapters of the International College of Surgeons will be held 
at the Broadmoor Hotel, Colorado Springs, Colo., May 2-3. 
Participating provinces and slates are Alberta, Montana, Idaho, 
Wyoming, Utah, Colorado, Arizona, and New Mexico. Among 
the papers to be presented are the following; 

William Carpenter MacCariy, Rochester, Minn., UNESCO and its Efforts 
to Organize Medical and Scientific Congresses'. 

William R. Oakes, Los Alamos, N. M., Course of Testicular Injury 
Following Accidental Exposure to Nuclear Radiation: Report of a 
Case. 

Archibald R. Buchanan, Denver, Fascial Planes of the Neck. 

E. Stewart Taylor, Denver, Diagno.stic Difficulties Surrounding Sutgical 
Treatment of Hydatid Mole and Choriocarcinoma. 

Tliomas F. Keyes, Salt Lake City, Surgery of the Heart and Great 
Vessels. 

James E. Musgrovc, Albuquerque, N. M., Emergency Surgery of the 
Newborn, 

Glenn W. Koford, Cheyenne, Wyo., Kiclland Forceps in Persistent 
Occiput Posterior Presentation. 

James M. Ovens, Phoenix, Arir., Command Operation and Its Modi¬ 
fications. 

Clarence N. Sorensen, Scottsbluff, Neb., Plain Film Study of the 
Abdomen. 

Vernon L. Bolton, Colorado Springs, Colo., Radiology of Prolapsed 
Gastric Mucosa. . • u 

Erving F. Geever, Colorado Springs, Colo,, Direct Tissue Studies with 
the Electron Microscope. 

William A. Campbell Jr„ Colorado Springs, Colo., Cardiac Arrest. 


ATIN AMERICA 

Society Election.—Officers elected at the annual session of the 
Sociedad Mexicana de Oftalmologia on Feb. 12 include Dr. 
Daniel Silva, president; Dr. Manuel dc Rivas Chcri^viw-presi- 
denf.Dr. Raul A. Chavira, permanent secretary, and Dr. Roberto 
Quiroz B., annual secretary. 


University Appointment.—Dr. Waldemar Bianchi, who went to 
he Mtiyo Foundation in Minnesota as a graduate student in 
physical medicine under the auspices of the Institute of Inter- 
American Affairs in 1946, has been appointed professor of 
Physical medicine of the Faculdadc dc Cicncias Medicas, Uni¬ 
versity of the Federal District, Rio dc Janeiro. 


CORRECTION 

ThcrapciKlc Experiments in Female lnfertiiity.-In the arlKlc 
on this subject in The Journal, Feb. 23, 1952, page 604, refer¬ 
ence was made to the British branch of the Schenng Corpon^- 
tion. The firm referred to was British Schermg Limited, wh eh 
has no connection whatsoever with the Schermg Corpo a 
in the United States. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

June 24-26. 1952. Sec., Dr. D G 
Gill, 537 Dexter Ave., Montgomery 4. 

Alaska.-* Exantim/ion. Juneau. On application in other towns where 
members. Reciprocity. On application. Sec., Dr.' W M 
Whitehead, Box 140, Juneau. 

AmAttsss-.* Examination. Regular. Little Rock. June S-6. Sec., Dr Joe 
Verser, Harrisburg. Homeopathic. Little Rock, June 10-11. Sec Dr 
Carl S. Bungart, 105 N. 14th St., Fort Smith. Eclectic. Little Rock^Junc 
5-6. Sec., Dr. Frank C, Smith, 2301 Broadway, Little Rock. 

California: Written. San Francisco, June 23-26; Los Angeles, Aug. 18-21- 
Sacramento, Oct. 20-23. Application must be received at least two weeks 
prior to date ol examination. Oral jor Reciprocity Applicants. San Fran¬ 
cisco, June 21; Los Angeles, Aug. 16; San Francisco, Nov. 8. Applicants 
are requested not to arrange to come to an oral examination until they 
receive notice from the Credentials Committee. Oral and Clinical for 
Foreign Medical School Graduates. San Francisco, June 22; Los Angeles, 
Aug, 17; San Francisco, Nov. 9, Sec., Dr. Frederick N. Scatena, 1020 
N St., Sacramento. 

Colorado:* Examination. Denver, June 10-32. Final date for filing appli¬ 
cation is May 12. Reciprocity. Denver, April 8. Final date for filing ap¬ 
plication was Mar. 10. Sec., Dr. Samuel H. Brown, 831 Republic Bldg., 
Denver. 

Delaware; Dover, July 8-10, Sec., Dr. Joseph S. McDaniel, 229 South 
Slate St., Dover. 

Florida:* Examination. Jacksonville, June 29-JuIy 1. Sec., Dr. Homer L. 
Pearson, 701 Dupont Bldg., Miami. 

Georgia: Atlanta and Augusta, June. Sec., Mr. R. C. Coleman, 111 State 
Capital, Atlanta 3. 

Guam: Die Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Maflhis, 
Agana. 

Hawaii: Examination. Honolulu, July 14-37. Sec., Dr. 1. L. Tilden, 1020 
Kapiolani St., Honolulu, 

Idaho: Boise, July 14-16. Sec., Mr. Armand L. Bird, 305 Sun Bldg., Boise. 

Illinois: Examination. Chicago, June 24-26 and Oct. 7-9. Supt. of Regis., 
Mr. Charles F, Kervin, Capitol Bldg., Springfield. 

Indiana: Indianapolis, June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bldg., Indianapolis 4. 

Iowa:* Examination. Iowa City, June 9-11. Sec., Dr. M. A. Royal, 506 
Fleming Bldg,, Des Moines. 

Kansas: Kansas City, June 4-5. Sec., Dr. O. W. Davidson, 864 New 
Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, June 3-5. Sec., Dr, Bruce Underwood, 
620 S. Third St., Louisville. 

Maryland-. Examination. Baltimore, June 17-20. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore, Homeopathic. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 6029 Bellona Ave., Baltimore. 

Michigan:'* Examination. June. Sec., Dr. J. E. McIntyre, 100 W. Allegan 
St., Lansing 8. 

Missouri: Examination. St, Louis, May 28-29 and June 13-14. Reciprocity. 
May 27. Ex. Sec., Mr. John A. Hailey, Box 4, State Capitol Bldg., 
Jefferson City. 

Nedraska: Examination. Omaha, June 16-18. Director, Mr. Husted K. 
Watson, Bureau of Examining Boards, Room 1009, State Capitol, 
Lincoln. 

New Jersey: Examination. Trenton, June 17-20, Sec., Dr, E. S. Hallinger, 
28 W. State St., Trenton. 

NEW Mexico:* Santa Fe. April 14-15. Sec.. Dr, Charles J. McGoey, Coro¬ 
nado Bldg., Santa Fe. 

NORTH Carolina; Reciprocity. Pinehurst May 5. ’f"''f'/cSs ^716 
16-19; Reciprocity. Raleigh, June 17. Sec., Dr. Joseph J. Combs, 716 

Professional Bldg., Raleigh. 

North Dakota: Examination. Grand Forks, July 9-11. Reciprocity. Grand 
Forks, July 12. Sec.. Dr. C. J. Glaspei, Grafton. 

Ohio; Examtnation. Columbus, June 17-20, Sec,, Dr. H. M. Platter, 21 W. 
Broad St., Columbus 15. 

Oklahoma;* Examination. Oklahoma City, June 4-5. Sec., Dr. 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon:* Reciprocity. Portland, April 18-19 
Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland. 

South Carolina: Reciprocity. Columbia, April 7- Sec., Dr. N 
Heyward, 1329 Blanding St., Columbia. 

SOUTH Dakota:* Rapid City, July 15. Sec.. Dr. C. B. MeVay. Yankton 
Clinic, Yankton. 
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Texas: Fort Worth, June 19-21. See., Dr. M. H. Crabb, 1714 Medical Arts 
Bldg., Fort Worth. 

Utah; Examination . Salt Lake City, July. Asst. Dir., Mr. Frank E. Lees, 
314 Slate Capitol Bldp., Salt Lake City 1. 

Vhoinia; Examination . Richmond, June 12-14, Reciprocity. Riehmond, 
June 11, See., Dr. K. D. Graves, 631 First St,, S.W., Roanoke. 

VtRCiN Islands: St. Thomas, June 4-5. Sec., Dr. Earle M. Rice, St. 
Thomas. 

West Virginia; Charleston, April 7-8. Sec., Dr. FI. H. Dyer, State Office 
Bldg. No. 3, Charleston 5. 

Washington; Seattle, July. Sec., Mr. Edward C. Dohm, Department of 
Licenses, Olympia, 

Wisconsin;* Milwaukee, July 8-10, Sec., Dr. A. G. Koehler, 46 Washing- 
Ion Blvd., Oshkosh. 

boards of EXAMINERS'in the BASIC SCIENCES 
Alaska; Examination. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 

Arkansas: Examination . Little Rock, May 1-2. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

District of Columbia: Examination. Washington, April 21-22. Sec., Dr. 

Daniel L. Scckinger, 4130 E. Municipal Bldg., Washington, D. C. 
Florida: Gainesville, June 7. Examination. Sec., Mr. M. W. Emmel, Box 
340, University of Florida, Gainesville. 

Michigan; Examination . May. Sec., Miss Eloise LeBeau, 501 W. Michigan 
Ave., Lansing 15. 

Oklahoma: Examination. Oklahoma City, April 14. Sec., Dr. Clinton 
Gallahcr, 813 Branift Bldg., Oklahoma City. 

Oregon: Examination . Portland, June 7, Sept. 6 and Dec. 6. Sec., Dr. 
Charles D. Byrne, State Board of Higher Education, University of 
Oregon, Eugene. 

South Dakota: Vermillion, June 13-14, Sec., Dr. Gregg M. Evans, 
310 E. 15th St., Yankton. 

Texas: Austin, April 18-19. Examination. Examination may also be given 
in Galveston, Dallas and Houston. Sec., Bro. Raphael Wilson, 306 Nolle 
Bldg.; Austin. 

Wisconsin: Examination. Milwaukee, June 7 and Sept. 13. Sec., Mr. 
W. H. Barber, Ripon College, Ripon. 

* Basle Science Certificate required. 


MEETINGS 


American Medical Association, Chicago, June 9-13. Dr. George F. Lull, 
535 North Dearborn SI., Chicago 10, Secretary, 


American Academy of Pediatrics, Areal Meeting, Hotel Statler, Wash¬ 
ington, D. C., May 22-24. Dr. E. H. Christopherson, 636 Church St., 
Evanston, III., Executive Secretary. 

American Academy of Tuberculosis Physicians, Chicago, June 7. Dr. 

Oscar S. Levin, P. O. Box 7011, Denver, Secretary. 

American Association for Thoracic Surgery, Dallas, Texas, May 8-10. 

Dr. Paul C. Samson, 2938 McClure St., Oakland 9, Calif., Secretary. 
American Association of Genito-Urinary Sur'geons, Seaview Country 
Club, Absecon, N. J., June 19-21. Dr. Norris J. Heckcl, 122 South 
Michigan Ave., Chicago 3, Secretary. 

American Association of the History of Medicine, Kansas City, Kans., 
May 1-3. Dr, logo Galdston, 2 East 103d St., New York 29, Secretary. 
American Association on Mental Deficiency, Philadelphia, May 20-24. 

Dr. Neil A. Dayton, P. O. Box 96, Willimantic, Conn., Secretary. 
American Blood Irradiation Society, Conrad Hilton Hotel, Chicago, 
June 7-8. Dr. H. T. Lewis, 5230 Center Ave., Pittsburgh, Secretary. 
American Broncho-Esophagological Association, Royal York Hotel, 
Toronto, Canada, May 20-21. Dr. Edwin N. Broyles, 1100 North Charles 
St., Baltimore 1, Secretary. 

American College of Chest Physicians, Congress Hotel, Chicago, June 
5-8. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago, Executive 
Secretary, 

American College Health Association, Copley Plaza Hotel, Bosloni 
May 1-3, Miss Edith M. Lindsay, School of Public Health, University of 
California, Berkeley 4, Calif., Secretary. 

American College of Surgeons, Sectional Meetings: 

Toronio, Canada, Royal York Hotel, May 15-17. Dr. Stiiart D. Gordon, 
170 St, George Sf., Toronto 5, Canada, Chairman. 

American Diabetes Association, Drake Hotel, Chicago, June 7-8. Dr. 
1 J. A. Reed, 11 West 42d St., New York 36, Secretary. 


American Electroencephalographic Society, Hotel Claridge, Atlantic 
City, N. J., May 10-11. Dr. John A. Abbott, Massachusetts General 
Hospital, Boston 14, Secretary. 

American Federation for Clinical Research, Haddon Hall, Atlantic 
City, N. J., May 4. Dr. Stewart Wolf, 525 East 68th St., New York 21, 
Secretary. 

AMCntcAN Gastro-Enterological Association, Hotel Claridge, Atlantic 
City, N. J., May 2-3. Dr. Dwight L. Wilbur, 655 Sutler St., San Fran- 
cisco 2, Secretary. 

American Gastroscopic Society, Hotel Claridge, Atlantic City, N. J., 
May 2-3. Dr. H. Marvin Pollard, University Hospital, Ann Arbor, 
Mich., Secretary. 

American Gcriattiics Society, Hotel LaSalle, Chicago, June 5-7. Dr. 
Malford W. Thewlis, 25 Mechanic St., Wakefield, R. I., Secretary. 

A^^ER 1 CAN Goiter Association, Chase Hotel, St. Louis, May 1-3. Dr. 
George C. Shivers, 100 East St. Vrain St., Colorado Springs, Colo., 
Secretary. 

American Gynecoloc.ical Society, The Homestead, Hot Springs, Va., 
May 12-14. Dr. John 1. Brewer, 104 South Michigan Ave., Chicago, 
Secretary. 

American Laryngologicai, Association, Royal York Hotel, Toronto, 
Canada. May 23-24, Dr. Louis H. Clcrf, 1530 Locust St., Philadelphia 2, 
Secretary. 

American Laryngologicat, Rhinoloc»cal and Otological Society, Royal 
York Hotel, Toronto, Canada, May 20-22. Dr. C. Stewart Nash, 277 
Alexander St., Rochester 7, N. Y., Secretary. 

American Medical Women’s Association, Chicago, June 8. Dr. Irma' 
Henderson-Smathers, 610 Medical Bldg., Asheville, N. C., Corresponding 
Secretary. ' • - 

American Neurological Association, Hotel Claridge, Atlantic City,' 
N. J., May 8-10. Dr. H. Houston Merritt, 710 West 168th St., New- 
York 32, Secretary. 

American Ophthalmolocical Society, Hot Springs, Va., June'5-7. Dr. 
Maynard C. Wheeler, 30 West 59th St„ New. York 19, Secretary. 

American Otological Society, Royal York Hotel, Toronto, Canada, May 
18-19. Dr. John R, Lindsay, 950 East 59th St., Chicago 37, Secretary. . 

American Pediatric Society, Hotel Chamberlin, Old Point Comfort, Va,, 
May 7-9. Dr. Aims C. McGuiness, 237 Medical Laboratories, TJniv. of. 
Pennsylvania, Philadelphia 4, Secretary. 

American Proctologic Society, Milwaukee, June 4-7, Dr. Stuart T. Ross, 
131 Fulton Ave., Hempstead, L. L, N. Y., Secretary. 

American Psychiatric Association, Atlantic City, N. J., May 12-16.'Dr. 
R. Finley Gayle Jr., 6300 Three Chopt Rd., Richmond 21, Va., Secretary.' 

American Psychoanalytic Association, Chalfonte-Haddon Hall, Aiiantic 
City, N. J., May 8-11. Dr. LeRoy M. A'. Maeder, 1910 Ritlenhoiise 
Square, Philadelphia 3, Secretary. 

American Radium Society, Chicago, June 8. Dr. John Wirth, 635 Herki¬ 
mer St., Pasadena 1, Calif., Secretary. 

American Rheumatism Association. Conrad Hilton Hotel, Chicago, June 
6-7. Dr. William H. Kammerer, 33 East 61st St., New York 21, 
Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., 
May 5. Dr. William M. M. Kirby, Univ. of Washington School of. 
Medicine, Seattle 5, Secretary. 

American Society for the Study of Sterility, Chicago, June 7-8. .Dr. 
Walter W. Williams, 20 Magnolia Terrace, Springfield 8, Mass., Secre¬ 
tary. 

American Therapeutic Society', Blackstone Hotel, Chicago, June 5-8. 
Dr. Oscar B. Hunter Jr., 915 Nineteenth St. N.W., Washington 6, D. C., 
Secretary. 

American Trudeau Society, Hotel Statler, Boston, May 26. Dr. John D. 

Steele, 1790 Broadway, New York 19, Secretary. 

American Venereal Disease Association, Washington, D. C., May 1-2. 

Dr. William L. Fleming, 750 Harrison Ave., Boston 18, Secretary. 
Arizona Medical Association, Hotel Westward Ho, Phoenix, April 30- 
May 3. Dr. Frank J. Milloy, 15 E. Monroe St., Phoenix, Secretary,' 
Association of American Physicians, Atlantic City, N. J., May 6-7. Dr. 

Henry M. Thomas Jr., 1201 North Calvert St., Baltimore 2, Secretary. 
California Medical Association, Biltmore Hotel, Los Angeles, April 
27-30. Dr. Albert C. Daniels, 450 Sutter St., San Francisco 8, Secretary.' 
Catholic Hospital Association of the United States and Canada, 
Cleveland, May 26-29. Rev. John J. Flanagan, S.J., 1438 South Grand 
Blvd,, St. Louis 4, Director. 

Connecticut Stat^ Medical Society, Hartford, April 29-May 1. Dr. 

Creighton Barker, 160 St. Ronan Street, New Haven, Secretary. 
Florida Medical Association, Hollywood, April 27-30. Dr. Samuel M. 

Day, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Associatton of, Atlania-Biltmore Hotel, Atlanta, May 
12-14. Dr. David H. Peer, 875 West Peachtree St. N.E., Atlanta, 
Secretary. 
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Medical Association, Honolulu, May 1-4, Dr I. L 
lilden, 510 S. Beretania St., Honolulu 13, Secretary. 

Medical Association, Sun Valley, June 15-18. Dr. Robert S. 
McKeon, 305 Sun Bldg., Boise, Secretary. 

Illinois State Medical Society, Hotel Sherman, Chicago. May 13-15. 

Dr. Harold M. Camp, 224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Des Moines. April 28-30. Dr. Allan B. 
Phillips, 406 Sixth Avenue, Des Moines 9, Secretary. 

Kansas Medical Society, Town House, Kansas City, April 27-May 1. 

Dr. Dale D. Vermillion, 512 New England Bldg., Topeka, Secretary. 
Louisiana State Medical Society, Shreveport, April 28-30. Dr. C. Grenes 
Cole, 1430 Tulane Ave., l^ew Orleans 12, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Balti¬ 
more, April 28-30.- Dr. George H. Yeager, 1211 Cathedral St.! Balti¬ 
more 1, Secretary. 


Massachusetts Medical Society, Hotel Statlcr, Boston, May 20-22. Dr. 

H. Quimby Gallupe, 22 Fenway, Boston 15, Secretary. 

Minnesota State Medical Association, Minneapolis, May 26-28. Dr. 

B. B. Sousler, 496 Lowry Medical Arts Bldg., St. Paul 2, Secretary! 
Mississippi State Medical Association, Jackson, May 13-15, Mr. Roland 
B. Kennedy, 508 First Federal Bldg., Jackson, Executive Secretary. 

National Tuberculosis Association, Copley Plaza and Statlcr Hotels. 
Boston, May 26-30. Mr. Kemp D. Battle, 1790 Broadway, New York lo! 
Secretary. 


Nebraska State Medical Association, Cornhusker Hotel, Lincoln, May 
12-15. Dr. R. B. Adams, 1315 Sharp Bldg,, Lincoln 8, Secretary. 

New Jersey, Medical Society of. Haddon Hall, Atlantic City, May 19-21. 
Dr. Marcus H. Greifingcr, 315 West State St., Trenton 8. Secretary. 

New Mexico Medical Society, Carlsbad, May 8-10. Dr. L. G. Rice Jr., 
221 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of. Hotel Statlcr, New York, 
May 12-16. Dr. Walter P. Andcrlon, 292 Madison Ave., New York 17, 
Secretary. 


North Carolina, Medical Society of the State of. Hotel Carolina, 
Pinehurst, May 5-7. Dr. Millard D. Hill, 203 Capitol Club Bldg., 
Raleigh, Secretary. 

Ogden Surgical Society, Orpheum Theater, Ogden, Utah, May 21-23. Dr. 
George M. Fistcr, Ogden, Utah, President. 

Ohio State Medical Association, Cleveland, May 20-22, Mr. Charles S. 
Nelson, 79 East State St., Columbus 15, Executive Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 19-21, Mr. 
R. H. Graham, 1227 Classen St., Oklahoma City, Executive Secretary. 

Rhode Island Medical Society, Providence, May 6-8. Dr. Morgan Cults, 
106 Francis St., Providence 3, Secretary, 

Society for Investigative Dermatology, Hotel Sherman. Chicago. June 
7-8. Dr. Herman Bcerman, 255 South I7th St., Philadelphia 3, Secretary. 

Society for Pediatric Research, Old Point Comfort, Va., May 5-6. Dr. 

Sydney S. Gellis, 300 Longwood Ave., Boston 15, Secretary. 

Society for Vascui.-\r Surgery, Chicago, June 8, Dr. George D. Lilly, 
331 Ingraham Bldg., Miami 32, Fla., Secretary. 

Society of American Bacteriologists, Hotel Statlcr, Boston, April 27- 
May 1. Dr. Henry W. Scherp, 260 Crittenden Blvd., Rochester 20, N. Y.. 
Secretary. 

Society of Biological Psychiatry, Hotel Claridge, Atlantic City, N. J., 
May 11. Dr. George N. Thompson, 1136 West Sixth St.. Los Angeles 
17, Secretary. 

South Carolina Medical Association, Ocean Forest Hotel, Myrtle Beach, 
May 13-15. Dr. N. B. Heyward, 120 West Cheves St., Florence, Sec¬ 
retary. 

South Dakota State Medical Association, Sioux Falls. May 18-20. Dr. 

L. J. Pankow, 302 First National Bank Bldg., Sioux Falls, Secretary. 
Southern Oregon Medical Society, Roseburg. May 13. Dr. F. C. Adams, 
1435 Esplanade St., Klamath Falls, Secretary. 

Texas Medical Association, Dallas, May 4-7. Dr. Sam N. Key Sr., 700 
Guadalupe St., Austin 3, Secretary. 

The Endocrine Society, Palmer House, Chicago, June 5-7. Dr. Henry 
11. Turner, 1200 North Walker St.. Oklahoma City 3, Secretary. 
Wyoming State Medical Society, Nobel Hotel, Lander, June 5-7. Dr. 
Glenn W. Koford, 2020 Carey Ave., Cheyenne, Secretary. 


INTF.RNATIONAL 

AUSTRALASIAN Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30 Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

COMMONWEALTH AND EMPIRE HEALTH AND TUBERCULOSIS CONFERENCE. 
Ccntr.Tl Hall. London, England, July 8-13. Dr. J. H. Harley Williams, 
Tavistock House North, Tavistock Sq., London, W.C.l, England, Sec- 
rclary General. 

CONGRESS OF THE INTERNATIONAL DIABETES FEDERATION Leyden. Nether¬ 
lands, July 7-12. Dr. F. Gettilzen, 33, Prinscgracht, The Hague, Nether¬ 
lands. Sccrclary. 
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W.c i. England, Sept. lO-nToV.'K.^sm'r^^^ s'm^ 

London, W.l, England, Secretary. ^ ^ 

European Society of Cardiovascular Surgery, Strasbourg, France Oct 

3-4. Sir James Learmonth, Department of Surgery Universitv n 
B uildings, Edinburgh 8, Scotland. '^utgery, university New 

Interamerican Cardiological Congress, Buenos Aires, Argentina Aue 

S!y-Ln^era..^'" At'enS 

Inter-Amehican Congress of Public Health, Havana. Cuba. Sept 27- 
hlgton j^P“-Atncrican Sanitary Bureau, 2001 Connecticut Ave., Wash- 

Inter-American Congress of Radiology, Mexico City, Mexico Nov -> 8 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F.,’Secrellrvl 
General. ^ 


INTERNATIONAL COLLEGE OF SURGEONS, Madrid, Spain, May 20-24 Dr 
Max Thorek, 850 West Irving Park Road, Chicago, Ill., U S a’ 
Secretary-General. ‘ * " 


International Congress of Biochemistry, Paris, France, July 21-27 
Prof. Jean Courtois, 4, Avenue de I’Observatoire, Paris Or, France" 
Secretary. ’ 

International Congress of Comparative Pathology, Madrid, Spain, 
May 4-n. Prof. Carda-Aparici, Calle Fernando V1.8, Madrid, Spain’ 
Secretary. ’ 


International Congress of Dermatology and Syphilology, London. 
England, July 21-26. Dr. Gordon B. Mitchell-Heggs, 5, .Lisle St.! 
London, W.C.2, England, General Secretary. 

International Congress of Dietetics, Royal Tropical Institute. Amster¬ 
dam, The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educational 
. Bureau of the Nutritional Council, 42 Koninginnegracht, The Hague, 
Netherlands, General Secretary. 


International Congress on Diseases of the Chest, Rio de Janeiro, 
Brazil, Aug. 24-30. Mr. Murray Kornfeld, 112 East Chestnut St.. Chicago 
11, Illinois, Executive Secretary. 


International Congress of Haematology, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. 


International Congress of Health Technicians, Palais de la Mutualite, 
Paris, France. June 9-14. Secretariat General, 6 Square Desaix, Paris 
XV', France. 

International Congress of the History of Medicine, Nice-Cannes, 
France, and Monaco, Sept. 8-18. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

International Congress of Internal Medicine, Friends House, London. 
N.W.i, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mail East, 
London, S.W.I. England, Secretary. 

International Congress on Medical Records, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C., Chair¬ 
man. 

International Congress of Medicine and Sport, Paris, France. May 29- 
June 1. Prof, Chailley-Bert, 1 rue Lacrelelle, Paris 15'. France, Chair¬ 
man. 


International Congress on Neuropathology, Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A., 
Secretary General. 


International Congress of Physical Medicine, London, England, July 

14- 19. Dr. A. C. Boyle, 45, Lincoln’s Inn Fields, London, W.C.2, 

England, Hon. Secretary. ^ 

International Congress of Physiopathology of Animal Reproduction 
AND Artificial Insemination, Copenhagen, Denmark, July 7-10. Prof. 
Ed. Sorensen, The Royal Veterinary and Agricultural College, Biilow- 
svej 13, Copenhagen V, Denmark. 

International Congress of Urology, The Waldorf-Astoria, New York, 
N. Y., U. S. A.. Sept. 15-18. Dr. John A. Taylor, 2 East 54th St.. New 
York!'N. Y., U. S. A., Secretary-General. 

International Society of Geographic Pathology, Liege, Belgium. July 

15- 18. Dr. Fred C. Roulet, Habelstr. 24, Basel, Switzerland, Secretary 
General. 


International Union Against Tuberculosis, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel, Pans 6e, France, 
Secretary-General. 

Neuroradiologic SYMPOstUM, Stockholm, Sweden, Sept. 

Ake Lindbom. Symposium Neuroradiologicum, Serafimerlasarcttet, Slocx- 

holm K., Sweden, Secretary. 

Pan-American Congress of Gastroenterology, 

11-17. Dr. R. Flores-Lopez, Calle Dr. Balmis, No. 148, • 

D.F., Secretary. 

World Medical Association, Athens, Greece, Oct. 12-1^ 

Bauer. 2 East I03d St.. New York 29, N. Y., Secretary General, 
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DEATHS 


McCoy, George Walter @ Washington, D. C., since 1916 a 
member of the Council on Pharmacy and Chemistry of the 
American Medical Association, died April 2, aged 75, of coro¬ 
nary thrombosis. Dr. McCoy was born in Cumberland Valley, 
Pa., June 4, 1876. He was graduated from the University of 
Pennsylvania School of Medicine, Philadelphia in 1898 and two 
years later joined the U. S. Marine Hospital Service, now the 
U. S. Public Health Service. He served first as assistant surgeon, 
becoming surgeon in 1913 and a medical director in 1930. He 
retired from the Public Health Service in 1940 after a long and 
distinguished career. Dr. McCoy was in charge of the U. S. 
Plague Laboratory in San Francisco from 1908 to 1911; and 
from 1911 to 1915, when director of the U. S. Leprosy Investi¬ 
gation Station, he concurrently served as sanitary adviser to the 
Hawaiian Government. In 1915 he became director of the 
Hygienic Laboratory of the Public Health Service, now known 
as the National Institute of Health. On concluding his service 
with the institute in 1937, Dr. McCoy became engaged in epi¬ 
demiologic studies in leprosy and in 1938 became director of the 
department of preventive medicine and public health at the 
Louisiana State University School of Medicine, New Orleans, 
serving until 1947 when he became professor emeritus. In 1945- 
1946 he was acting dean at the university. 

Dr. McCoy was a member of the American Society of Tropi¬ 
cal Medicine, American Association of Pathologists and Bac¬ 
teriologists, Association of Military Surgeons of the United 
States, American Public Health Association, Philadelphia Patho¬ 
logical Society, California Academy of Medicine, Association of 
American Physicians, and the American College of Physicians. 
He was an honorary member of Delta Omega and in 1935 presi¬ 
dent of the Washington (D. C.) Academy of Science. For many 
years he was an honorary vice-president of the American Mis¬ 
sion to Lepers. He was also a diplomate of the National Board 
of Medical Examiners and since 1920 had been a member of the 
U. S. Pharmacopeia Revision Committee. As a member of the 
Committee for the Protection of Medical Research of the Ameri¬ 
can Medical Association for more than 20 years he provided 
congressional committees with information on bills introduced 
by antivivisectionists and antivaccinationists. These presentations 
did much to obviate the hazards of legislation that would obstruct 
the progress of scientific medicine. 

The study of leprosy was a lifelong interest of Dr. McCoy. 
While his contributions to the literature included numerous 
papers on bacteriology and public health subjects, they reflected 
a special interest in plague and leprosy. In 1933 he was a mem¬ 
ber of a board to study the existing facilities for the care and 
treatment of leprous persons in Hawaii, and, in 1937, on his 
retirement as director of the National Institute of Health, he was 
assigned by the Public Health Service to make a study of the 
disease in the Continental United States and the island posses¬ 
sions. In 1937 he delivered the second Charles Franklin Craig 
Lecture at the American Society of Tropical Medicine on “The 
History of Leprosy in the United States.” Dr. McCoy had repre¬ 
sented his country on the Permanent Standards Commission of 
the Health Section of the League of Nations from 1922 to 1937, 
and later served as a member of an advisory committee to the 
National Foundation for Infantile Paralysis. In 1931 Dr. Mc¬ 
Coy was awarded the Sedgwick Memorial Medal of the Ameri¬ 
can Public Health Association. 

Ralston, William Wallace @ Houston, Texas; born in Hemp¬ 
stead, Texas, June 8, 1875; University of Texas School of Medi¬ 
cine, Galveston, 1899; veteran of the Spanish-American War 
and World War I; past president of the Harris County Medical 
Society; one of the founders and past president of the Texas 
Society of Ophthalmology and Otolaryngology; member of the 
House of Delegates of the American Medical Association in 
1920; served as councilor of the Ninth District of the State 
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Medical Association of Texas; specialist certified by the Ameri¬ 
can Board of Ophthalmology; member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; consulting ophthalmologist, 
Methodist and Hermann hospitals; one of the founders and oph¬ 
thalmologist, Houston Eye, Ear and Throat Hospital, where 
he died Nov. 3, aged 76, of cerebral hemorrhage. 

Williams, Charles Mallory $ Stonington, Conn.; born Oct. 6, 
1872; Columbia University College of Physicians and Surgeons, 
New York, 1898; served as professor of dermatology and 
syphilology at the New York Post-Graduate Medical School and 
Hospital, Columbia University; formerly professor of diseases 
of the skin at the University of Vermont College of Medicine 
in Burlington; specialist certified by the American Board of 
Dermatology and Syphilology; member of the American Derma¬ 
tological Association; served during World War I; president of 
the medical board from 1928 to 1934 and attending physician 
from 1920 to 1934, New York Skin and Cancer Hospital; for¬ 
merly consulting dermatologist. Memorial Hospital; died Nov. 
12, aged 79. 

Shcahan, William Lawrence, New Haven, Conn.; College of 
Physicians and Surgeons, Baltimore, 1912; formerly clinical in¬ 
structor of ophthalmology at Yale University School of Medi¬ 
cine; specialist certified by the American Board of Ophthal¬ 
mology and the American Board of Otolaryngology; served 
during World War I; member of the American Medical Asso¬ 
ciation and the American Academy of Ophthalmology and Oto¬ 
laryngology; twice served on the board of aldermen; affiliated 
with Grace Hospital and the Hospital of St. Raphael, where he 
died Dec. 16, aged 64. 

Allen, Maurice Linsey $ Cleveland; Starling-Ohio Medical Col¬ 
lege, Columbus, 1913; on the courtesy staffs of Huron Road, 
St. Luke's, and Booth Memorial hospitals; on the staff of the 
Glenville Hospital; died in Lakeside Hospital Jan. 20, aged 61. 

Anderson, William Jefferson ® Meridian, Miss.; Medical De¬ 
partment of Tulane University of Louisiana, New Orleans, 1902; 
member of the American Academy of General Practice; died 
Dec. 19, aged 79. 

Bayley, Alvin Jay @ Colonel, U. S. Army, Glendale, Calif.;. 
University of Caiifornia Medical School, Los Angeles, 1912; 
served during World War I; enterd the regular army in April 
1917; retired Nov. 30, 1946; died in Los Angeles Jan. 5, aged 
64, of pneumonia. 

Biles, James David ® Sumner, Miss.; Louisville (Ky.) Medical 
College, 1898; past president of the Clarksdale and Six Coun¬ 
ties Medical Society; vice-president of the Bank of Sumner; 
for many years surgeon for the Illinois Central Railroad; died 
in Baptist Hospital, Memphis, Tenn., Dec. 21, aged 79, of con¬ 
gestive heart failure. 

Billings, Alva Edgar, Topeka, Kan.; University Medical Col¬ 
lege of Kansas City, Mo., 1909; member of the American Medi¬ 
cal Association; served during World War I; died in the Veterans 
Administration Hospital, Knoxville, Iowa, Jan. 16, aged 71, 
of pneumonia. 

Boleyn, E. Sydney, Stillwater, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; secretary 
of the Washington County Medical Society; on the staff of the 
Lakeview Memorial Hospital, died Dec. 23, aged 87, of coronary 
thrombosis. 

Cousins, William Lewis, Portland, Maine; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1894; past presi¬ 
dent of the Cumberland County Medical Society; fellow of 
the American College of Surgeons; member of the New Eng¬ 
land Surgical Society; served during World War I; consulting 
surgeon, Maine General Hospital; died Feb. 16, aged 81, of 
hemiplegia. 



1520 DEATHS 


Gordon, Clifford Myofa, Los Angeles; Howard University Col- 
lege of Medicine, Washington, D. C., 1927; died Jan. 22, aged 
51, of bronchogenic carcinoma. 

Gorson, Samuel Francis ® Atlantic City, N. J.; Jefferson Medi¬ 
cal College of Philadelphia, 1915; examining physician for the 
New Jersey Civil Service Commission; affiliated with Atlantic 
City Hospital, where he died Jan. 26, aged 59, of acute coro¬ 
nary occlusion. 


Gottlieb, Bernard Norman ® Brooklyn; Medical College of Vir¬ 
ginia, Richmond, 1925; specialist certified by the Ametican 
Board of Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology and the International 
College of Surgeons; served during World War I; on the staffs 
of the Cumberland and Prospect Heights hospitals; died in 
Mount Sinai Hospital, New York. Jan. 30, aged 51, of uremia. 

Gravatt, Arthur B., Ellerson, Va.; University College of Medi¬ 
cine, Richmond, 1909; served as county coroner; for many years 
a surgeon for the Chesapeake and Ohio Railroad; served on the 
staffs of the Stuart Circle Hospital and Retreat for the Sick in 
Richmond; died Jan. 2, aged 67, of cerebral hemorrhage. 

Haft, Henry Harris ® Syracuse, N. Y.; Syracuse University Col¬ 
lege of Medicine, 1917; clinical professor of medicine at his 
alma mater; specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College of Physicians; 
served during World Wars I and 11; on the staff of the Hospital 
of the Good Shepherd, Syracuse University; died Jan. 23, aged 
60, of leukemia, 

Hagmcicr, Otto Charles, Seaside, Ore.; College of Physicians 
and Surgeons, Baltimore, 1906; member of the American Medi¬ 
cal Association; served during World War I; appointed to the 
state board of health in 1945, later reappointed, and in 1951 
served as vice-president and was elected president in January 
of this year; affiliated with Columbia Hospital in Astoria and 
Seaside General Hospital; died Jan. 11, aged 73, of carcinoma. 

Hcdback, Axel Emanuel ® Minneapolis; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1897; past 
president of the Hennepin County Medical Society; formerly 
member of the state board of health; affiliated with the Swedish 
Hospital; editor emeritus of Modern Medicine, editor of Geri¬ 
atrics, and on the board of editors of The Journal Lancet; died 
Dec. 31, aged 77, of cerebral hemorrhage and cerebral arterio¬ 
sclerosis. 

Hinkson, John Ernest, Lansing, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1895; died 
in Ypsilanti Dec. 29, aged 81, of arteriosclerotic heart disease. 

Houston, Hal Edward € Murray, Ky.; Vanderbilt University 
School of Medicine, Nashville, 1935; certified by the National 
Board of Medical Examiners; member of the Southeastern Sur¬ 
gical Congress; fellow of the American College of Surgeons; 
past president of the Southwestern Medical Association; served 
during World War II; affiliated with Houston McDavitt Clinic; 
ied in Barnes Hospital, St. Louis, Jan, 14, aged 40, of burns 
: iffered in a fire that destroyed his home. 

Hutchings, Ernest Hughs, Sparta, Ga.; University of Georgia 
Medical Department, Augusta, 1913; died in Columbia, S. C., 
Dec. 2, aged 65, of cerebral hemorrhage. 

Johnson, Hans ® Kerkhoven, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1904; died in 
Abbott Hospital, Minneapolis, Ian. 21, aged 70, of injuries re¬ 
ceived in an automobile accident. 

Jones, Charles W., Olathe, Kan.; Keokuk (Iowa) Medical Col¬ 
lege, 1896; veteran of the Spanish-American War and World 
War I; past president of the Johnson County Medical Society; 
member of the state board of medical registration and examina¬ 
tion; at one time county coroner; on the staff of St. Mary’s Hos¬ 
pital in Kansas City, Mo.; formerly director of the First Na¬ 
tional Bank; died Jan. 28, aged 76, of heart disease and cancer. 
La Force, Edward Francis ® Burlington, Iowa; Rush Medical 
College, Chicago, 1900; member of the American Academy of 
Ophthaimology and Otolaryngology; specialist certified by the 
American Board of Otolaryngology; died Jan. 22, aged 78, of 
coronary thrombosis. 
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^ongtellow, ChariK Fay, Bloomfield, N. J.; Jefferson Medical 

th? of ‘*1® Association for 

the ^udy of Interna] Secretions; president of the G. W. Carn- 
nck Company m Newark, where he had been vice-president and 
scientific director and general director of scientific personnel- 
died Jan. 30, aged 69, of hypertension and arteriosclerosis. 

McCabe, William Michael, Nashville, Tenn.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1903; member of the 
American Medical Association; fellow of the American College 
of Surgeons; served on the. faculty of his alma mater; at one 
time superintendent of the Tennessee Home Training School for 
Feebleminded Persons in Donelson, and medical superintendent 
and surgeon at Nashville City Hospital; formerly associated with 
Central State Hospital, and the State Prison; died Jan. 3, aged 70. 


McNeil, Albert Gordon ® River Forest, Ill.; Bennett Medical 
College, Chicago, 1912; affiliated with Oak Park Qll) Hospital; 
died Feb. 10, aged 69, of aplastic anemia. 


MeVay, Lewis Clark ® Phoenix, Ariz.; St. Louis University 
School of Medicine, 1936; specialist certified by the American 
Board of Obstetrics and Gynecology; affiliated with Good 
Samaritan and St. Joseph’s hospitals; died Jan. 24, aged 42, of 
coronary thrombosis. 


Macaulay, Evan McLean, Wausau, Wis.; (licensed in Wisconsin 
in 1899); formerly medical director of Mount View Sanatorium; 
died Dec. 4, aged 78, of carcinoma of the urinary bladder. 

Maes, Charles Gerald ® Kimberly, Wis.; Milwaukee Medical 
College, 1907; first village president; past president of the staff 
of St. Elizabeth Hospital in Appleton; died Jan. 8, aged 86, of 
congestive heart failure. 


Merrow, Llewella Maria, Elyria, Ohio; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1905; died Dec, 16, 
aged 77, of carcinoma of the stomach. 

Miles, May Sallic, Greensboro, N. C.; Laura Memorial Woman’s 
Medical College, Cincinnati, 1898; past president of the Guil¬ 
ford County Medical Society; died in Guilford County Sana¬ 
torium in Jamestown Feb. 7, aged 81, of carcinoma of the lungs. 

Nason, John Blaisdell ® Tyrone, Pa.; Rush Medical College, 
Chicago, 1894; served during World War I; for many years chair¬ 
man of the board of the First Blair County National Bank; died 
Nov. 30, aged 80, of acute myocardial insufficiency. 

O’Leary, Francis Thomas, Logansport, Ind.; University of Nash¬ 
ville (Tenn.) Medical Department, 1899; member of the Ameri¬ 
can Medical Association; died Jan. 22, aged 77, of coronary 
occlusion. 


Owens, Robert Lee, Hockley, Texas; Hospital College of Medi¬ 
cine, Louisville, Ky., 1906; member of the American Medical 
Association and the Colorado State Medical Society; served 
during World War I; died in Lubbock Nov. 22, aged 71, of ade¬ 
nocarcinoma of the prostate. 

Parker, Ernest Eugene, Oxford, Ind.; Kansas City (Mo.) Home¬ 
opathic Medical College, 1901; member of the American Medi¬ 
cal Association; served during World War I; formerly county 
health officer; on the courtesy staff, St. Elizabeth Hospital, where 
he died Feb. 9, aged 77, of carcinoma of the prostate and 
peritonitis. 

Parker, Gaston C., Chicago; Chicago College of Medicine and 
Surgery, 1915; member and past president of the staff of Walther 
Memorial Hospital; chief surgeon of the Chicago Tunnel Com¬ 
pany; member of the American Medical Association; died in St. 
Luke’s Hospital Jan. 19, aged 68, of pulmonary embolism and 
pyelitis. 

Parrish, Bert Byrd, Kirksville, Mo.; Barnes Medical College, St. 
Louis, 1909; died Dec. 20, aged 65, of coronary thrombosis. 

Parsons, William Floy, Fort Worth, Texas; Baylor University 
College of Medicine, Dallas, 1932; fellow of the American o - 
lege of Surgeons; awarded a Bronze Star during his service m 
. World War 11; consultant in surgery, St. Joseph’s, Harris, All. 
Saints, and Pennsylvania Avenue hospitals; died Jan. , 
aged 53. 
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Fhippcn, Hardy ffi Salem, Mass.; Harvard Medical School, Bos¬ 
ton, 1889; fellow of the American College of Surgeons; member 
of the New England Surgical Society; surgeon on the advisory 
staff, Salem Hospital, where he died Jan. 7, aged 89, of arterio¬ 
sclerotic heart disease. 

Pickard, • Matthew W., Kerrville, Texas; Kansas City (Mo.) 
Medical College, 1898; member of the American Medical As¬ 
sociation, Industrial Medical Association, and the Missouri State 
Medical Association: fellow of the American College of Sur¬ 
geons; died Jan. 1, aged 77. 

Pitman, James Fling, Lake City, Fla.; Atlanta College of Physi¬ 
cians and Surgeons, 1913; specialist certified by the American 
Board of Radiology; member of the Radiological Society of 
North America, American Medical Association, and the Ameri¬ 
can College of Radiology; past president of the Columbia County 
Medical Society and the Florida Radiological Society, of which 
he had been treasurer; served during World War I; affiliated 
with Veterans Administration Hospital; died Jan. 31, aged 61, 
of adenocarcinoma. 

Pomerene, Myron B., Millersburg, Ohio; Hospital College of 
Medicine, Louisville, 1902; died Feb. 18, aged 75. 

Poole, Charles Judson ® Tucson, Ariz.; Barnes Medical College, 
St. Louis, 1900; member of the Illinois State Medical Society; 
veteran of the Spanish-American War and World War I; for¬ 
merly practiced in Mt. Vernon, Ill.; died Nov, 14, aged 77, of 
lobar pneumonia. 

Powers, Edward Emmett ® Rome, N. Y.; University of Buffalo 
School of Medicine, 1912; fellow of the American College of 
Surgeons; past president of the Oneida County Medical Society; 
surgeon, Rome Hospital and Murphy Memorial Hospital; con¬ 
sulting surgeon, Oneida County Hospital and Rome State 
School; died Jan, 9, aged 64. 

Ross, George William ® Watseka, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1906; past president of the Iroquois County Medical 
Society; served as mayor; for many years a member of the 
high school board; president of the Watseka Public Library; 
affiliated with Iroquois Hospital; served during World War I; 
vice president of Iroquois Federal Savings and Loan Associa¬ 
tion; died in Guadalajara, Mexico, Feb. 9, aged 68, of coronary 
thrombosis. 

Sandusky, Clarence M, @ Jacksonville, Fla.; Louisville (Ky.) 
Medical College, 1902; member of the Southern Medical Asso¬ 
ciation; physician for the Atlantic Coast Line and Seaboard Air 
Line Railroads; president of the Title & Trust Company of 
Florida; died in Jefferson Hospital, Philadelphia, Dec. 29, aged 
74, of carcinoma of the thyroid gland. 

Sawyer, Harold Paine ® Colonel, U. S. Army, retired, Mont¬ 
gomery, Ala.; Johns Hopkins University School of Medicine, 
Baltimore, 1906; served during World Wars I and II; entered the 
regular army as a captain Sept. 14, 1920; retired as colonel Nov. 
30, 1944; from 1946 to 1950 director of laboratories, state de¬ 
partment of health; died Dec. 18, aged 71, of mesenteric throm¬ 
bosis and acute hemorrhagic pancreatitis. 

Schaefer, Theodore A., Baltimore; University of Maryland 
School of Medicine, Baltimore, 1907; member of the American 
Medical Association; died in Tilghman Jan. 9, aged 78, of dia¬ 
betes mellitus and cerebral thrombosis. 

Schreuder, Louis S., Seattle; Rush Medical College, Chicago, 
1898; also a graduate in pharmacy; died Jan. 2, aged 89, of in¬ 
juries, received in a fall. 

Schwartz, Alfred Alexander ® New York; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1912; mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
larngology; specialist certified by the American Board of 
Otolaryngology; served overseas during World War I; affiliated 
with Montefiore and Sydenham hospitals; died Jan. 13, aged 60, 
of a heart attack. 

Shonkwiler, Allen Joseph, Rockville, Ind.; Medical College of 
Indiana, Indianapolis, 1905; died Jan. 10, aged 72, of coronary 
acclusion. 


Shurlcy, Eugene Reginald, Money, Miss,; Mississippi Medical 
College, Meridian, 1912; died in Greenwood-Lefiore Hospital 
in Greenwood Jan. 6, aged 67. 

Sinclair, Rosa Munda, Dunsmuir, Calif.; California Medical 
College, San Francisco, 1902; died in Siskiyou County General 
Hospital, Yreka, Jan. 5, aged 95, of arteriosclerosis and cerebral 
hemorrhage. 

Snyder, Robert John, Philadelphia; Temple University School 
of Medicine, Philadelphia, 1944; member of the American Medi¬ 
cal Association; served during World War II; on the staff of 
Nazareth Hospital, where he died Dec. 26, aged 32, of heart 
disease. 

Spears, Benjamin Herman, Brooklyn; Albany (N. Y.) Medical 
College, 1915; died Nov. 21, aged 59, of coronary thrombosis. 

Sports, Samuel Dale ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1922; fellow of the American College of Sur¬ 
geons; on the faculty of his alma mater; affiliated with Philadel¬ 
phia General, St. Joseph’s, and Jefferson hospitals; on the 
courtesy staff of Woman’s and Hahnemann hospitals; chief of 
staff and consulting surgeon, Quakertown Community Hospital 
in Quakertown; a trustee of Bucknell University in Lewisburg, 
Pa.; died Feb. 1, aged 56, of carcinomatosis secondary to x-ray 
burns of the hands. 

Stanford, John A., Fort Lauderdale, Fla.; Medical College of 
the State of South Carolina, Charleston, 1909; member of the 
American Medical Association; served as president of the First 
National Bank; died Dec. 27, aged 76, of arteriosclerosis and 
diabetes mellitus. 

Starner, Albert A., Oyster Bay, N. Y;; College of Physicians and 
Surgeons of Chicago, 1896; formerly practiced in Marion, Ohio, 
where he was affiliated with the City Hospital; died Jan. 21, 
aged 82, of paralysis agitans and bronchopneumonia. 

Stibbens, Frank Hamilton @ Oakland, Calif.; Cooper Medical 
College, San Francisco, 1903; died Feb, 13, aged 73, of broncho¬ 
pneumonia of the left lung. 

Stull, Henry Turtle ® Chevy Chase, Md.; .Temple University 
School of Medicine, Philadelphia, 1913; specialist certified by 
the American Board of Radiology; member of the American 
College of Radiology; on the staff of the Suburban Hospital in 
Bethesda; served as president of the Temple University Alumni 
Association; died Dec. 18, aged 66, of coronary occlusion. 

■ Tarr, H. L,, Jefferson City, Tenn.; Lincoln Memorial Universi¬ 
ty Medical Department, Knoxville, 1907; died in Baptist Hospi¬ 
tal, Knoxville, Jan. 7, aged 70, of heart disease. 

Thomas, William Marion H., Macon, Ga.; Meharry Medical 
College, Nashville, Tenn., 1924; died Dec.'4, aged 56, of coro¬ 
nary thrombosis. 

Walton, John Marshall, Decatur, Ga.; University of Georgia 
Medical Department, Augusta, 1926; member of the American 
' Medical Association; formerly associated with the health depart¬ 
ment in Atlanta; died Jan. 4, aged 50. 

Warner, Raymond Crandall, Geneva, Ohio; Cleveland Homeo¬ 
pathic Medical College, 1910; died Feb. 6, aged 70, of Park¬ 
inson’s disease. 

Weaver, Harry Bishop ® Greenville, Mich.; Detroit College of 
•Medicine, 1908; past president of the lonia-Montcalm Counties 
Medical Society; served during World War I; on the staff of the 
United Memorial Hospital; died Jan. 25, aged 70, of coronary 
thrombosis. 

Whitehead, Howard, Columbus, Ohio; Starling Medical College, 
Columbus, 1893; past president of the Columbus Academy of 
Medicine; one of the founders and directors of the First Federal 
Savings & Loan Company; died Nov. 10, aged 83. 

Williams, Virgil Gaines, Grantville, Ga.; College of Physicians 
and Surgeons, Baltimore, 1901; died Dec. 16, aged 75. 

Wilson, Thomas Luther ® Pittsburgh; Maryland Medical Col¬ 
lege, Baltimore, 1903; on the staff of St. John’s Hospital; died 
Jan. 14, aged 72, of coronary occlusion. 
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GOVERNMENT SERVICES 


ARMY 

Pediatric Clinic in Combat Zone.—The first pediatric clinic 
ever to be established in a combat zone is claimed by X Corps 
civil affairs officers in Korea. Staffed by qualified pediatricians 
on active duty, the clinic is held Wednesday afternoons at the 
X Corps Civilian Hospital, Ll. Comdr. Arvin T. Henderson of 
Ridgeville, Ind., commanding officer of Medical Company A, 
First Marine Division hospital, is in charge of the clinic. Treat¬ 
ment for many of the children will be on a weekly “outpatient” 
basis until e.xact diagnoses can be made. Patients in serious 
condition are immediately hospitalized. An officer said "As long 
as we have empty beds and a light patient load, we can aid our 
civilian friends at no expense to the Army, using medicines 
purchased with United Nations Civil Assistance Command, 
Korea funds.” 


NAVY 

First Aid Program Completed. —The Secretary of Defense in 
March, 1951, directed the military activities in the District of 
Columbia to train at least 10% of their personnel in first aid 
procedures. In compliance with this request the Bureau of Medi¬ 
cine and Surgery, in cooperation with the Navy Department 
Provost Marshal's Office, organized first aid training courses in 
the Washington area buildings in which the Navy Department is 
the major tenant. Nineteen Naval Hospital Corpsmen from Naval 
medical activities of the area served as instructors. This training 
program was completed on Feb. 15, 1952, at which time 2,995 
individuals had been trained in first aid procedures. 


DEPARTMENT OF DEFENSE 


Dr. Casberg Succeeds Dr. Lovelace as Chairman.—Secretary 
of Defense Lovett has announced the resignation of Dr. W. 
Randolph Lovelace II, as chairman of the Armed Forces Medi¬ 
cal Policy Council, and the appointment of Dr. Melvin A. Cas¬ 
berg, vice-chairman of the council, as Dr. Lovelace’s successor. 
Dr. Lovelace stated that his responsibilities in connection with 
the Lovelace Clinic at Albuquerque, N. M., and with the Love¬ 
lace Foundation for Medical Education and Research required 
his return to private practice. Dr. Casberg, prior to his appoint¬ 
ment as vice-chairman of the council in January, 1952, was dean 
of the St, Louis University School of Medicine. The Armed 
horces Medical Policy Council develops and establishes uniform 
or joint programs in the Army, Navy, and Air Force medical 
services. The chairman serves as the Secretary of Defense’s ad¬ 
visor on medical matters. 


Institute of Pathology .—An exhibit trucing 90 years of tlie his¬ 
tory of the Armed Forces Institute of Pathology, formerly the 
Army Medical Museum, will be opened on May 21, the anni¬ 
versary of its establishment, in the Medical Museum, 9th and 
Independence Avc., S. W., Washington, D. C., and will remain 
on display for six months. Surgeon John H. Brinton, the first 
curator, toured the battlefields of the Civil War to collect ma- 
Icrial for the museum and the medical history of the war. On 
display will be relics of Major Walter Reed, who was curator 
of the museum when he engaged in his work on yellow fever, 
and Major F. F. Russell (now brigadier general, ret.) who gave 
the first immunizing injections in the army against typhoid to 
volunteers from the museum staff. Other exhibits will show de¬ 
velopments in medical illustration through the years, the Ameri¬ 
can Registry of Pathology, which plays an important role in 
both military and civilian medicine, modern museum techniques, 
and present day laboratory methods. 

When Surgeon General Hammond established the Army 
Medical Museum in 18f>2, he envisoned a means of collecting 


material for research and study to improve the knowledge of 
Army doctors and aid in their efforts to conquer diseases and' 

pSn'”' Institute of 

_ athology is a central laboratory for diagnosis, research and 
instruction for the Navy, Air Force, Veterans AdmStiT 
and other federal agencies as well as for the Army. The museum 
IS open to the public. ™ 


PUBLIC HEALTH SERVICE 

Consultation Laboratory Services.—A part of the program of 
the Communicable Disease Center, Public Health Service, are 
the laboratory services. Twelve laboratories perform these serv¬ 
ices. Consultation services are provided for performance of tests 
that the state and territorial laboratories cannot offer; for study, 
of organisms presenting problems in identification and evalu¬ 
ation, and for assistance in the solution of other laboratory 
diagnostic problems. 

•Ten of the laboratories are located at Chamblee, Ga., and 
provide services in diphtheria, streptococcus, tuberculosis, enteric 
bacteriology, special bacteriology (for leptospiral infections and 
identification of isolated organisms other than those referable 
to specific laboratory units) mycology, serology, intestinal para¬ 
sites, blood parasites, and medical entomology. The virus and 
rickettsia laboratory is located at Montgomery, Ala., and the 
laboratory concerned with plague in man and rodents is in San 
Francisco. Specimens from physicians and private laboratories 
can be submitted for analysis through state laboratory directors 
and should be addressed to the appropriate laboratory at U. S, 
Public Health Service, Communicable Disease Center, P. 0. 
Box 185, Chamblee, Ga.; Virus and Rickettsia Laboratory, 
Communicable Disease Center, Route 3, Box 436, Federal Drive, 
Montgomery 5, Ala.; or Medical Officer in Charge, CDC 
Activities, Bldg. 19, Nth Ave. and Lake St., San Francisco 18. 

Fewer Marriage Licenses Issued Last Year.—^The marriage 
license upswing that began in June, 1950, at the start of the 
Korean War, fell off sharply during the last half of 1951, accord¬ 
ing to the Public Health Service. The 1,621,159 licenses issued 
during the entire year of 1951 represented a 4% drop from those 
issued the year before. The decline in marriage licenses in 1951 
was shared by 41 states, with only small increases registered in 
the remaining 7 states. 

Personal,—Dr. E, C. Drescher has been appointed chief of the 
division of commissioned officers succeeding Dr. Eugene A. 
Giliis, who has been assigned as consultant to the Lebanese 
Government to assist in furthering the development of public 
health services in that country. Dr. Drescher is a member of 
the National Board of Medical Examiners. 


VETERANS ADMINISTRATION 

New Hospital Managers.—Dr. Bernard L. Allen, at present man¬ 
ager of the general medical and surgical hospital at Clarks¬ 
burg, W. Va., will become manager of the genera! medical and 
surgical hospital at Manchester, N. H. Dr. Lee H. Schlesinger, 
chief medical officer of the VA Center at White River Junction, 
Vt., will become manager of the Clarksburg hospital. Dr. Allen 
will succeed Dr. George O. Pratt as manager at Manchester. 
Dr. Pratt recently was made manager of the new VA genera 
medical and surgical hospital at Brooklyn. 

Dr. George P. Denny, manager of the West Roxbury, Mass., 
Veterans Administration Hospital, has been appointed 
of the 949 bed general medical and surgical VA hospital t a , 
is now under construction in Boston. The Boston hospital is 
expected to be ready to accept patients sometime in July. 
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brazil 

Albinism in Brotlicrs.—Dr. Giiilhcrmc Curb.in, in the derma¬ 
tological service of Prof. Aguiar Pupo, of the Dniversily of Sao 
Paulo, observed so-called total albinism in two brothers and a 
sister. Their parents and five other children (four male and one 
female) do not have this cutaneous anomaly; moreover, none 
of the other 72 known members of the family have total albin¬ 
ism. The analysis of the family’s pedigree, after the Mendelian 
doctrine, demonstrated that the inheritance of total albinism 
was caused by a recessive, non-scx-linkcd gene. In the medical 
literature, there is a case in which two albino brothers had mul¬ 
tiple cutaneous carcinoma, and the albino sister remained free 
from this disease. As one of the possible causes of the car¬ 
cinomatous degeneration of the skin of the albino brothers, it 
was thought that the action of sunlight, to which they were 
exposed, in their profession, might have an effect, whereas 
their sister, who was a housekeeper, was .not so frequently ex¬ 
posed; however, the action of the sunlight was not sufficient 
to cause the carcinomatous degeneration, because the four 
other nonalbino brothers do not have skin cancer, in spite of 
the fact that they are exposed to as much sunlight as their 
albino brothers. Two of the nonalbino brothers are almost the 
same age as the patients and have done country work for a 
longer time; therefore, they have been exposed to sunlight for 
a longer time. These facts indicate the necessity of special 
cutaneous conditions, without which the sunlight does not de¬ 
termine the carcinomatous degeneration, according to Dr. Cur- 
ban. In his study, it was not possible to determine whether these 
special cutaneous conditions were represented by the lack of pro¬ 
tection against the sunlight consequent to the absence of the skin 
pigment or if they were determined by a genetic predisposition to 
cancer. 

Congenital Anomalies of the Rectum.—Congenital anomalies 
of the rectum and anus were studied by Drs. Virgilio Carvalho 
Pinto, Roberto Vilhena de Morais, and Jose Pinus. The study 
was based on a series of 33 cases observed in Sao Paulo. The 
authors followed the classification proposed by Ladd and Gross. 
Of 33 cases, 16 belonged to type 3, 7 to type 1, 6 to type 2, and 
4 to type 4. Eleven cases of fistula were found, five in males 
and six in females. In six cases, there were associated anomalies'. 
Usually, these anomalies are surgically treated, types 1 and 2 
usually being easily treated. Type 3, when the rectal pouch is 
low, should be operated on through the perineum; when the 
rectal pouch is high, an abdominoperineal operation should be 
performed. A high colostomy should be performed in patients 
with a high rectal pouch and abdominal distention as well as in 
patients with advanced cases. In type 4, the rectal segments 
should be anastomosed or a high colostomy performed, accord¬ 
ing to the condition of the patient. The operative mortality was 
21.4%. In this series, 28 patients were operated on. 


ITALY 

Convention on Mental Tests.—Professors Gemelli and Gozzano 
organized a convention in Milan, in order to review problems 
connected with mental tests, to clarify the relationships in this 
field between psychologists and psychiatrists, and to assess mis¬ 
understandings and abuses derived from the spread of psy- 
\ chology. Many psychologists, psychiatrists, and teachers from 
haly and other countries attended the convention. 

Professor Gemelli, president of the Catholic University of 
Milan, who delivered the opening address, advocated that psy¬ 
chology in Italy be recognized and qualified as a profession as 
has been done in other countries. He expressed concern for the 
diffusion of mental tests by the nonscientific press, since the tests 
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lose their value when applied to persons who are already aware 
of their content and their aims. 

Professor Rey, from Geneva, reported on psychological tests 
in cases of pronounced mental backwardness. The speaker dis¬ 
tinguished four levels, decreasing in complexity, in the study of 
the behavior of persons with delayed mental development. At 
the first level, the person can solve a test involving speech; at 
the second, the person can solve the test only by imitating actions 
effected in his presence and involving use of rudimentary lan¬ 
guage; at the third level, the person can respond by a primitive 
adaptive reaction to a remote stimulus; and, at the fourth level, 
the person can react to stimuli only by direct contact. 

Professor Pichot, from Paris, reported on methods of evaluat¬ 
ing tests and stressed the so-called discriminating factors that 
make a comprehensive use of the answers possible. This method 
attempts to establish a simple formula of application; it is less 
complicated but not less useful than factor analysis. Professor 
Pichot mentioned an example in which this method was em¬ 
ployed in tests given to distinguish insane persons with organic 
lesions from those without organic lesions. 

Professor Meili, from Bern, spoke on analytic intelligence 
tests, discussing their division into various types, such as tests 
with numbers, figures, analogies, blanks, designs, and phrases; 
he also emphasized the importance of the varying scores that 
the subject obtains. In this way, more can be revealed about the 
personality of the person than just the intelligence quotient. 
Professor Ponzo described the organization and the activities of 
the Italian Society of Psychologists and Psychiatrists of the 
International Association, the aim of which is to establish co¬ 
ordination between psychiatry and psychological methods. 

Professor Gozzano made a critical analysis of the possible 
means of cooperation between the psychologist and the psychia¬ 
trist and asserted that a beneficial collaboration consists of 
separate examinations of the patient by the psychologist and the 
psychiatrist, this to be followed by a discussion between them. 
He added that one of the main tasks of the committee of which 
Professor Ponzo spoke is the standardization of the tests. 

During a meeting of the convention, a motion picture that the 
United Nations Educational, Scientific, and Cultural Organiz¬ 
ation (UNESCO) had released to Professor Fulchignoni was 
shown. Professor Fulchignoni discussed the possibilities and the 
advantages of the motion picture as a testing medium and em¬ 
phasized the role that it can play on the tested person with re¬ 
gard to the elements of (1) darkness, (2) rhythmical movement 
of succession of the images, (3) the “supernormal luminescence,” 
and (4) the progressive disappearance of the images and the sen¬ 
sations aroused. 

Dr. Cesa Bianchi; from Milan, gave a report on the use of 
mental reagents in the study of old age. All psychological activi¬ 
ties are diminished between the ages of 67 and 77 years, but the 
changes in the person’s behavior become more pronounced be¬ 
tween the 74th and the 78th years. The speaker’s observations 
were limited to persons in a well-defined community and social 
class; studies in other environments are more difficult because 
of the heterogeneity of the population. He concluded that his 
experiences demonstrated that “maladjustment” is mainly ob¬ 
served between the 74th and 78th years. 

New Methods of Antituberculous 'Vaccination.—Two reports 
were read at a meeting of the Medicosurgical Society of Pisa 
concerning a new method of antituberculous vaccination called 
“multiple microfoci vaccination.” The first report was given by 
Drs. Buonomini and Poli, who gave vaccinations with essential 
anatuberculin incorporated in special receivers. Results showed 
that it was possible to obtain, in 100% of the vaccinated persons, 
an allergic condition that can be detected with the common 
tuberculin test and also systemic changes that can be detected 
with the erythrocyte sedimentation reaction, the differential 
blood count, and the titration of the level of the serum antibodies 
(hemagglutination and deviation of the complement). The 
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speakers emphasized the advantages of this new method, which 
^ and unpleasant 

^'■®- Bnonomini and Santopadre. 
who reported on additional experiments with the “multiple 
microfoci vaccination,” employing Petragnani’s anatuberculin. 
The results proved that with this method it is possible to cause 
^ -tu condition in guinea pigs not unlike that obtained 

With BCG administered by the same procedure. The allergy to 
tuberculin is preceded, in the vaccinated animals, by a definite 
and precise bacterial allergy; both the allergy to tuberculin and 
the bacterial allergy, once established, last for a long time. 


LONDON 

Training Deaf ChiIdren.~According to T/ie Lancet, “the edu¬ 
cation of the general run of deaf children in this country is a 
failure” if one accepts the standard that “the aim must be to 
enable all those of sound mentality to join freely, by speech and 
speech-reading, in conversation with their social and business 
associates!” This editorial comment was evoked by a letter to • 
T/ie Lancet by Miss Edith Whetnall of the Audiology Unit of 
the Institute of Otology of the University of London. In the let¬ 
ter, it is pointed out that, although the Education Act of 1944 
made provision for the teaching of deaf children from the age of 
2 years, the necessary facilities for carrying this into effect are 
generally lacking. A notable exception is the London County 
Council, which has four nursery schools for the deaf, which are 
attended by 89 children. Miss Whetnall points out that the age 
of 2 years is too late to start training if the best results are to be 
obtained. Training should begin as soon as a child’s deafness is 
suspected by the mother, which is often at the age of 6 to 9 ' 
months. Furthermore, “this training must be given continuously 
by the parents at home under the supervision of a trained teacher 
of the deaf.” The Audiology Unit of the Institute of Otology 
is now supervising, in this way, the training of 10 children under 
the age of 18 months and 65 under the age of 5 years. “It is hoped 
that many will continue their education in ordinary schools.” 
The value of this early training is that it takes advantage of the 
normal speech learning period that usually ends at the age of 3 
years. If such early training were available, many deaf children 
would eventually be able to attend ordinary schools. An essential 
part of this training is the use of hearing-aids, so that the child 
can listen continuously and not only for a few half-hour periods 
a week. Modern aids arc now available that will fit babies. The 
additional expense of providing such training facilities, includ¬ 
ing centers, teachers, and aids, would be more than offset by 
the saving that would be made in special schools. As the presi¬ 
dent and chairman of The Deaf Children’s Society point out in , 
a letter to The Times: “If all those deaf children whose residual 
hearing is usable could have the benefit of really early train¬ 
ing, there would be a lessening in demand for places in special 
schools for the deaf. This would not only mean that the building 
programme for additional schools for the deaf could be modi¬ 
fied, but should ultimately lead to a reduction in the size of 
classes in existing schools.” 

Decline in Diphtheria Immunization.—The figures for diph¬ 
theria immunization shows a disquieting fall. In 1950, only 433,- 
000 children under the age of 5 years were immunized, compared 
with 574,000, in 1949, a drop of 141,000. The lower birth rate 
■ accounted for only 34,000 of this figure. The Ministry of Health, 
therefore, instituted an inquiry into the matter, the result of 
which is published in the February issue of the Monthly Bulle¬ 
tin of the Ministry of Health. The inquiry was based on inter¬ 
views with 1,254 mothers of children aged 6 months to 5 years 
and a postal questionnaire to the medical officers of health in the 
58 administrative districts in England and Wales in which the 
selected mothers lived. The official aim for diphtheria immuni¬ 
zation in Britain has been that 75% of children should be 
immunized before their first birthday. This inquiry shows that 
in May, 1951, only 47% of children aged 9 rnonths to under 1 
year had received as much as their first injection. Of the entire 
group of children aged 9 months to 5 years, only 69% had cony 
nlctcd their immunization. Other interesting data revealed by this 
inquiry sliow that the proportion of children immunized at clinics 
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• two-thirds in 1947 to about one-hilf 

m 1951. The proportion immunized by the family physician had 
nsen correspondingly. Two-thirds of the children were civen 
injections in the arms. This site seems to cause less discomfor 
than the legs or buttocky The mothers gave the following res- 
sons for not having their children immunized; they were “ton 
young, father does not agree,” “do not believe in it,” “never 
heard of it,” and “not bothered.” In only nine instances did the 
mother give poliomyelitis as the reason for postponing im- 
rnunization. The mothers least cooperative in immunization were 
those with several children, those from poorer households and 
the less well educated. ’ 


Motion Sickness Prevention.—Further, data suggesting that 
scopolamine (hyoscine) hydrobromide is the most effective mo¬ 
tion-sickness remedy are presented by Glaser and Hervey (Lan¬ 
cet, 1:490 [March 8] 1952). The experiments were carried out 
in a large swimming bath with artificial waves; the subjects were 
150 soldiers. The preparations used were: /-scopolamine hydro¬ 
bromide, 1 mg.; promethazine (N-[2-dimethyIamino-n-propyI] 
phenthiazine hydrochloride) hydrochloride, 35 mg.; scopolamine 
hydrobromide, 1 mg., with promethazine hydrochloride, 25 mg.; 
scopolamine hydrobromide 0.65 mg., with promethazine hydro¬ 
chloride, 15 mg., scopolamine hydrobromide, 0.65 mg., with 
promethazine hydrochloride, 15 mg., and mannitol hexanitrate, 
50 mg.; and lactose (control). AIL the preparations containing 
scopolamine were more effective than promethazine, 35 mg., and 
35 mg. of promethazine was no more effective than 25 mg., 
which was the dose that had been used in a previous experiment. 
The straight comparison betwen scopolamine hydrobromide, 
1 mg. and promethazine, 35 mg., showed that the former pro¬ 
tected 92% of 98 men against vomiting and 81% against vomit¬ 
ing and nausea, compared with 64% and 53%, respectively, of 
99 men given promethazine. The authors conclude “Except for 
pethidine, all the likely remedies have been investigated during 
the last eight years in this country and in North America. No 
further improvements can be expected except by accident or by a 
systematic study of basic principles.” 


Factory Accidents.—^The report of the chief inspector of fac¬ 
tories for 1950 shows a continued decline in the accident rate 
per 1,000 employed persons. In spite of an increase of 200,000 
workers, there was only a slight increase in the number of acci¬ 
dents, 193,059 compared with 192,982 in 1949. The number of 
fatal accidents was 799 compared with 722 in 1949. One dis¬ 
turbing feature was that the accidents caused by the cleaning of 
moving machinery by women and young employees rose by 
•22.5%. This is taken to indicate Jack of proper instruction and 
discipline. Designers and makers of machinery are criticized for 
not giving enough thought to the elimination of danger points 
or to the protection of those using the machines. Eye injuries 
were still common, approximately 200,000. For the first time 
since lead poisoning became notifiable, in 1895, no fatal accident 
occurred. Aniline poisoning reached a record low level, but 
anthrax was commoner among those handling hides and skins. 


Alcoholism.—A new approach to the problem of alcoholism is 
outlined in “Alcoholism: A Social Problem,” a booklet pub¬ 
lished by the Advisory Council on Alcoholism. Mrs. Marty 
Mann, chairman and executive director of the National Com¬ 
mittee on Alcoholism, New York, is acting as consultant to the 
council. It is estimated that there are 86,000 chronic alcoholics 
in England and Wales and that four times this number are suf¬ 
fering from alcoholism in its earlier and less virulent stages. 
Many of the chronic alcoholics are permanently unemployed, 
and, of these, a fair proportion are either in prison or mental 
hospitals. The basis of the campaign is that alcoholism is a dis¬ 
ease and that the alcoholic is a sick person who can be helped. 


Smallpox.—In view of the under-vaccinated state of Britain, 
some concern is being aroused in public health circles y 
outbreak of variola minor in Lancashire. The first case in w tc 
laboratory confirmation was obtained was that of an unmarriea 
woman; the rash appeared on Feb. 1. Until March 8, a total o 
80 cases had been reported in the same area. All the early case 
were in the direct line of contact, but cases are now bemg re¬ 
ported that could not be associated with previous ones. So . 
there is no report of smallpox in any other part of the country., 
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An educational campaign is being planned to draw attention to 
ihe effects on industrial efficiency and to secure adequate hos¬ 
pital and clinic facilities. 

Metabolic and Radioisotope Ward—At a cost of f 12,000, which 
the hospital has provided from its special funds, a special ward 
for the study of metabolic disorders and the use of radioisotopes 
in treatment has just been opened at University College Hos¬ 
pital. It includes two rooms, with three beds in each, two rooms, 
with one bed in each, a special diet kitchen, research laboratories, 
and an isotope laboratory, with a “cellar” and an observation 
room. 


NORWAY 

Medical Supervision of Industrial Concerns.—A scheme re¬ 
cently endorsed by the Norwegian Medical Association, the Nor¬ 
wegian Employers’ Association, and the Norwegian Labor Party 
was reported on at a meeting of the Norwegian Medical Society 
in Oslo, by Prof. Axel Strom and Prof. Haakon Natvig, who have 
taken an active part in promoting it. Under this scheme, clerical 
and manual workers in various industrial concerns and govern¬ 
ment services are kept under the close medical supervision of 
physicians representing the elite of the medical profession. Prof. 
Natvig has undertaken an analysis of the reports sent in by these 
physicians in 1948 and 1949 with a view to demonstrating the 
activities and most important findings of this scheme, which, by 
the autumn of 1951, was in operation in 540 industrial and other 
.concerns employing many thousands of clerical and manual 
workers. The triple object of this scheme is to discover hitherto 
unknown cases of disease, to give advice on health problems, and 
to learn the frequency of certain diseases and conditions affect¬ 
ing health. The form on which the findings of these physicians 
were to be entered was drafted so as to yield special information 
about 19 different groups of diseases or anomalies. The tubercu¬ 
lous diseases, for example, formed one of these groups, and it 
was noted that, in the course of 37,896 medical examinations in 
1949, as many as 500 tuberculous cases were found, and 81 
of these patients had not hitherto received medical treatment. 

Meinicke’s reaction test for syphilis did not require a sample 
of blood, because the citrated blood taken for the sedimentation- 
rate test was sufficient for both purposes. All the positive 
Meinicke reactions were verified by other means, and it was re¬ 
markable that the percentage of positive reactions in men fell 
from 2 in 1948 to 0.8 in 1949. In the same period, the figures 
for women were 1.4% and 0.74%, respectively. This pronounced 
. fall in so short a time reflected the general fall in the syphilis 
' rate in Norway as well as the measures taken in this section of 
the community to combat syphilis. Another series of observa¬ 
tions concerned absence rates because of illness. This rate was 
,much higher for women than for men, the number of days of 
absence per year because of illness being 11.4 for men and 17,9 
for women. But the average duration of each illness was longer 
foe men than for women, with 11.9 days for the former and 9.4 
for the latter. Absence because of tuberculosis accounted for 
7.5% of the total absence for male manual workers and 9.2% 
for male clerical workers, the corresponding figures being ap¬ 
proximately half for the two groups of female workers. Absence 
because of accidents and injury was also twice as great among 
men as among women. 

Formerly, contact between patient and physician was usually 
made on the initiative of the former, often a tardy initiative. 
Now, contact between the two is often made on the initiative of 
the physician, who is trained to detect early signs of disease and 
who has knowledge of the conditions most likely to promote it. 
Because it is so new, this scheme has been challenged by persons 
who have asked questions concerning cost, returns, and the bal¬ 
ance between cost and returns. Professor Natvig calculates that 
the cost per head per year is approximately 20 Norwegian kroner 
($3.00). As for the returns, he calculates that among 165,000 per¬ 
sons examined under this scheme, 350 may be found to suffer 
from tuberculosis, 250 from syphilis, and 110 from cancer, every 
year. Many other major and minor ailments would also be 
found. It is almost impossible to calculate in figures, in the coin 


of the realm, the value of such findings, ^^'hat is impressive is 
the discovery that when supposedly healthy persons engaged in 
full-time occupations are systematically examined by physicians 
familiar with occupational diseases, between 10 and 15% are 
found to be in need of medical treatment for some ailment. ■ 

Contribution of Sports to the Health of the People.—During the 
Olympic winter sports games in Norway in February, a series 
of 35 lectures on sports and health were delivered by selected 
speakers. Representing the World Health Organization, Dr. 
Milton 1. Roemer warned against the exclusive culture of “stars” 
and the neglect of the average person, who is apt to be discour¬ 
aged as he stands idly by, watching the elite. Roemer pleaded 
for recreational facilities and a moderate form of physical cul¬ 
ture for the older age groups. He criticized those teachers who 
reward scholars for not missing a single hour at school without 
regarding the possibility that absence on account of ill health 
may be laudable in certain instances. 

In speaking on the same subject, Dr. Karl Evang, head of the 
health services in Norway, drew attention to some of the less 
desirable aspects of sports at the present time, such as the use 
of various injections to stimulate contestants who do not feel 
at their best at the starting point. He would like to see the health 
authorities in different countries adopt such measures as the sys¬ 
tematic medical control of all active participants in sporting 
events, the prohibition of certain kinds of sport, the encourage¬ 
ment of forms of sport that are suitable for weaker persons and 
the promotion of sporting events that depend on team spirit and 
cooperative action. 

Another speaker. Dr. Gunnar Johnson, who has been in charge 
of the emergency medical service for Oslo for 17 years, said that 
the accident rate was relatively high among casual participants 
in sports as compared with well-trained "stars”; hence, he sug¬ 
gested that untrained persons should not be allowed to take part 
in sporting competitions. Dr. Ervin Mathe of Prague dealt with 
his experiences in treating 40,000 skiers between 1946 and 1950. 
He, too, had found that the trained skier was less prone to acci¬ 
dents than the casual skier. Dr. Henrik Seyffarth dealt with 
functional neuritis in connection with sports, and he suggested 
that various diagnoses, such as flat feet, could be traced to func-“ 
tional neuritis, which, in turn, may be the result of faulty muscu¬ 
lar action and inadequate relaxation. 

The Negligible Risk of Supcrinfection with Tubercle Bacilli.— 
The thesis recently advanced by Dr. J. Heimbeck that intensive 
infection of tuberculin-negative persons and superinfection of 
already infected persons have much to do with the evolution 
of tuberculosis is severely criticized by Dr. Rolv Hoyer Dahl, 
who is in charge of the large Glittre Sanatorium. In Dahl’s 
opinion, Heimbeck has shown ignorance of statistical techniques 
in his analysis of his observations. Heimbeck’s claim that tuber¬ 
culosis morbidity was greater among the nurses of Ullevaal Hos¬ 
pital than among the young women in the general population of 
Oslo is open to the objection that the nurses were under much 
closer medical supervision than the controls, many of whom may 
well have suffered fro.m some degree of tuberculosis without 
their knowledge. Although sputum-positive pulmonary tubercu¬ 
losis and deaths from tuberculosis are well-defined conditions, 
tuberculosis morbidity shades off imperceptibly with various de¬ 
grees, the mildest of which are easily overlooked. 

In support of his opinion that the risks of superinfection are 
negligible, Dahl quotes observations from Glittre Sanatorium, 
where in 1949 and 1950, a total of 250 patients with cavities 
were discharged. These patients had been infected between the 
ages of 15 and 24. In each case, the interval between infection 
and the appearance of the first cavity was known. This interval 
was approximately 1 year in 62 patients, 2 years in 46 patients, 

3 years in 30 patients, 4 to 5 years in some patients, and 6 to 
10 years in still fewer patients. Had superinfection played the 
serious part allotted to it by Heimbeck, these figures would har e 
shown a more uniform distribution instead of the marked fall 
from the first year after infection. Dahl concludes that “we can, 
as far as I see, take the risk of massive infection and superinfcc- 
tion with equanimity. We sanatorium doctors can continue to 
treat our patients in the same wards. The results 
in the sanatoriums with only one-bed wards.” 
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THE SNOWBOUND ‘CITY OF SAN FRANCISCO” 

Because of the national interest that ^vas shown when the 
train City of San Francisco” became snowbound in January in 
the Sierra Mountains, the only physician aboard this train was 
asked to report his experiences. His letter follows—Eo. 

To the Editor:~7he westbound “City of San Francisco” became 
snowbound the morning of Jan. 13, 1952, in the high Sierra 
Mountains at Yuba Pass. An unprecedented snowfall had oc¬ 
curred, and shortly before noon the diesel engine of the stream¬ 
liner was struck by a snow slide that brought the train to an 
abrupt stop. The snowfall continued for several days and was 
estimated to be between 14 and 18 feet, with drifts of 20 to 25 
feet, in places even higher. During this time the outside tem¬ 
perature was about 20 degrees above zero, and winds between 40 
and 50 mites per hour were recorded. 

Very little actual concern was felt for the passengers during 
the first few hours after the stopping of the train; however, medi¬ 
cal problems developed rather rapidly. 

In the afternoon of Jan. 13, word reached me that the en¬ 
gineer of an eastbound train had been injured that morning and 
had been transferred to the westbound streamliner for transpor¬ 
tation to Sacramento. The report slated that he was in great pain. 
My services were volunteered to the conductor in charge of the 
train; however, he explained that, while the report of the in¬ 
jured man was true, apparently he was not in any great pain 
and did not require any medical attention at that time. Later 
events substantiated the conductor’s opinion. As a result of this, 
however, the train crew was aware of the fact that a physician 
was aboard. In a matter of several hours, four nurses aboard 
the train volunteered to aid in any way. While their services 
were not required until the following day, they were immedi¬ 
ately available. 

During the evening of Jan. 13, several members of the train 
crew sought my aid for a young man in one of the cars. It was 
reported that the young man was in considerable pain and, if 
possible, needed immediate help. I saw the patient, who was a 
man about 30 years old, and he gave a history of tuberculous 
osteomyelitis of the right humerus and right tibia. He stated 
that intense pain was present in this area. The patient was 
perspiring rather profusely and seemed to be quite agitated. 
He was apparently afebrile, and, while old scars were present, 
no draining sinuses were seen and there was no localization of 
pain. No evidence of abscess formation was noted. 

It was then apparent that the man was an addict, and the 
question was asked, “How much and how often?” The answer 
was, "One half grain of morphine sulfate every three hours.” 
While it is not my practice to carry any emergency drugs on a 
vacation, on this particular trip I was to accompany a patient 
and friend of mine to the coast. He had suffered a rather severe 
coronary lesion about Iv/o years ago and about one year ago 
n acute attack of gallstone colic. Inasmuch as he was in ad¬ 
vanced years. 1 brought with me a few emergency drugs. These 
consisted of one 3(3 cc. vial of morphine sulfate, one vial of 
penicillin powder, 2 million units, and a small amount of 
acetylsalicylic acid. 

It became obvious that the morphine sulfate would be of 
great help, since the addict was on board. His personal supply 
had become exhausted. I was fully aware of my responsibility, 
which under normal circumstances would have prevented me 
from giving him any morphine; however, under these condi¬ 
tions, I saw no alternative except to maintain him as best I 
could with a minimum dosage. It was explained to him that 
he would be given only suHicicnt morphine to maintain him 
until he could be evacuated, and then he would be hospitalized. 
He eagerly accepted these conditions and was given V5i gram 
(15 mg.) subcutaneously. Very little effect was noted, and jn 


approximately one-half hour an additional 14 grain was given ' 
During the entire time we were snowbound, he was given an^ 
proxiinately Va grain (30 mg.) of morphine sulfate every six fo 
eight hours, and, while jt did not relieve his withdrawal symo- 
toms. It did control him sufficiently to prevent him from beina 
a major problem to the other passengers. He was kept in a bed¬ 
room, where meals, which he rarely ate, were taken to him 

During the evening and night of Jan. 13, the temperature in 
the cars began to fall because the fuel oil in the diesel engines 
was exhausted. The lighting system also began to fail, and mosi 
of the cars were without light. Early on the morning of Jan 14 
word reached me that a trainman who was on a relief engine just 
ahead of the streamliner was ill. It was necessary to leave the 
train and administer aid to this man who, while not seriously 
ill, was apparently completely exhausted'from overwork. The 
return to the streamliner convinced me that our situation was 
grave and that certain policies and practices would have to be 
carried out for the health and safety of passengers and crew. 

Immediately on my return to the train, a committee was 
formed to attempt to establish some sort of policy. The com¬ 
mittee consisted of passengers and certain members of the train 
crew. Complete cooperation between these two groups was 
accomplished quickly. The available milk supply was appraised, 
and it was sufficient to last several days, provided it was used 
for children only. The food supply was appraised, and, by care¬ 
ful management, the dining car stewards were able to provide 
adequate if not choice meals. Additional food, consisting of 
baked beans and spaghetti, was brought in later. Owing to the 
lack of light, which by now had been shut out by the snow that 
covered the windows in most of the cars, meals were served at 
9;00 a. m. and 3:00 p. m. By 4:00 p, m. the cars were quite dark. 

After the lighting system failed, it was discovered that two of 
the pilllman cars were equipped with propane generators for re¬ 
charging the batteries. In the evening of Jan. 14,' these genera¬ 
tors were put in operation. Early in the evening many of the 
passengers became ill. The illness was manifest by a mild hys¬ 
teria, shortness of breath, and some nausea. A few patients with 
upper respiratory illness had already been seen, and these were 
isolated and treated with penicillin. The dosage was restricted 
to 100,000 units instead of the usual 300,000 or 400,000 to con¬ 
serve the available supply in case a greater emergency developed. 
At no time did this become a major problem. 

It was decided to place all the ill passengers in the cars with 
the auxiliary lighting. In the morning of Jan. 15, some of these 
persons became quite ill. This was manifest by intense head¬ 
ache, nausea, and vomiting, incontinence of bowels in a few of 
the passengers, and unconsciousness in 15 or 20 of them. It was 
realized at this time that some carbon monoxide from the pro¬ 
pane generators located underneath the cars had gained access to 
the cars. In some cases, passengers had locked their compart¬ 
ment doors, and it was necessary to use an emergency axe to 
gain admittance. The affected persons were removed from these 
cars, the upper vestibule doors were opened, and sufficient air 
change occurred within a short time to allow the passengers to 
regain consciousness; and, with the exception of a few residual 
headaches and some nausea, all passengers recovered in a few 
hours. It was obvious that the amount of carbon monoxide pres¬ 
ent was not great at any time. Neither the passengers nor the 
crew showed any sign of cyanosis, and of course no blood speci¬ 
mens could have been taken. 

The problem of hysteria never was of any great importance. 
The train crew and passengers alike accepted their entrapment, 
and most persons must have felt that eventual help would reac i 
us. There was, however, much confusion as to actual responsi¬ 
bility, and a complete lack of communication produced a feel¬ 
ing of anxiety.. False rumors and reports were extreme y 
common, and it was difficult to accept the reports that were true 
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tthen means of communication were eventually established. It 
was indeed unfortunate that none of the passengers carried a 
portable radio and that the streamliner did not have some sort 
of radio equipment. False rumors consisted of such things as, 
“The railroad has abandoned any further rescue attempts,” "The 
Army cannot spare men or equipment—they are busy feeding 
stranded cattle in Nevada,” and “The state highway department 
will not permit four or five new rotary plows to be used because 
they are not painted.” 

It is not difficult to see that with such reports many persons be¬ 
came discouraged and were willing to attempt any sort of rescue 
by themselves. It became necessary to vigorously oppose any 
attempt at self-rescue. Of course it would have been impossible 
to evacuate any passengers during the blizzard. Few could have 
survived the wind or snow, and, even if they had left the train, 
there would have been no place to go. With the exception of one 
person who did leave the train and promptly returned, all other 
passengers heeded this advice and in general cooperated very 
well. 

The magnitude of the rescue attempt that was occurring could 
not be realized at that time by cither passengers or crew, and it 
was not until Wednesday morning, Ian. 16, that this became 
evident. The Southern Pacific Railroad had utilized every piece 
of available equipment, including rotary plows, relief trains, and 
all available personnel. This personnel had apparently worked 
long hours against almost insurmountable odds, and one of the 
trainmen lost his life in the rescue attempt. The Pacific Gas and 
Electric Company used their personnel and equipment to the best 
advantage, and through this effort auxiliary food was supplied 
on Tuesday, Jan. 15. One of these employees also gave his life 
in the rescue attempt. 

The state highway department of California did a magnificent 
job of opening a road approximately 6 to 8 miles in length 
through nearly impassable snow drifts, so that passengers 
and crew could be evacuated through a single lane to the relief 
train. There must have been many more examples of heroism 
and self-sacrifice on the part of hundreds of persons of which 
we, as passengers, knew nothing. A tremendous lesson of faith 
in our fellow man is thus learned, and this in any disaster be¬ 
comes paramount. 

The lack of heat caused a great deal of inconvenience; how¬ 
ever, by keeping fully clothed and using blankets, sufficient body 
heat was maintained and no frostbite or other evidence of cold 
injury occurred. 

Personal injuries were held to a minimum by discouraging 
aimless walking through the train. Most passengers remained 
either in their seats or in the lounge cars throughout the day and 
night. Excessive stimulation by alcohol was prevented by closing 
the bar and discouraging excessive drinking on the part of the 
passengers who had a private supply. The available gin was used 
for skin and syringe sterilization. 

Civilian disaster occurs with sufficient frequency to formulate 
the following conclusions. A physician, if present, must accept 
his responsibilities quickly. Most persons are not impressed by a 
limited specialty and the title Doctor of Medicine is all they ex¬ 
pect. The physician must by reason of his profession be placed 
in authority, in cooperation with others of authority. Simple pub¬ 
lic health measures may have to be enforced early in the disaster, 
such as conservation of food, water, and energy on the part of the 
crew and passengers alike. Persons with contagious diseases must 
be isolated quickly to prevent an epidemic. A disease or injury 
must be diagnosed and treated to the best of one’s ability, and 
frequently improvising of equipment and substitutions of drugs 
must be made. A physician, by virtue of his profession, is ex¬ 
pected to maintain some discipline, to evaluate the extent of 
the emergency, and to provide adequate if not complete medical 
service. By his actions and manners he must develop a spirit of 
confidence in eventual lescue and relief. 

Walter H. Roehll, M.D. 

Middletown, Ohio. 


NEW ANTITUBERCULOSIS DRUGS 

To the Editor :—The editorial entitled "New Antituberculosis 
Drugs,” which appeared in the March 22 issue of The Journal, 
was an excellent summary of the information now available; 
however, more could have been said concerning the caution nec¬ 
essary in the evaluation of these drugs. T should like to call atten¬ 
tion to the last four paragraphs of a statement recently pre¬ 
pared by the American Trudeau Society, the medical section 
of the National Tuberculosis Association; 

“At present there is no reason to believe that the fundamen¬ 
tals of therapy of tuberculosis should be altered in any way 
when isonicotinic acid hydrazide is employed. Patients receiving 
the drug should be hospitalized for careful observation. They 
should be studied in institutions where potential toxic manifes¬ 
tations' may be watched for most carefully and where effects 
upon the course of the underlying tuberculosis may be carefully 
observed so that suitable alterations of therapy may be initiated 
when indicated. Routine laboratory precautions should include 
frequent blood counts and urinalyses, neurologic examinations, 
and tests for renal and hepatic insufficiency. 

“The introduction of a new drug in the therapy of tuberculosis 
is likely to raise more questions for a few years than it will 
answer. There is no knowledge at the present time that isonico¬ 
tinic acid hydrazide or'its isopropyl derivative will accomplish 
more than has been accomplished with streptomycin and PAS. 
It may prove to be an additional drug of great value. It may 
be years before its exact contribution to the therapy of tuber¬ 
culosis can be assessed accurately. A large reservoir of unde¬ 
tected and untreated cases of active tuberculosis exists through¬ 
out the United States, and there is every expectation that, in 
spite of the more effective chemotherapy of tuberculosis cur¬ 
rently available, the need for hospitalization in institutions with 
qualified personnel and adequate laboratory facilities will in¬ 
crease rather than decrease. "There is at present no basis for ex¬ 
pecting that isonicotinic acid hydrazide, or any other drug 
available, can safely be counted upon to reduce the duration of 
hospitalization. Rather, in most instances, at least, it may lead 
to prolongation of hospital treatment since effective chemo¬ 
therapy may facilitate desirable forms of therapy not otherwise 
possible. 

“It should be emphasized strongly that, with more numerous 
effective antituberculous compounds available in the treatment of 
tuberculosis, more intensive case finding than ever will be indi¬ 
cated. Only through this means can maximum advantage be 
taken of improvements in therapy. 

“After a review of available data on the action of isonicotinic 
acid hydrazide and its isopropyl derivative upon the tubercle 
bacillus in vitro, and upon the course of experimental tuber¬ 
culosis in animals and clinical tuberculosis in man, it may be 
stated that their demonstrated action, although highly encourag¬ 
ing, appears in no way to alter the basic principles of the treat¬ 
ment of tuberculosis as presently understood. Much more work 
win need to be done to ascertain the exact place of these drugs 
in the treatment of the disease. With several carefully coordi¬ 
nated studies in prospect, it is anticipated that further informa¬ 
tion will accumulate rapidly.” 

Floyd M. Feldmann, M.D. 

Acting Executive Secretary 

American Trudeau Society 

1790 Broadway, New York. 


MEDICAL TOURISTS IN GREAT BRITAIN 

To the Editor :—I am writing on behalf of the London Hospital 
Medical Society, to inquire whether you could furnish the names 
of any American physicians who might be touring the United 
Kingdom this year. We would like to be able to invite some of 
them to come and speak to us at the London Hospital. 

In the past we have very much enjoyed the visits of our 
American colleagues, and we would like to hear more from them 
this year if possible. 

R. C. Blake, Secretary 

The London Hospital Medical Society 

Turner St. 

London, E. 1. 
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MEDICOLEGAL ABSTRACTS 

Nurses: Tuberculosis As An Occupational Disease.—The peti¬ 
tioner, a registered nurse, filed a claim for compensation under 
the occupational disease provisions of the workmen’s compensa¬ 
tion law, alleging that she had contracted tuberculosis out of and 
in the course of her employment as a nurse in the Medical Col¬ 
lege of Virginia Hospital. From an order denying an award of 
compensation, the petitioner appealed to the Supreme Court of 
Appeals of Virginia. 

Section 65-42 of the Virginia Code defines an occupational 
disease as a disease arising out of and in the course of the em¬ 
ployment but provides that no ordinary disease of life to which 
the general public is exposed outside of the employment shall 
be compensable except when it follows as an incident of an occu¬ 
pational disease. Section 65-43 provides that “The following 
diseases and conditions shall be deemed to be occupational dis¬ 
eases, and even they shall not be so considered unless they arc 
in fact occupational within the meaning of the term occupational 
disease as defined in the preceding section: . . then fol¬ 
lows a schedule with 15 numbered paragraphs, none of which 
lists tuberculosis by name, but paragraph 11 thereof provides as 
follows: “Infectious or contagious diseases contracted in the 
course of employment in or in immediate connection with a 
hospital or sanitarium in which persons suffering from such dis¬ 
eases are cared for and treated. , . This was the provision 

on which the petitioner based her claim. 

Tuberculosis is a contagious disease, and, said the court, it is 
also an ordinary disease of life to which the general public is 
exposed. If only the provisions of section 65-42 are considered, 
the conclusion would be necessary that claimant’s tuberculosis 
is not compensable since it did not follow as an incident of occu¬ 
pational disease, but when that section and section 65-43 are 
considered together, it seems fairly certain that it was not the 
purpose of the law to exclude from compensation every infec¬ 
tious or contagious disease to which the general public is exposed. 
Reading the two sections together, wc think it was intended to 
provide that infectious or contagious diseases, including tuber¬ 
culosis, when contracted under the circumstances stated m para¬ 
graph 11, and when in fact occupational as defined m section 
65-42 i. e., when arising out of and in the course of employ¬ 
ment,’as further defined in that section, shall be compensable 
It is clear that the legislature did not intend, by the enactment 
of the occupational disease law, to provide a general system of 
health insurance. It provided compensation only 
diseases and carefully spelled out what was 
description. It provided that no ordinary disease of life lo wh'ch 
the general public is exposed outside of the ^ 

be compensable. Certain named diseases were made compen- 
Sblc bS only if they arose out of the employment as that term 
is defined in the law. Certain unnamed diseases, embraced m 
the general description of infectious or contagious diseases were 
included provided (1) they arc in fact occupational as defined, 
(2) they’were contracted in the course of emplojuncnt, (3) m or 
mmcdiatcly connected with a hospital or sanitarium, and (4) in 
which persons suffering from such diseases arc caied for and 
treated^No compensation is provided for infectious or contagi¬ 
ous diseases that do not meet those terms. If a contagious oi 
fn ec iourdisease not spcciflcially named in the statute is con- 

in the course of employment in a factory, in a store, in a 
traded in t! e ^«u^^ P where men and women 

rcstanrant, m a garage^^^ compensable, but treated as one of the 

are emp • which the general public is exposed 

ordinary d.seases o Utc to nl cn me fe revision of section 

outside of that pfe shi 11^^^^ compensable is 

^’■^‘1V'd'anTa“n"cxcemiormade with respect to infectious or 

mcnls stated above. rtisease must be con- 

,„«riraTospir;r»mUm,m'»n<l .tat 


tarium must be one in which persons suffering from that disease 
are cared for and treated. In its context we think this means a 
hospital or sanitarium in which persons suffering from such dis¬ 
ease are cared for and treated as a general practice or as a busi¬ 
ness, not one that cares for and treats that disease only in an 
emergency and not one that would decline to admit one suffering 
from that disease if he came to be treated only for that disease. 
If it is desirable to extend the provisions of the act to all hos¬ 
pitals, or even other places of work, where contagious diseases 
may be contracted as a result of working there, that is the busi¬ 
ness of the legislature. We must take the statute as we find it, 
gather the legislative intent from the words used and give effect 
to the purposes thus ascertained. The Supreme Court of Ap¬ 
peals concluded that the defendant is not a hospital in which 
tuberculosis is cared for and treated in the sense in which that 
phrase is used in section 65-43 (11), and accordingly, the order 
denying an award was affirmed. Van Gender v. Commonwealth, 
65 S. E. (2d) 565 (Virginia 1951). 


MEDICAL MOTION PICTURES 


Intccrative Aspects of the Nervous System: 16 mm., color, sound, show¬ 
ing time 57 minutes. Produced in 1950 by the United Stales Army, Pro¬ 
curable on loan from the Surgeon of the Army Area in which the request 
originates. 

The mechanism by which the nervous system functions has 
long been vaguely understood, but it has only been in the last 
few years that experimental work has clarified the issues. This 
has been mainly in the fields of mathematics and physics. Start¬ 
ing with the hypothesis of reverberating circuits, the action of the 
neuron circuits has been found to be similar to servomechanisms. 
Feed-back mechanisms are not new concepts, especially in the 
fields of radar and anti-aircraft guns. “Scanning” mechanisms 
are also by no means new, as television can attest. 

This excellent film graphically portrays the means by which 
the nervous system is believed to make use of these well-known 
devices. Starting with (he simple stretch reflex the picture goes 
on to describe the feed-back mechanism in the nervous system. 
The manner in which feed-back works is exemplified. In action, 
it is applied to the function of the cerebellum, basal ganglions, 
and the reticular area in the midbrain. The mechanism is then 
related to the clinical aspects of disordered movement, such as 
is seen in Parkinson’s disease and cerebellar lesions. 

Experimental methods by which certain postulates were 
reached arc portrayed in animals. Decerebrate rigidity is pro¬ 
duced the vestibulospinal tract is stimulated by means of a 
stereotaxic apparatus, and the tonic neck reflexes are demon¬ 
strated, among other things. 

An understanding of feed-back is quickly reached through its 
graphic portrayal in animated drawings, which, in turn, are sup¬ 
ported by verbal explanations. Although this material could prob 
ably be assimilated by some persons through reading, there are 
offierrw“not have the knowledge of mathematics or physics 
To mZ\ comprehensible. For such persons the film is mv I- 
imble The film was made under the direction of an author^ 
on mathematics and therefore represents a mature point of view 
rather than that of an enthusiast. 

Sfraced work in experimcninl nmon, pMology 

hours of laborious reading under a trained instructor. 

There are some minor flaws, such as an 
contrast between the animation and '‘^ackgroi h 
some of the words hard to read. In other places, ttiere 

defects in lighting. mpohanism itself and 

For those interested in the feed-back J!, picture is 

its correlation with the nervous system, this motion piciu 

highly recommended. 
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A.M.A. Arch. Otolaryngology, Chicago 

55:1-100 (Jan.) 1952 

•Caldlication in Laryngc.il Cartilages. J. H. Vastine 11 and M. F. Vastine. 

—p. 1. 

Hemorrhage in Nose and Throat. U. P. Harkins.—p. 8. 

Rhinoplastic Approach to Certain Rhinologicai Procedures. L. J. Feit. 
-p. 12. 

Mechanism of Shadow Hearing. K. Tschiassny.—p. 22. 

Effects of 0,xygcn Deprivation upon Structure of Organ of Corti. 

M. Lawrence and E. G. Wever.—p. 31. 

Closure of Tympanic Membrane Perforations by Trichloroacetic Acid 
Cauterization: Report of Cases. L, A. Adams.—p. 38. 

Fibrous Dysplasia of Facial Bones and Paranasal Sinuses. H. Brunner. 
—p. 43. 

Poliomyelitis and Laryngologist. M. W. Simmons.—p. SS. 

Heating Loss in Children with Cleft Palates. J. SatalolT and M. Fraser, 
-p. 61. 

Otitis Media and Complications. B. R. Dysart.—p. 70. 

Calcification of Laryngeal Cartilages.—Lateral films of the neck 
were obtained in five pairs of identical twins. Their ages ranged 
from 13 to over 70 years. It was found that the deposition of 
calcium in the laryngeal cartilages is strikingly similar in identi¬ 
cal twins. It is reasonable to assume, therefore, that the deposi¬ 
tion of calcium in the laryngeal cartilages is hereditarily deter¬ 
mined and not influenced by or due to any acquired factor, such 
as disease, mineral deficiency, or metabolic disturbance. The 
configuration of the hyoid bones and of the cervical spines is 
also similar in identical twins. Commenting on these observa¬ 
tions the authors say that in a previous report they had presented 
evidence that the size, shape, and contour of the skeletal system 
is predetermined. Even the most minute detail of ossification is 
under the direct influence of the genes. This is evident when a 
close comparison of the roentgenograms of each of the respective 
bones of identical twins is made. This amazing similarity in the 
bony structure may prove to be the most accurate criterion for 
differentiating homozygotic from dizygotic twins. 

A.M.A. Arch. Pathology, Chicago 

53:1-102 (Jan.) 1952 

Nephrotoxic Globulin Nephrilis: I. Course After Single Intravenous 
Injection. R. W. Lippman, H. U. Marti and D. H. Campbell.—p. 1. 
Pathological Changes in Acute and in Protracted Vitamin A Deficiency: 
Their Prevention by “Lard Factor.“ H. C. Stoerk, H. Kaunitz and 

C. A. Slanetz.—p. 15. 

•Induction of Thyroid Cancer in Rat by Radioactive Iodine. R. C. Gold¬ 
berg and I. L. Chaikofl.—p. 22. 

Comparison of Aging Processes in Renal and Splenic Arteries in the 
Negro and White Races. F. P. Handler, J, O. Blache and H. T. 
Blumcnihal.—p. 29. 

Cortisone and Matrix Formation in Experimental Scorbutus and Repair 
Therefrom, with Contributions to Pathology of Experimental Scorbutus. 
S, B. Wolbach and C. L. Maddock,—p. 54, 

Role of Arachnoid Granulation in Development of Meningioma. L. Wol- 
man.—p. 70. 

Studies on Methods of Staining Islet Cells of Pancreas. S. A. Bencosme. 
—p. 87. 

Thyroid Cancer Caused by Radioactive Iodine.—In earlier in¬ 
vestigations Goldberg and Chaikolf observed suspicious cyto- 
logical changes in the thyroid parenchyma of rats killed at 
various intervals after they had received single injections of 
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radioactive iodine (!'“'). In order to evaluate the significance 
of these changes, a study of the late effects of ionizing radiations 
emitted by this isotope was undertaken. The authors had already 
noted the presence of thyroid neoplasms in two rats that were 
killed 18 months after a single injection of 400 pc of Al¬ 
though these growths resembled thyroid cancers in man, the 
question of their being cancerous was left open, because criteria 
other than the histological appearance of the tumors were Jack¬ 
ing. The experiments presented in this paper provide conclusive 
evidence that radioactive iodine can induce thyroid cancer in 
the rat. Thyroid cancer was encountered in 7 of 25 rats from 18 
months to 2 years after they had received single injections of 
400 pc of l‘“'. In five of the seven animals with thyroid cancers 
metastatic lesions were found in one or more of the following 
tissues: lung, bone, adrenal gland, lymph node, and subcutaneous 
tissue. Evidence that thyrotropic hormone is not the causative 
agent of the cancers observed in these rats was indicated by the 
fact that similar malignancies did not develop after prolonged 
treatment with propylthiouracil. 

American Journal of Medical Sciences, Philadelphia 

222:613-732 (Dec.) 1951 

Functional Restoration of Paralyzed Diaphragm Following Cross-Union of 
Vagus and Phrenic Nerves. J. o. Brown and V. P. Satinsky.—p. 613. 
•Confusion Belween Acute Myocardial Infarction and Acute Pulmonary 
Embolism, Clarified by Autopsy Months After Death: Important Medi¬ 
colegal Problem. S. A. Levine and J. P. Vazifdar.—p. 623. 

Major Surgery in Patients with Healed Myocardial Infarction. C. A. Han- 
nigan, F. Wroblewski, W. H. Lewis Jr. and J. S. LaDue.—p. 628. 
Irreversible Post-Hypoglycemic Coma. J. F. Fazekas, R. W. Alman and 
A. E. Parrish.—p. 640. 

•Use of Quinidine in Established Auricular Fibrillation and Flutter. 

D. Holzman and M. G. Brown.—p. 644, 

Induced Intermittent Claudication. E. C. Texter Jr., W. Redisch and 
J. M. Steele.—p. 653. 

Electrocardiographic Changes in Poliomyelitis. Analysis of 150 Cases. 

M. P. Manning and P. N, G. Yu.—p. 658. 

Speranskii Method of Spinal Pumping in Treatment of Arthritis. J. H. 

Robbins and P. H. Settlage.—p. 663. 

Clinical Experience with Anticoagulent, Tromexan. M. R, Bronstein and 

E. Witkind.—p. 677. 

Effects of Intravenous Administration of Gelatin Solution (10%): Labora¬ 
tory Study on 24 Patients with Chronic Disease. R. D. Scott and 
J. Ryan.—p. 686. 

Fallopian Tubes. F. B, Block.— p. 697. 

Physiology of Adrenal Corlex in Infancy and Childhood. A. M. Bongio- 
vanni.—p. 710. 

Myocardial Infarction and Pulmonary Embolism_Two almost 

identical cases are reported in which death was presumed to 
have occurred from coronary thrombosis. The two men, tiged 
37 and 45, five weeks or seven months previously had sustained 
a traumatic injury of the leg. Diagnosis of acute coronary throm¬ 
bosis with anterior myocardial infarction had been based on 
electrocardiograms taken a short while before death, and a post¬ 
mortem examination had not been performed. In both cases 
litigation developed as to whether the death was due to the acci¬ 
dent. Differential diagnosis between acute coronary thrombosis 
with myocardial infarction and acute pulmonary embolism is 
quite difficult; changes in the electrocardiogram may be erron¬ 
eously interpreted as indicative of anterior myocardial infarc¬ 
tion, while more commonly an acute pulmonary embolism may 
simulate posterior myocardial infarction. The authors therefore 
suggested that the bodies be disinterred to seek for phlebitis and 
pulmonary embolism as the probable causes of death. This was 
found to be the case in each instance, and the widows, who 
probably otherwise would have lost their law suits, then obtained 
their just compensation. Disinterment of the body and examina¬ 
tion of the heart and lungs even months after death may serve as 
a valuable and decisive means to determine the cause of death 
and to solve equitably a controversial medicolegal problem. 

Quinidine in Established Auricular Fibrillation_Fifty-five un- 

sclected patients with established fibrillation and two with estab¬ 
lished flutter were treated with quinidine in the attempt to 
restore normal sinus rhythm. On the first day of treatment 0.2 
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p. of quinidine was given orally every 2 hours for seven doses 
beginning early in the morning; the individual dose was then 
increased by 0.1 gm. daily until the patient received 0.5 gm. 
every two hours for seven doses. If restoration to normal sinus 
rhythm occurred at any time, the patient was placed on a main¬ 
tenance dose of 0.2 gm. every 6 hours, usually for a month,, 
following which quinidine was discontinued completely. In pa¬ 
tients who did not regain normal rhythm the average total dose 
was 6.1 gm. given over a period of 3.1 days, as contrasted with 
3.8 gm. for 2.4 days in those with normal sinus rhythm suc¬ 
cessfully restored. Of the 57 patients, 30 had normal rhythm 
successfully restored, but only 14 maintained it over an average 
follow-up period of 6 months. The factors that operate against 
successful restoration are long duration of the arrhythmias, the 
presence of cardiac enlargement or a history of cardiac failure, 
and the presence of rheumatic heart disease. Occasionally, a 
second attempt is successful when the first has failed. Of the 57 
patients, 28 had symptoms of cinchonism, which only occa¬ 
sionally were severe enough to necessitate discontinuing the 
drug. None of the manifestations of drug idiosyncrasy, such as 
syncope convulsions, collapse, respiratory embarrassment, or 
sudden death, were observed. Significant electrocardiographic 
changes consisted in stowing of auricular impulse formation, 
with a tendency to regular ventricular response; increase in intra¬ 
ventricular conduction time; increase in intraauricular conduc¬ 
tion time in patients whose normal rhythm was restored (en¬ 
largement of the P waves) and evidence of ventricular irritability. 

American Journal of Obstcirics & Gynecology, Sf. Louis 

62:1187-1416 (Dec.) 1951. Partial Index 

’Physiologic Slwly of Acute Renal Failure, with Follow-Up Observations. 

L. C. Chcslcy and W. H. McCaw.—p. 1187. 

Malignant Tumors Involving Vulva. C. G. Collins, J. H. Collins, E.-W. 
Nelson and others,—p. 1198. 

Vulval Cancer: Critic.al Review. XV. K, Diehl, 3. W. Baggett and 3. H. 
Shell.—p. 1209. 

Basal-Ccll Carcinoma of Vulva: Report of Five Cases and Review of 
Literature. A, M. Sieglcr and H. J. Greene.—p. 1219. 

’Labor and Delivery Aficr Cesarean Section. A. L. Wilson.—p. 1225. 
Chronic Ulcerative Colitis and Pregnancy. M. S. Klcckncr Jr., J. A. 

Bargcn and E. A. Banner.—p. 12.14. 

External Endomeiriosis. J. W. Hiitfinan.—p. 1243. 

Improved Pudendal Block Anesthesia with Hyluronidasc. G. W. Douglas 
and L. F. Vosburgh.—p. 1253. 

Perforation of Uterus. P. M. Murray and "L. B, Winkclstcin.—p. 1262. 
Influence of Vitamin D on' Vaginal Epithelium of Menopause and Post¬ 
menopause. N. Freedman.—p. 1273. 

Tlic Menopausal Syndrpme: Study of Case Histories. J. C. Donovan. 
—p. 1281. 

Use of Dilute Infusion of Piluilrin in Obstetrics. J. S. Labatc and A. J. 
Barbaro.—p. 1292. 

Eflicicncy of Placental E.xchangc in Human Subject at Time of Delivery 
as Determined by Radiosoditim Tracer Techniques. I. H. Kaiser and 
1. M. Cushner.—p. 1300, 

Surgically Removed Ovary. J. E. Hall.—p. 1307. 

Spinal Anesthesia in Obstetrics. N. M. Bittrieh and J. S. Rangalorc. 

—P- 1314. ^ . . 

Effect of Conization of Cervix on Subsequent Pregnancy: Preliminary 
Report. P. K. Champion and N. J. Thompson.—p. 1321. 

Management of Abortion at the Cook County Hospital. A. Webster. 
1323. 

Complete Perineotomy. E. D’Errico and R. P. McKeogh.—p. 1333. 

Acute Renal Failure.—Chcslcy and McCaw point out that acute 
renal failure is of particular importance in obstetrics, because 
pregnancy and delivery involve complications that may produce 
renal failure, including severe toxemia, abruptio placentae, shock 
caused by hemorrhage, or septic abortion. Isoimmunization to 
the Rh factor also predisposes to renal failure should the pa¬ 
tient be transfused with Rii-positivc blood. The autliors reviewed 
the laboratory records of 114 patients whose blood nonprotcin 
nitrogen levels exceeded 60 mg. per 100 ml. Of these, 25 were 
accepted as having acute renal failure, the chief criterion for 
the diagnosis being acute and severe reduction in the concen¬ 
tration of urea and creatinine, together with a history of pro¬ 
longed shock or some other factor known to be associated with 
the syndrome. Other criteria were fixation of the urinary specific 
gravity, presence of heme pigments in the urine, oligutin, an 
transient hypertension. The most frequent precipitating factor 
was abruptio placentae. Eight of the 25 patients died, proba y 
none from renal failure per sc. The most frequent cause of death 


was prolonged, irreversible shock, which had produced the renal 
failure in these cases. It was found that in acute renal failure 
the kidney concentrates urea and uric acid only one to three 
times, and creatinine and potassium from two to five times. The 
sodium concentration in the urine approaches that in plasma 
because of the inability of the kidney activity to reabsorb it. 
The inability of the kidney to concentrate the nitrogenous wastes 
and potassium persists into the third week. Diuresis antedates 
recovery of concentrating power. The renal tubules lose the 
capacity for the active reabsorption of uric acid, which explains 
why the uric acid clearance is disproportionately high during 
recovery from acute failure. The tubules may excrete potassium 
in acute renal failure. The clearances of p-aminohippurate and 
inulin and the maximal tubular excretory capacity for p-amino¬ 
hippurate are greatly depressed, and return to normal only over 
a period of months. The authors believe that glomerular filtra¬ 
tion is impaired for weeks. 

Labor and Delivery After Cesarean Section_Wilson found 

that in his service about 1.5% of the pregnant women have a 
history of a previous cesarean section. He reviews 943 con¬ 
secutive viable pregnancies following cesarean section observed 
from 1932 to 1950. There were 15 cases of uterine scar rupture, 
•in 9 of which it was complete. There was no maternal mortality 
attributable to rupture of a cesarean scar, but there was one 
maternal death from hemorrhage following an elective repeated 
cesarean section. The transverse lower segment type of cesarean 
section is safest for future pregnancies. There were no infants 
lost due to rupture of a low transverse scar, and no complete 
ruptures of this type. Maternal morbidity is 71/2 times greater 
with repealed cesarean sections than in vaginal delivery. The 
rise to 41% vaginal deliveries after previous cesarean section in 
1950 with no maternal mortality or morbidity, no ruptures, and 
no fetal mortality indicate the increasing safety of this method. 
In 50% of the cases of scar rupture there had been fever or 
infection following the previous section. Palpation of the uterus 
abdominally or subjective tenderness are not reliable indicators 
of impending rupture. Of six repeated cesarean sections for “im¬ 
pending rupture,” four showed no evidence of rupture of the 
scar. All seven fetal deaths occurred with complete rupture of 
the classic type of scar. Three of the infants were lost at rup¬ 
ture before the 39th week. If all patients who had had a previous 
cesarean section were routinely subjected to another section two 
weeks before term, there would still be a few spontaneous rup¬ 
tures prior to this time. If the previous classic scar appears 
intact and sound at the second section, a low transverse incision 
should be made. Routine placentography is suggested because 
placental implantation over the scar area is presumably more 
conducive to rupture. The character of labor, position, size of 
the fetus, and pelvic structure may be deciding factors as to 
mode of delivery, regardless of the scar of a cesarean section. 


American Journal of Surgery, New York 

83:1-124 (Ian.) 1952 

Branchial Cysts and Fistulas; Study of 75 Cases Relative to Clinical 
Aspects and Treatment. C. E. Sedgwick and J. F. Walsh.—p. 3. 
Duodenal Diverticula. P. Glasier and A. J. Corbett.—p. 9. 

Carcinoma of Ampulla of Vater. G. L. Beale and A. S. Trulock Jr. 

Ncphrocaidnosis. M. M. Schapiro, J. R. Duron and A. Midence.—p. 26. 
Submucous Lipoma of Stomach. J. M. King and G. F. Woelfel.—p. 32. 
Primary Carcinoma of Fallopian Tube. M. E. K. Johnson and T. G. 
Amos.—p. 35. 

Ovarian Pregnancy. R. E. Taber and E. S Ctossett,-p. 41 
•Fatal Pulmonary Emboli: Study of 130 Autopsy-Proven Fatal Emboli. 

J. J. Byrne and E. E. O’Neil.—p. 47. r n 

Value of Parenteral Nutrition in the Poor Risk Surgical Patient. C. . 

Rice, P. Bauer and J. H. Strickler.—p. 50. 

Multiple Primary Malignant Tumors ^ 

Rpnnrt nf 94 Cnscs. H. E. Bflcon and M. C. Ta'cnner. p. 55. 
Complications of Abdominal Colostomy. W. Birnbaum and P. Ferner. 

Tr^tmcnt of Massive Rectal Prolapse. C. B. Ripstein.—p. 68. 

Fatal Pulmonary Emboli.-A study was made of <:ases of 
autopsy-proven fatal pulmonary emboli occurring at Je Bos o 
SrHospital from 1942 through 1949. Only >. 

S L rtmediate cause of death were stud.ed, elumnat.ng 
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a large group of cases in which incidental pulmonary emboli 
^•erc found. Conditions associated with development of fatal 
emboli were cardiac disease and postoperative states in 48 and 
33 cases, respectively, hemiplegia in 22 cases, neoplasm in 11 
cases, ambulatory phlebitis in 8 cases, and miscellaneous dis¬ 
eases in 8 cases. U is of interest that no obstetric cases are rep¬ 
resented in the series. Each group of diseases was analyzed 
further, with special attention given to the source of the emboli 
and the presence of leg signs whenever the leg veins were the 
source. In 91 % of the cases the emboli came from the leg veins, 
and the majority of these patients had signs of phlebitis of the 
legs. Eight of the patients had had some form of surgical inter¬ 
ruption of the deep veins to prevent embolization. Investigation 
of the reasons for the failure convinced the authors that only 
division of the veins with removal of a segment of the vein can 
prevent recanalization. 

Am. J. Syphilis, Gonorrhea and Vcn. Dis., Sf. Louis 

36:1-100 (Jan.) 1952 

Cultivation of Treponemes with Preservation of Characteristic Mor¬ 
phology. N. R. Rose and H. E. Morton.—p. I. 

Morphologic Variation ot Treponema. N. R. Rose and H. E. Morton, 
-p. 17. 

Sludies on Life Cycle of Spirochetes: IX. Studies in Filterable Phase of 
Spirochetes. M. Haancs, E. D. DeLamater and V. R. Saurino.—p. 38. 
Presumptive False Positive Serologic Reactions for Syphilis in Central 
America: I. Incidence and Distribution. G. Stout, M. Guimhn and 
N. S. Scrimshaw.^—p. 41, 

Id.: If. Relation to Serum Ascorbic Acid, Riboflavin, Alkaline Phos¬ 
phatase, Carotene, and Vitamins A and E in Blood Serum. G. Stout, 
M. GuzmSn and N. S. Scrimshaw.—p. 49. 

Id.: III. Relation to Scrum Protein, Albumin, and Globulin. G. Stout, 
J. Mdndcz, M. GuzmSn and N. S. Scrimshaw.—p. 55. 

Id.: IV. Relation to Positive Reactions for Cephalin Cholesterol (Hanger) 
Ffoccuiation Test. G. Stout, F. Aguirre and N. S. Scrimshaw.—p. 60. 
Studies in Cardiovascular Syphilis: H. Mcthodologic Problems in Evalua¬ 
tion of Therapy. P. M. Densen, P. Padget, B. Webster and others. 
—p. 64. • 

•Efiect of ACTH on Jarisch-Herxlieimer Reaction and on Lesions of 
Experimental Syphilis in Rabbit. W. H. Sheldon. A. Hcyman and L. D. 
Evans.—p. 77. 

Therapeutic Paradox (?) in Cardiovascular Syphilis. C. F. Mohr and 
R. D. Hahn.—p. 82. 

Primary Cutaneous Infection with Neisseria Gonorrheae. M. Marmell. 
—p. 88. 

Syphilitic Interstitial Keratitis After Five Years of Seronegativity: Case 
Report. R. C. V. Robinson.—p. 92. 

Ellcct ot Corticotropin on Jariscli-Hcrxheimcr Reaction.—Mul¬ 
tiple skin syphilomas were produced on the backs of six male 
albino rabbits by intradermal inoculation of 0.1 ml. of a saline 
suspension of the Nichols strain of Treponema pallidum. A few 
days after the appearance of the lesions one syphiloma was ex¬ 
cised as a control and corticotropin (ACTH) in daily doses of 
5 mg. per kilogram of body weight was administered intra¬ 
muscularly in three divided doses per day. On the third day of 
corticotropin therapy one and sometimes two of the skin lesions 
were excised. Immediately afterwards, three doses of 10,000 units 
of crystalline penicillin in aqueous solution were given intra¬ 
venously at three hour intervals, while corticotropin therapy 
was continued for another day. The remaining syphilomas were 
excised at two hour intervals following the initial injection of 
penicillin. Results showed that the administration of cortico¬ 
tropin did not prevent the occurrence of the morphological 
manifestations of the Herxheimer reaction, which consisted of 
transient acute inflammatory cell infiltration in the syphilitic 
lesion. The changes were similar to those observed in the syphi¬ 
litic lesions of human beings and animals receiving penicillin 
alone. In fact, the hormone caused a diminution of the inflam¬ 
matory cell infiltration in the syphilitic lesions, and thus created 
a background against which the acute inflammatory response 
associated with the Herxheimer reaction became more obvious. 
The failure of corticotropin to alter the Herxheimer reaction 
does not disprove that this phenomenon is a hypersensitivity re¬ 
action, but suggests that corticotropin does not interfere with 
the basic mechanism of the delayed type of hypersensitivity re¬ 
action, while it may exert an inhibiting effect on the associated 
inflammatory response. The long-term effect of corticotropin on 
untreated syphilitic infection in rabbits was studied in another 
group of six animals infected by intradermal inoculation of T. 


pallidum. In addition two of these animals had been given intra¬ 
venously 3 cc. of the same suspension of T. pallidum. In two 
of the six animals corticotropin therapy was begun on the day 
of the appearance of the skin lesions and was continued for 
30 days, while in four animals the drug was administered 4 
days prior to inoculation and was continued for 90 days. Re¬ 
sults indicated that prolonged administration of large doses of 
corticotropin to rabbits with experimental syphilis did not alter 
the host response sufficiently to change the nafural cause of in¬ 
fection. The hormone diminished, but did not completely sup¬ 
press, the intensity of the inflammatory cell response in the 
syphilitic lesions, but the proliferative reparative processes in 
the lesions were distinctly inhibited. There was apparently no 
significant increase in the number of demonstrable treponemas 
in the lesions. 

American Surgeon, Atlanta, Ga. 

18:1-100 (Jan.) 1952 

Use of Von Pelz Clamp in Combined Abdominoperineal Resection of 
Rectosigmoid. J. D, German. —p. 3. 

Thoracoplasty in Treatment of Pulmonary Tuberculosis. O. C. Brantigan. 

—p. 6. 

Evaluation of Lumbar Sympathectomy. W. H. Kisner and H. Mahorner. 
—p. 30. 

^Congenital Arteriovenous Anomalies of Cerebral Cortex, Their Surgical 
Treatment, H. S. Swanson,—p, 36. 

•Xeroderma Pigmentosum. W. S. Brockington and R. W. Postlethwait. 
—p, 50. 

Statistical Study of Tuberculosis of Bones and Joints in Children. S. W. 
Allred and W. L. Minear.-p. 58. 

Stab Wounds of Heart and Pericardium Producing Acute Cardiac Tam¬ 
ponade: Treated by Aspiration of Pericardium; Report of Cases. C. V, 
Menendez.—p. 66, 

Operation for DiflicuU Sliding Hernia of Large Bowel. A. R. Koontz. 
—P. 78. 

Modified Technic for Total Gastrectomy with Formation of Food Pouch 
from Jejunum. C. J. Hunt and J. S. Cope.—p. 85. 

Surgical Treatment of Congenital Arteriovenous Anomalies.— 
Surgical treatment of a congenital arteriovenous anomaly of the 
cerebral cortex is feasible when roentgenograms and angiograms 
indicate that it may be removed without additional incapacitat¬ 
ing neurologic disabilities. On the other hand, coagulation or 
ligation of the superficial vessels may increase the size and mass 
of the arterial anomaly and increases the possibility of hemor¬ 
rhage. Extracranial ligation of the carotid artery is not advis¬ 
able, since collateral circulation lessens the normal circulation 
to the remaining areas of the brain. Once the intervention is 
justified, the main technical difficulty during removal is to con¬ 
trol potentially massive hemorrhage without injuring the ad¬ 
jacent uninvolved cortex. If this appears impossible, the 
operation should be discontinued. Exploration of the cortex with 
needles is contraindicated. Careful and complete control of the 
arterial supply is best begun proximally, and in most instances 
it is obtained with silver clips or silk ligatures doubly tied. Low 
voltage cauterization may be sufficient for small arteries. After 
a complete superficial arterial denudation, a cortical incision is 
made and each' incoming artery branch is controlled. When 
hemorrhage from the draining veins ensues, and its control is 
almost impossible because identification of the bleeding vessels 
is very difficult, the only recourse is quick enucleation of the 
mass with prompt control of the deep arterial supply. The mass 
is rolled distally in the direction of the draining veins. Bleeding 
that occurs at this stage is controlled by direct pressure, and the 
draining veins are ligated. If thrombosis occurs postoperatively, 
anticoagulation therapy may be effective. After six or eight 
weeks comparative angiograms should be carried out routinely. 
During one intervention Gardner’s method of exsanguination 
was attempted without assistance in diminishing hemorrhage. In 
another intervention for a very large arteriovenous aneurysm 
the author resorted to total spinal anesthesia in an attempt to 
minimize the technical problem. Scalp hemostasis or control of 
dural oozing was not needed, total removal of the large mass- 
xvas effected with extreme ease, and less than one pint of blood 
was lost. It is suggested that total spinal anesthesia may become 
a good adjuvant in other surgical interventions in which an ade¬ 
quate control of hemorrhage is necessary. 
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Xeroderma Pigmentosum-Xeroderma pigmentosum is re¬ 

ported in 13 members of five generations of a family. No medi¬ 
cal description or death certificate is available for the cases that 
occurred prior to 1920, but reliable information was given by 
the grandmother of a 5-year-old child who died in 1948. She 
had observed all these cases except the first and the second, 
but was told that these two, her uncle and aunt, had died of the 
same disease at^the ages of 5 and 3. The last five patients have 
died since 1941*. Hyperkeratosic areas, photophobia, conjuncti¬ 
vitis, ectropion, or blindness justified the diagnosis of xeroderma 
pigmentosum with malignant degeneration. There was evidence 
that the disease had been transmitted by simple recessive genes 
rather than by sex linkage. No treatment was effective. Ex¬ 
cision, sometimes followed by full-thickness grafts, was palli¬ 
ative, but malignant ulceration developed in other areas. Podo- 
phyllotoxin controlled some areas of carcinoma temporarily. 
Treatment with x-rays is contraindicated in that severe reactions 
occur in the surrounding skin and new lesions appear. As soon 
as the disease is recognized, exposure of the skin to light must 
be prevented. p-Aminobenzoic acid may be used as a protective 
ointment; large intake of vitamins seems to be of some value. 


Angiology, Baltimore 

2:425-604 (Dec.) 1951 

Rational Pricipks in Treatment of Spontaneous Arterial Occlusions. 

R. Lcriclie.—p. 430. 

♦Chronic Edema of Lower Limbs. F. Martorelli.—p. 434. 

Phenomenon of Stress in Relation to Human Essential Hypertension. 
G. de Takats.—p. 461. 

Present Status of Treatment of Frostbite. H. B. Shumaker Jr.—p. 476. 
♦Intrasaccular Wiring of Abdominalarleriosclcrotic Aortic Aneurysm by 
“Pack” Method. R. R. Linton.—p. 485. 

Present Status of Arteriography of Peripheral Vessels, F. B. Wagner Jr. 
—p. 499. 

Recent Advances in Surgery for Obliterative Arterial Disease. G. H. 
Pratt.—p. 517. 

Clinical Applications of Adrenergic Blockade in Vascular Diseases with 
Special Reference to Dibcnaminc and 688A. H. Haimovici.—p. 531. 
The Heart in Generalised Scleroderma: Progressive Systemic Sclerosis. 
R. H. Goetz.—p. 555. 

Vein Inlay Graft in Treatment of Aneurysms and Thrombosis of Abdomi¬ 
nal Aorta: Preliminary Communication with Report ot 3 Cases. N. E. 
Freeman and F. H. Leeds.—p. 579. 

Tryptar in Treatment of Diabetic Gangrene. S. S. Samuels.—p, 589. 

Chronic Edema of Lower Limbs.—^The prolonged accumulation 
of interstitial plasma in the tissues is known as chronic edema. 
Chronic edema of the extremities has two fundamental causes; 
disturbance of the venous circulation or venous edema (phleb- 
edema), or disturbance of the lymphatic circulation (lymph¬ 
edema). Venous edema is distal, dcpressible, and easily reducible 
by recumbency. It often causes dermatitis, pigmentation, and 
ulcers. It occurs as a result of deep valvular insufficiency, essen¬ 
tial or postphlebitic, or as a result of venous obliteration, but 
rarely from the presence of a congenital or acquired arterio¬ 
venous fistula. The treatment of valvular insufficiency by deep 
ligation usually increases the edema. Lymphedema differs from 
venous edema by being less common, harder, scarcely depres- 
sible, less reducible by recumbency, and total or rhizomelic 
in localization. It may be divided into congenital, essential, and 
secondary. In essential lymphedema the treatments indicated 
are lymphangioplastic surgery and cutaneous plastic surgery. 
Venous edema and lymphedema favor streptococcic infections. 
These provoke fibrous hyperplasia of the skin, the subcutaneous 
cellular tissue, and aponeurosis, and finally the edema becomes 
irreversible and totally irreducible by recumbency, in a form 
partly corresponding to the so-called elephantiasis and called 
fibroedema by the authors. Finally, the author mentions erythro- 
cyanoid lipedema, an orthostatic edema with adiposity of the 
legs forming a supramalleolar ischemia with coldness, cyanosis, 
and ultimately ulcers, which can be relieved by lumbar sym¬ 
pathectomy, 

Intrasnccular Wiring of Aortic Aucurysnis.—This report is based 
on 27 patients with the arteriosclerotic type of aneurysm. Lin¬ 
ton briefly cites various therapeutic methods that have been tried, 
pointing out that ligation of the aorta has given disappoint,ng 
results. Resection of the ancury.sm with the insertion of a blood 
vessel graft or a plastic prosthesis may prove more efficacious, 
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provided the patient is seen early. Another method of treat¬ 
ment consists of increasing the strength of the aneurysmal sac 
by laying on its surface sheets of cellophane or a dermal skin 
graft. It IS, however, impossible to encircle the aneurysmal 
posteriorly, the area where rupture most frequently oceurs. The 
pack ^ method of intrasaccular wiring that was used in 22 of 
Lintons cases is based on the fact that the blood flow is most 
rapid m the main axis and slowest in the periphery of the 
aneurysm. It is believed that, if suffieient wire can be inserted 
into the sac, a thrombus will form in the periphery, thereby 
strengthening the wall and at the same time reducing the lumen 
to approximately the size of the normal aorta. The rate of blood 
flow in the axis of the aneurysm is sufficiently fast to prevent 
deposition of a clot on the numerous strands of wire that cross 
it, so there is little danger of complete thrombosis. Thrombosis 
did occur in one patient and resulted in death. The author uses 
the wiring trocar of Blakemore, and a stainless steel alloy wire, 
0.010 in. in diameter. The first few feet of wire are passed 
manually. The wiring cannot be completed through the initial 
puncture site. The trocar is reinserted in several places and 
directed toward the areas that still show expansile pulsation. 
The smallest amount of wire inserted was 100 ft. (31 m.) and 
the greatest 960 ft. (295 m.). The mean for all the cases was 
307 ft. (95 m.). An abdominal aneurysm can be wired most 
effectively by a transabdominal exposure under a general anes¬ 
thesia. Seventeen patients survived the wiring, but three of them 
died before six months had elapsed and these cases are regarded 
as failures. At least 15 of the 17 who survived the procedure 
were benefited at least temporarily. 


Annals of Internal Medicine, Lancaster, Pa. 

35:1175-1444 (Dec.) 1951 

■'Terramyein Therapy of Pneumonia: Clinical and Bacteriologic Studies in 
91 Cases. G. G. Jackson, T. H. Haight, E. H. Kass and others. 
—p. 1175. 

Current Concepts of Beryllium Poisoning. H. S. Van Ordstrand.—p. 1203. 
Management of Lung Abscess, with Special Reference to Place of Anti¬ 
biotics in Therapy. E. H. Drake and F. M. Sones Jr.—p. 1218. 

•Study of Use of Radioactive Gallium in Medicine. F. R. Lang.—p. 1237. 
•Quantitative Evaluation of Contribution of Nitrogen Mustard to Thera¬ 
peutic Management of Hodgkin’s Disease. A. Gellhorn and V. P. Col¬ 
lins.—p, 1250. 

Extrathyroidal Hypermetabolism: Classification and Discussion Including 
Three Illustrative Case Reports. M. Bruger and V. P. Hollander. 

—p, 1260. 

Disturbances of Cardiac Rhythm and Conduction in Congenital Cardiac 
Disease: Report of 5 Cases. H. M. Rogers.—p. 1276. 

Psyche and Soma: Spiritual and Physical Attributes of Heart. P. D. 
White.—p. 1291. 

Mechanism of Gallop Sounds, Studied with Aid of Electrokymograph. 

P. T. Kuo, E. A. Hildreth and C. F. Kay.—p. 1306. 

Further Observations on Use of Liberalized Diets in Treatment of Dia¬ 
betes. H. J. John.—p. 1318. 

Variability ot Signs in Multiple Sclerosis. I. C. Sherman.—p. 1329. 
Myocardial Involvement in Acute Nonspecific Pericarditis: Report of 
Three Cases. J. Godfrey.—p. 1336. 

Tcrramycin Therapy of Pneumonia.—Of 91 patients with pneu¬ 
monia treated with terramycin, 68 had pneumococcal pneu¬ 
monia, 6 had clinical and roentgen-ray findings consistent with 
the diagnosis of pneumococcal lobar pneumococci but labora¬ 
tory examination was negative for pneumococci, 4 had primary 
atypical pneumonia, and 13 had nonpneumococcal bacterial 
pneumonia. The most frequent dosage regimen employed was 
0.5 gm. of terramycin orally every four hours, a single starting 
dose of 1 gm. being used in about two-thirds of the pneumococcal 
cases and in about one-half of the other cases. Some patients 
required an increase of the interval between doses from four 
to six hours because of failure to tolerate the drug. In the great 
majority of the patients the total oral dose was between 10 and 
30 gm. given over a period of from 4 to 10 days. Treatment 
was given intravenously in only four patients. The bacterio¬ 
logical results and the immediate clinical effects indicated that 
terramycin was highly effective against pneumococcal pneu¬ 
monia. In most of the other pneumonias in which a bacterial 
etiology was proved or suspected and in the four cases of primary 
atypical pneumonia, the immediate effects of terramycin therapy 
were also favorable. Replacement of the flora of the sputum i 
by staphylococci, slow clearing of the lungs, and recurrence or I 
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persistence of leukocystosis indicated that the beneficial effects 
of terramycin were, in part, vitiated in many of the authors’ 
patients by superinfections with pathogenic strains of Staphylo¬ 
coccus aureus. Gastrointestinal symptoms from terramycin were 
frequent and in many patients were quite severe, adding con¬ 
siderably to the morbidity of many who recovered. In many of 
the patients with terramycin-induced diarrhea, the fecal flora 
was replaced by pathogenic staphylococci. In five of seven pa¬ 
tients who died the toxic effects of terramycin on the gastrointes¬ 
tinal tract may have contributed in large measure to the fatal 
•outcome. In addition, staphylococci were important patho- 
genetically in the lungs of four patients. 

Use of Radioactive Gallium in Medicine.—Gallium is a rare 
metal with a low melting point (30 C) and a boiling point of 
1,700 C, Gallium has several isotopes. Because of the short 
half-life (14.3 hours) and its gamma irradiation of 2.53 mev 
and beta irradiation of 2.50 mev, Ga'^- was selected as the ideal 
isotope of this metal for human application. Toxicity studies 
in animals showed that the dosage levels required for radioactive 
gallium in man are well below the danger zone. The established 
tracer dose for diagnostic use is 350 to 400 m:. The authors 
studied six patients with carcinoma of the prostate, two with 
carcinoma of the breast, and one each with bronchogenic car¬ 
cinoma, gastric carcinoma, osteogenic sarcoma and osteo¬ 
chondrosarcoma. All had bone metastases. In each instance after 
administration of radioactive gallium, Geiger-Muller counts 
taken over every metastatic lesion demonstrated by x-ray survey 
of the bones showed a 20-fold increase above those of normal 
bone in the adjacent areas. On several occasions, areas of bone 
were observed that emitted increased irradiation after the ad¬ 
ministration of radioactive gallium and in which no x-ray evi¬ 
dence of metastases could be found. Undoubtedly these were 
bone areas in which metastases were forming at a stage too 
early to be demonstrated by roentgenograms. Only two attempts 
have been made thus far to use Ga'- therapeutically in patients 
with malignant bone lesions. It is still too early to evaluate the 
ultimate effect of radioctive gallium on such patients, but in¬ 
formation thus far obtained in these two cases strongly indicates 
that this isotope at least has a palliative effect in prolonging 
life and in relieving bone pain and other distressing symptoms. 
The short-life of Ga'^ makes control of the radiation dosage 
much easier and reduces the possibility of prolonged harmful 
residual radiation effects. Because of its selective location in the 
bony structures of the body, these therapeutic advantages over 
other materials warrant further investigation. 

Nitrogen Mustard in Management of Hodgkin’s Disease.—The 
course of Hodgkin’s disease in 67 patients who received irradi¬ 
ation and nitrogen mustard in alternate courses has been com¬ 
pared with that in 65 patients who received radiotherapy alone. 
For the majority of the patients 0.2 mg. of methyl bis (beta 
chloroethyl) amine per kilogram of body weight on two succes¬ 
sive days was the most satisfactory nitrogen mustard regimen. 
The four-year survival rate from the onset of symptoms, from 
the time of definite diagnosis by biopsy, or from the time of 
evident generalized disease was not significantly different in the 
two groups of patients. It has been concluded, therefore, that 
the addition of nitrogen mustard to the therapeutic regimen of 
irradiation does not modify the duration of life expectancy of 
the disease. It was demonstrated, however, that the amount 
bf time necessary for irradiation treatments was reduced by 
one-half in the patients receiving irradiation and nitrogen mus¬ 
tard as compared with patients receiving radiotherapy alone, 
suggesting that the amount of irradiation required is less, the 
asymptomatic period greater, and economic burden lighter for 
the patients on the former therapeutic regimen than on the 
latter. The incidence of serious toxicity in the 144 courses of 
nitrogen mustard given to the 67 patients was 7%. One death 
occurred in a patient due to a miliary dissemination of pul¬ 
monary tuberculosis following the administration of nitrogen 
mustard. Immediate subjective and objective improvement fol¬ 
lowed 78% of the courses of nitrogen mustard. It is concluded 
that nitrogen mustard is a useful adjuvant to radiotherapy in 
the management of Hodgkin’s disease, although it docs not 
, prolong life. 


Antibiotics & Chemotherapy, Washington, D. C. 

1:545-600 ■ (Dec.) 1951. Partial Index 
Study of Effects of Procaine Penicillin G in Gelled Oil Following Intra¬ 
venous Administration. S. \V. Handford and N. V. Ricchiuti.--p. 545. 
Study on Efficacy of Viomycin, Chloramphcnicoi and Polymyxin B on 
Pasteurella Multocida. G. A. Gorjynski and E. Neler. —p. 554. 

. Chemotherapeutic Trails Against Experimental Rat Arthritis. K. A. Lud¬ 
wig and F. J. Murray.—p. 557. 

In Vitro Comparative Study of Inhibitory Activity of Certain Antibiotics 
in Low and High Concentrations, C. \V. Johnson and T. W. Johnson. 
—p. 560. 

Actinomycin from Species of Genus Micromonospora. W. P. Fisher, 
J. Char'ney and W. A. Bolhofer.—p. 571. 

♦Treatment of Enterobiasis with Terramycin Base. E. H. Loughlin, 
I. Rappaport, W. G. Mullin and others.—p. 588. 

Nigericin, New Crystalline Antibiotic from Unidentified Streptomyces. 
R. L. Harned, P. H. Hildy, C. J. Corum and K. L. Jones.—p. 594. 

Terramycin Base for Enterobiasis.—Observations by Wells on 
the efTiicacy of terramycin hydrochloride on pinworms in mice 
and in human subjects prompted Loughlin and associates to try 
the intermediate amphoteric form of terramycin, known as ter¬ 
ramycin base, in the treatment of enterobiasis. Since they were 
studying terramycin base as a therapeutic agent in yaws, and 
since a number of patients with yaws also were infected with 
pinworms, it was simple to evaluate the efficacy of terramycin 
base in the latter infection in 30 patients. The diagnosis of en¬ 
terobiasis was established by examining Scotch tape impressions 
of the anal and perianal skin folds for the presence of the eggs 
of Enterobius vermicularis. In view of the faet that the cycle 
of maturation of Enterobius from egg to egg requires from 15 to 
28 days, and since no adequate measures to prevent these pa¬ 
tients from becoming reinfected could be provided, the authors 
believed that a period of 35 days of observation after completion 
of treatment would be sufficient for determining the possibility of 
relapse. Terramycin base was administered in single, daily doses 
graded according to age of the patients as follows: to patients 
less than 5 years of age, 1 gm,; to patients between 5 and 10 
years, 1.5 gm.; to patients over 10 years, including adults, 2 gm. 
Although the authors usually gave these doses for five days, they 
now believe that treatment should be continued for seven days. 
They feel that terramycin base has provided better results in 
the treatment of patients infected with pinworms than has any 
other anthelminthic. Advantages are lack of toxicity and the 
fact that supplementary measures such as cathartics, colon irri¬ 
gations, and restricted diets are unnecessary. 

Blood, New York 

7:1-96 (Jan.) 1952 

Studies on Radiosensilivity ot Bone Marrow: Relative Sensitivity of 
Erythroid and Myeloid Elements. W. N. Valentine and M. L. Pearce 
—p. J. 

Id,: If. Effect of Large, Repeated Whole Body Irradiation Exposure on 
Hematopoiesis. W. N. Valentine, M. L. Pearce and J. S. Lawrence. 
—p. 14. 

Hemorrhagic Diathesis Due to Circulating Anticoagulant: Report of Case 
with Laboratory Observations. E. R. Pons Jr. and M. V. de Torre- 
grosa.—p. 20. 

Infectious Mononucleosis: Prognostic Significance of Various Changes of 
Blood Leukocytes. J. E. Stevens. E. D. Bayrd and F. J. Heck. —p. 31 . 
Multiple Spontaneous Remissions in a Child with Acute Leukemia: 
Occurrence of Agranulocytosis and Aplastic Anemia in Acute Leu¬ 
kemia and Their Relationship to Remissions. F. A. Bassen and J. L. 
Kohn.—p. 37. 

Studies on Abnormal Hemoglobins: HI, Interrelationship of Type S 
(Sickle Cell) Hemoglobin and Type F (Alkali Resistant) Hemoglobin 
in Sickle Cell Anemia. K. Singer and A. I. Chernoff.—p. 47. 

♦Studies on Platelets: 11. Effect of Transfusion of Platelet-Rich Poly¬ 
cythemic Blood on Platelets and Hemostatic Function in “Idiopathic” 
and “Secondary” Thrombocytopenic Purpura. M. Stefanini, J. B, 
Chalterjea, W. Dameshek and others.—p. 53. 

Interrelationships of Factors That Influence Megaloblastic Anemias. 
R. H. Girdwood.—p. 77. 

7:97-190 (Supplement to Jan.) 1952 

Proceedings of the Second Conference on Folic Acid Antagonists in 
Treatment of Leukemia. S. Warren and others.—p. 97. 

Transfusion of Platclet-Ricli Blood in Thrombocytopenic Pur¬ 
pura—Platelet-rich polycythemic blood, by the multiple syringe 
technique and siliconized apparatus, was transfused by Stefanini 
and associates in 14 cases of idiopathic (“megakaryoeylic") and 
8 of secondary (“amegakaryocytic”) thrombocytopenia in order 
to study the effects on platelet number and function and on 
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hemorrhagic manifestations. Platelets disappeared rapidly from 
the circulation (in from 16 to 12 hours), and in the 12 patients 
with acute idiopathic thrombocytopenia and in 1 patient with 
chronic thrombocytopenia with a low platelet count. They dis¬ 
appeared more slowly (24 hours) in the other case of chronic 
idiopathic thrombocytopenia in which there was a higher platelet 
count. Essentially similar platelet disappearance curves were ob¬ 
tained in two patients before and after unsuccessful splenectomy. 
In the patients with secondary thrombocytopenia, the survival 
of platelets in the circulation was much longer (average 48 to 
96 hours). Behavior of clot retraction and prolhroml?in activity 
of serum paralleled closely that of the platelet count. The bleed¬ 
ing time and capillary fragility usually remained improved for 
24 to 48 hours after the platelet count bad fallen to the initial 
level, and the hemorrhagic manifestations also were improved 
in every case for many hours. Similar but less marked bene¬ 
ficial effects on the hemorrhagic manifestations were obtained 
with transfusions of blood from donors with normal platelet 
counts, provided fresh blood was used and precautions taken 
to prevent excessive loss of platelets. Remissions were observed 
in two patients with idiopathic thrombocytopenia following 
direct transfusion of polycythemic blood. In both cases the in¬ 
jected platelets disappeared promptly from the circulation but 
within 24 hours the platelet count began to rise and a long- 
sustained remission followed. This suggests that polycythemic 
blood may contain a stimulatory principle that can induce or 
accelerate a spontaneous remission. The authors conclude that 
the prompt disappearance of injected platelets from the circu¬ 
lation of patients with idiopathic thrombocytopenia suggests the 
presence of a humoral destructive mechanism that is not present 
in the secondary or amcgakaryocytic cases. This destructive 
factor does not appear to originate in the spleen. These obser¬ 
vations do not exclude the existence of an inhibitory effect upon 
platelet production from the megakaryocytes of the bone mar¬ 
row. Polycythemic blood may contain a platelet stimulatory 
factor. 
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had epigastric discomfort, and 2% had pneumothora.x Other 
reactions and complications that might be expected but were not 
observed m the cases reviewed here include apprehension fric¬ 
tion rub, pleural hemorrhage, perforation of hollow viscus 
perforation of gallbladder, atelectasis, and reaction to local 
anesthesia. 


Cancer Research, Chicago 

12:1-76 (Jan.) 1952. Partial Index 

Normal Tissue Synchronousiy Transplanted into 
Anterior Chamber of Mouse Eye. H. Browning —p 13 

Experimentally Produced Granulosa-Cell Tumors in Rats.’B. M. Peckham 
and R. R. Greene.— p. 25. . 

Jdentmeation of Aromatic Polycyclic Hydrocarbons in Carbon Blacks 
H. L. Falk and P. E. Steiner.—p. 30. 

Metabolism of Neoplastic Tissue: 11. Survey of Enzymes of Citric Acid 
Cycle in Transplanted Tumors. C. E. Wenner, M. A. Spines and 
S. Wemhouse.—p. 44, 

Synergistic Action of Mixtures of Certain Hepatic Carcinogens. J. C. 
MacDonald, E. C. Miller, J. A. Miller and H. P. Rusch.—^p. 50. 

Effect of Pituilarj' Growth Hormone (Somatotrophin) on Body Weight 
and Tumor Growth in C3H Mice Bearing Transplantable Mammary 
Adenocarcinoma. M. C. Smith, V. A. Slatierv, M. B. Shimkin and 
others.—p. 59. 

Effect of Keoplastic Tissue on Turnover of Liver Nucleic Acids A H 
Payne, L. S. Kelly and M. R. White,—p. 65. 

Marcomolecular Particles Obtained from Human Neoplastic and Non- 
Ncoplastic Lymph Nodes: H. Electron Microscope Study. M. S. Hosier, 
0- Van Winkle, J. G. Rabatin and H. A. Hosier.—p. 69. 


Eye, Ear, Nose & Throat Monthly, Chicago 

31:1-56 (Jan.) 1952 

’Antimicrobial Therapy of Laryngeal Tuberculosis. L. J. Wallner.—p. 25. 
Postoperative Cataract Lens. O. R. Wolfe, R. M. Wolfe and H. L. Wolfe. 
—p. 30. 

’Otitis E.xlerna, and lls Treatment with New Antibiotic Preparation. 
J, W. Graves.—p. 32. 

Sequelae of Septa! Surgery. C. B. Sputh Jr. and C. B. Sputh Sr.—p. 34. 
Local Injection of Procaine Penicillin Solution in Secondary Mastoiditis. 
S. L. Ruskin.—p. 36. 


California Medicine, San Francisco 

76:1-54 (Jan.) 1952 

Modern Use of Urinary Antiseptics. F. Hinman Jr.—p. 1. 

Medical Aspects of Civil Defense in California. J. J. Stein.—p. 8. 
Fractures About Elbow in Children. F. J, Cox, M. T. Hurley and R. B. 
Compton.—p. 13. 

•Needle Biopsy of Liver; General Considerations. W. E. Moile and 
L. Kapl.an.—p, 16. 

Prolonged Labor. P. H. Arnot.—p. 20. 

Psychosomatic Problems in Urology. A. Aiicrback and D. R. Smith, 
-p. 23. 

Malignant Tumors of Childhood, R. E. Knuiti.—p. 27. 

Evaluation of New Method of Dust Control. M. C. Harris and N. Shure. 
—p. 30. 

Problem of the Mentally DcicclRc Child. P. Cohen.—p. 34. 
Infraclavicular Chest Wall Tumors in Hodgkin's Disease. R, Goldman. 
—p. 38. 


Needle Biopsy of Liver.—This report reviews 401 needle bi¬ 
opsies of the liver in 312 patients. Needle biopsy provides in¬ 
formation about the liver that cannot be obtained readily with 
any other method. The chief reasons for its use arc to deter¬ 
mine the cause of liver enlargement, to establi.sh the cause of 
jaundice, to distinguish between malignant disease and cirrhosis 
of the liver, to determine when hepatitis has subsided, and to 
evaluate the results of treatment. At limes systemic disease that 
has not been recognized by other means may be diagnosed by 
this technique. When the biopsy diagnosis could be compared 
with observations at operation or autopsy, it was found that 
the correct diagnosis was made by biopsy in 85% of cases. Re¬ 
peated biopsies provided a greater degree of accuracy. In several 
eases information obtained by biopsy proved that surgical treat¬ 
ment was unnecessary; in others the advisability of such treat¬ 
ment could be corroborated, Tlic following are contraindications 
to needle biopsy of (he liver: an uncooperative patient, impair¬ 
ment of the blood clotting mechanism, recent infection in the 
region of the biops.v, a.scitcs (which should be removed prior to 
biopsy); abdominal distention, chronic passive congestion of the 
liver a small liver, and complete obstructive jaundice. Needle 
biop-sy of tlic liver is not.without risk; the authors observed one 
case of fatal hemorrhage and one case of bile pcntomtis, 25% 
of tlic patients bad pain that radiated to the shoulder, 30% 


Antimicrobial Therapy in Laryngeal Tuberculosis,—^The larynx 
becomes involved secondary to pulmonary disease. The appear¬ 
ance of laryngeal lesions usually indicates a breakdown in the 
patients’ general resistance to tuberculosis. Therefore, the treat¬ 
ment of the chest disease is always of primary importance. In 
laryngeal tuberculosis the relief of pain and hoarseness improves 
the morale. Improvement occurred in from 80 to 90% of patients 
given streptomycin for tuberculosis of the larynx. Occassionally 
there is complete resolution of all gross pathological changes so 
that the larynx appears entirely normal; more commonly, the 
ulceration healed and edema and infiltration subsided, but some 
thickening and hyperemia remained. p-Aminosalicylic acid can 
be given with good effect to patients who are resistant to strep¬ 
tomycin. At present, the consensus seems to be that the two 
drugs should be administered together, so that resistance to strep¬ 
tomycin is delayed, allowing prolonged therapy. Thiosemicarba- 
zone has been used in only a small number of patients; its results 
have been disappointing when compared to those of streptomycin 
or p-aminosalicylic acid. 


Antibiotics in Otitis Externa.—Infection of the external auditory 
canal has been referred to in the past as otomycosis (otitis ex¬ 
terna mycotica), but the correctness of this terminology is ques¬ 
tionable in the light of numerous studies of the flora in such 
infections. Graves cites reports from the literature that indicate 
that Pseudomonas aeruginosa is the organism most frequently 
found in external otitis and that fungi play a minor role. 
Staphlococciis albus is the organism most frequently found in 
normal ears. Acute or chronic otitis externa is accompanied 
by dermatitis, crusts, scales, and fissures at the meatus, and in 
many cases involves the tympanic membrane, thereby reducing 
hearing acuity. Occasionally, there is an eczematoid condition. 
The auditory canal has a moist coating'of debris. The itching is 
severe and annoying; occasional bleeding from (he ucerae 
areas of skin generally causes the patient to consult a physician, 
A watery discharge resulting from the infection is also common. 
Graves found a preparation containing 8,000 units 
and 400 units of bacitracin per gram highly effective m c i 
secutive cases of infections of the external ear. 
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Florida Medical Association Journal, Jacksonville 
38:455-518 (Jan.) 1952 

Role of Cancer Cytology in Medical Practice. J. E. Ayre.—p. 471. 

Esophageal Hiat.al Hernia Associated with Myocardial Infarction. W. 
Stamps.—p. 472. 

Absorbable Postplaccd Sutures in Cataract Surgery. J. W. Taylor Jr. 
_p. 479. 

Stress and General Adaptation Syndrome of Tlicorics and Concepts of 
Hans Selyc. J. G. Seltzer.—p. 481. 

Aerobiologic Survey of Miami Beach District, Report of Pollen Counts 
for 1948 and 1949 Including Mold Spore Counts for 1949. L. Palay. 
-p. 485. 

Changes in Compensation Law. H. G. Cole.—p. 488. 

Georgia Medical Association Journal, Atlanta 

41:1-36 (Jan.) 1952 

Surgery in the Older Palient. H. H. Bradsha\v.—p, 4, 

Vocalional Rehabilitation of Cardiac Patients. J. C. Massce.—p. 7. 

Surgery in Treatment of Cancer of Maxillary Antrum. S. A. Wilkins Jr. 
-p. 9. 

Sporotrichosis in Georgia. W. L. Dobes.—p. 14. 

Eosinophilic Granuloma of Rib. S. B. Carter.—p. 17. 


Journal of Bacteriology, Baltimore 

63:1-150 Uan.) 1952. Partial Index 

Growth Inhibition of Tubercle Bacilli by Analogues of Biotin. H. Pope. 
—p. 39. 

Further Observations on Persistence of Individual Strains of Escherichia 
Coli in Intestinal Tract of Man. H. J. Sears and I. Brownlee.—p. 47. 

Resistance to Ultraviolet Light as Index to Reproduction of Bacteri¬ 
ophage. S. Benzer.—p. 59. 

Growth of Coxiclla Burnetii in Embryonated Eggs. R. A. Ormsbec. 
-p. 73. 

Properties of Cell-Free Hydrogcnascs of Escherichia CoU and Rhodo- 
spirillum Rubrum. H. Gest.—p. 111. 

Toxicity of Elemental Sulfur for Bruccllae. V. T. Schuhardt, L. J. Rode, 
G. Ogelsby and C. E, Lankford.—p. 123, 


Journal of Nervous and Mental Disease, New York 

114:471-564 (Dec.) 1951 

Glutamic Acid and Mental Deficiency. K. Aibert, P. Hoch and 
H. Waelsch.—p.'471. 

Pteoperaiive and Postoperative Personality Changes Accompanying 
Frontal Lobe Meningioma. R. L. Kahn and B. Schlesinger.—p. 492. 
•Neurosurgical Observations in the Multiple Sclerosis Syndrome. S. J. 
Rosner.—p. 511. 

Deficiency State Cerebellar Syndrome. A. R. Furmanski.—p. 519. 

The One and the Many. A. N. Fozc.—p. 528. 

Autonomic Function in Insulin Coma Therapy. J. T. Shurlcy and H. M. 
Morris, Jr.—p. 532. 

Neurosurgical Observations in the Multiple Sclerosis Syndrome. 
—Rosner reports on a series of patients with symptoms of mul¬ 
tiple sclerosis who at exploratory operation had lesions differ¬ 
ing from those found at autopsy in multiple sclerosis. The first 
palient had the symptoms of multiple sclerosis with amblyopia 
in the left eye, tremor of the intention type, ataxic gait, and 
slight scanning speech but no nystagmus. The significant factor 
suggesting some disease other than multiple sclerosis was that 
weakness and paresthesia were severer on the left side. Myelog¬ 
raphy disclosed a defect in the column of dye at the upper border 
of C5 On the right. At laminectomy, an adhesive arachnoiditis 
was demonstrated at C4-C5 on the right. The spinal cord in 
this area appeared anemic. There were no signs of plaque for¬ 
mation or thrombosis. The patient improved and is now gain¬ 
fully employed. There has been no recurrence of the earlier 
symptoms during the five years that have elapsed since opera¬ 
tion. The author presents the histories of eight other patients 
with symptoms suggesting multiple sclerosis in whom lamin¬ 
ectomy was done on the basis of myelographic findings and 
revealed either adhesive arachnoiditis or tumors or a cyst exert- 
ing pressure on the cord. JJe feels that the history of symptoms 
being first confined to one side of the body should make one 
suspicious, because the multiple sclerosis syndrome may be 
simulated by any compressing or constricting cervical or thoracic 
cord lesion and these lesions are at least as numerous as the 
degenerative condition called multiple sclerosis. It is also his 
opinion that adhesive arachnoiditis is a far commoner cause 
of cord compression than is suspected. These adhesions may be 
Ioc.tI, that is, constricting one or two segments of the spinal cord. 


Journal of Pediatrics, St. Louis 

.40:1-142 (Jan.) 1952 

•Ferrous Sulfate Poisoning:'Report of Three Cases. T. L. Duffy and A. RL 
Diehl.—p. I, 

Ferrous Sulfate Poisoninp: Report of Fatal Case. S. C. Swift, V. Cefalu 
and E. B. Rubell.—p. 6. 

Lipoproteins of Serum in Infancy and Childhood: L Lipoproteins in 
Normal Children. C. H. Kempe, H. K. Silver, F. S. Smyth and others. 

Id.: II. Lipoprotein Levels in Juvenile Diabetes Mellitus. J. H. Carr, 
C. H. Kempe, H. K. Silver and others.—p. 19. • 

Aplastic Anemia in Siblings with Multiple Congenital Anomalies (Fan- 
coni Type). W. Levy.—p. 24. 

Pulmonary Hypertension in Children Due to Congenital Heart Disease. 
F. H. Adams.—p. 42. 

♦Right Heart Catheterization in Patent Ductus Arteriosus and Aortic- 
Pulmonary Septal Defect. F. H. Adams, A. Diehl, J. Jorgens and 
L. G. Veasy.—p. 49. 

Congenital Cirrhosis of Liver Associated with Infectious Hepatitis of 
Pregnancy. L. B. Beilin and 1. W. Bailit.—p. 60. 

Early Clamping of Umbilical Cord During Cesarean Section. S. S. 

Stevenson and L. H. Erhard.—p. 64. 

Acute Poliomyelitis: DifTcrential Diagnosis of 409 Revised Diagnoses. 
K. E. Dawson, A. C. LaBoccetta, A. S. Tornay and A. Silversiein. 
—p. 71. 

Aurcomycin in Treatment of Beta Hemolytic Streptococcal Infections. 

B, B. Brecse.—p. 85. 

Stability of Ascorbic Acid in Milk at Different Stages of Processing, 
A. D. Holmes.—p. 91. 

Laurencc-Moon-Biedl Syndrome. I. Kessel.—p. 96. 

Poliosis: Report of Case in lO-Year-Old Boy. R. L, Gilman and H .H. 
Perlman.—p, 101. 

Potassium Bromide Poisoning. R. C. Knappenberger.— p. 105 

Ferrous Sulfalc Poisoning.—Ferrous sulfate intoxication was 
observed in three infants, aged 15 months, 18 months and 26 ‘ 
months, respectively, who had ingested between 15 and 40 en¬ 
teric, chocolate coated 5 gr. (0.3 gm.) ferrous sulfate tablets two 
to six hours previously. The cardinal symptoms and signs of 
.acute ferrous sulfate poisoning were well exemplified in these 
three patients as follows: vomiting with retching, clear watery 
stools later becoming tarry, profound shocklike picture and 
collapse, with rapid, weak or imperceptible pulse and low blood 
pressure, hypotonia, hyporeflexia, dilated pupils, and the semi- 
comatose or comatose state. Two of the patients, who had in¬ 
gested between 15 and 20 tablets, recovered, while the one who 
according to estimation had ingested 30 to 40 tablets died. The 
authors emphasize that ferrous sulfate intoxication is a reality; 
immediate treatment of the peripheral vascular collapse with 
plasma and/or whole blood is imperative. 

Right Heart Catheterization in Patent Ductus Arteriosus.—Of 
24 patients between the ages of IVS and 18 on whom right heart 
catheterization studies were performed, 8 had typical patent duc¬ 
tus arteriosus, 11 had atypical patent ductus arteriosus, and 5 
had an aortic pulmonary defect. Results showed that right heart 
catheterization is of questionable value in patients with typical 
findings of patent ductus arteriosus on physical, roentgen, and 
electrocardiographic examination. On the contrary, this tech¬ 
nique proved to be of definite value in the atypical cases. In 
several patients thought to have some other defect because they 
had only a systolic murmur audible over the left precordium or 
had atypical diastolic murmurs, abnormal function as shown on 
electrocardiograms, with right axis deviation, and roentgen find¬ 
ings not consistent with typical patent ductus arteriosus, cardia 
catheterization clearly demonstrated a patent ductus arteriosus. 
These patients thus received the benefit of surgical ligation. In 
several instances the diagnosis was proved before surgery by 
passing the catheter through the ductus arteriosus and down into 
the aorta. Although some patients had large shunts with normal 
pulmonary artery pressures, most of the patients with elevated 
pressures had large shunts. Increasing cardiac disability seemed 
to be related more to the increase in pulmonary artery pressure 
than to the size of the shunt. Data on five patients with aortic- 
pulmonary septal defects showed that in some instances it is pos¬ 
sible to pass the catheter through the defect into the aorta, thus 
proving the diagnosis. This can be distinguished from the situa¬ 
tion where the catheter has passed through the ductus arteriosus 
into the aorta by the anterior position of the catheter in the 
lateral view. One paient died during the surgical attempt to close 
the septal defect, and at postmortem examination the diagnosis 
was confirmed. This is the first instance of such a diagno'/i- being 
made before death and confir cropsy report ' far 

in the iiterature. 
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Journal of Thoracic Surgery, St. Louis 


23:1-110 (Jan.) 1552 

Constrictive Pericarditis and Constrictive Pleuritis Treated by Peri- 
^rdiectomy and Pulmonary Decortication; Report of Case. R. H. 

W. Woodbury and J. H. Walker.—p. 1. 
Pulmonary Stenosis in Tetralogy of Fallot. 
9 T. J. E. O’Neill and others.—p. 14. 

treatment of Coronary Artery Insufficiency by Implantation of Internal 
Mammary Artery into Left Ventricular Myocardium. A. Vineberg. 


CongMital Cystic Disease of Lung Associated with Anomalous Arteries. 
F. G. Kergin.—p. 55. 

Physiology and Cytology of Pulmonary Edema and Pleural Effusion 
Produced in Rats by Alpha-Naphthyl Thiourea (ANTUI C P 
Richter.—p. 66. s . 

Late Results in Treatment of Pulmonary Tuberculosis by Thoracoplasty 
Review of Two Series. G. C. Adie, W. G. Childress, H. J. Brezing 
and ^D, Taylor.—p. 92. 

Surgical Significance of Calcified Parabronchial and Paratracheal Lymph 
Glands. E. R. Maurer.—p. 97. 


Intracardiac Relief of Pulmonary Stenosis_^The direct intra¬ 

cardiac relief of pulmonary stenosis has been attempted in 30 
consecutive patients with the tetralogy of Fallot between the ages 
of 2 months and 36 years. In 15 of these patients there was 
stenosis of the pulmonary valve, in 12 an obstructing malforma¬ 
tion of the pulmonary conus area (infundibulum), and in the 
remaining three a localized constriction in the main pulmonary 
artery distal to a normal pulmonary valve but proximal to the 
bifurcation of this vessel into its right and left major branches. 
The technique for the lelief of valvular stenosis consisted of 
dividing the stenosed valvular cone with a Brock type valvulo¬ 
tome into a bicuspid valve and then passing the left index finger, 
or largest urethral sound, through the divided valve to insure 
patency without further rupture of the valve or vessel. For the 
relief of a high infundibular obstruction the proper sized flat- 
handled valvulotome guided by the intracardiac finger was 
passed up through the obstruction out into the pulmonary artery; 
after dividing the stenosis the instrument was removed and the 
finger was passed up into the pulmonary artery as a dilator. 

In case of a lower infundibular stenosis a pair of modified bone 
rongeurs was plunged into the heart, jaws open to engage the 
septum. A good-sized bit of tissue was thus removed, usually 
widely interrupting the continuity of the obstructing septal wall. 

In the three cases of localized constriction in the main pul¬ 
monary artery dilatation with graduated urethral sounds seemed 
to enlarge the arterial lumen satisfactorily. There were seven 
deaths (a mortality rate of 23.3%), three in the group of patients 
with valvular stenosis, and four in the group with infundibular 
stenosis. This mortality rate, although high, is consistent with 
the early results obtained with anastomotic procedures. The most 
disconcerting intraoperative complication was cardiac arrest; this 
occurred in 12 patients, but 8 of these recovered by the use of 
proper measures. In the immediate postoperative period the 
most challenging complication were signs of cardiac failure. In 
spile of the disappointing results in some patients and the com¬ 
plications in others it must be concluded that the direct intra¬ 
cardiac approach to the problem of pulmonary stenosis, whether 
it be pure or a part of tetralogy of Fallot, appears to be sound 
and logical from both the anatomic and physiological stand¬ 
points. The direct approach, if technically feasible, would appear 
to offer a more satisfactory long-term solution than the cur- 
icntly accepted anastomotic procedures for the relief of pul¬ 
monary stenosis in the tetralogy of Fallot, which are attended 
by certain dangers because an additional vascular defect has 
been produced. 

Coronary Artery lasulficiency.—Animal experiments showed 
that when the internal mammary artery is placed in the ven¬ 
tricular myocardium, it forms new arlcrial branches that 
anastomose with the left coronary circulation. When this occurs, 
the heart is protected against death by infarction following the 
occlusion of the anterior descending branch of the left coronary 
aiicry. An inlernal mammary coronary artery anastomosis 
had functional v.ahie. It relieved artificially produced coronary 
I'.rtciy insiinicicncy. The implant procedure differs from other 
grafting operations in that the internal mammary artery is not 
placed on the .surface of the heart but is pulled into position 
by blunt dissection between the heart muscle fibers. Little dam- 
age is done to llie liearl muscle fibers and almost no reaction 
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occurs around the implanted artery. The implanted artery when 
It forms an anastomosis, furnishes a third artery to the left ven- 
tncle beyond the points of coronary artery occlusion Four 
men between the ages of 49 and 55 with coronary arterv in 
sufficiency were treated by implantation of the left internal 
mammary artery into the left ventricular myocardium The 
operative procedure appeared to cause no disturbance of cardiac 
function. The first patient operated on died 62 hours after the 
operation. At necropsy the internal mammary artery, as in the 
animal, was found to be completely patent. Death was due to 
a recent thrombosis of the anterior descending branch of the 
left coronary artery with ventricular infarction. The author be¬ 
lieves that coronary thrombosis developed because of the con¬ 
tinuous low blood pressure that was present throughout the 
operation. In order to bring these patients through an intra- 
thoracic operation without further damaging their coronary 
artery system, it is necessary to maintain their blood pressure 
throughout the entire operative procedure.' The three other pa¬ 
tients in whom blood pressure was maintained by means of a 
continuous drip of phenylephrine hydrochloride survived the 
operation. One was well and working after five months, and the 
others showed improvement. There was no evidence that the 
procedure caused any harm to the existing coronary circulation, 

Kansas Medical Society Journal, Topeka 

53:1-44 (Jan.) 1952 

•Primary Carcinoma of Lung; Study of 120 Autopsied Cases. D. M. 

Gibson.—p. 1. 

Strangulated Partial Enterocele (Richter’s Hernia) Within Femoral Canal; 

Report of Two Cases Treated by Resection and Primary Anastomosis 

of Bowel. C. D. Enna and E. Guy.—p. 4. 

Infarction of Right Ventricle; Report of Case. A. Poliak.—p. 8. 

Errors in Diagnosis; How Made and How Avoided. R. Gotrell.—p. 10. 

Carcinoma of Lung,—In 12,812 necropsies performed over a 
35 year period at the Kansas Medical Center, malignant growths 
were found in 1,840 cases, including 120 cases of primary car¬ 
cinoma of the lung. Thus, primary carcinoma of the lung oc¬ 
curred in 0.9% of all autopsies and in 6.5% of all cases of 
malignant growths. It is exceeded in frequency by sarcomas, 
intracranial tumors, and carcinomas of the stomach, colon, and 
prostate. There has been both an apparent and a real increase 
in the incidence of carcinoma of the lung in recent years. The 
mean age was 54, with an age range of 29 and 89 years, and 
85% of the lung carcinomas occurred in men. They were found 
in a hilar region in 92% of the patients. Distant metastases 
were noted in 86% of the cases, and the liver, adrenals, brain, 
bones, heart, and kidneys were most frequently involved. Cough 
was the commonest presenting symptom, followed by dyspnea, 
chest pain, and hemoptysis. Of 19 cases with brain metastasis, 
the presenting symptoms of 13 were due to the intracranial 
lesion. The tumors were classified as follows: squamous cell car¬ 
cinoma, 48 cases; adenocarcinoma, 42 cases; and anaplastic car¬ 
cinoma, 30 cases. Well-differentiated squamous cell growths 
show less tendency to metastasize than other types, while differ¬ 
entiated adenocarcinomas behave much as anaplastic tumors do. 


Medical Annals of District of Columbia, Washington 

20:641-700 (Dec.) 1951 

Medicine—Its Present and Future Problems. L. H. Bauer.—p. 641, 
Emotional Stresses in tbe World Crisis. W. Overholscr.—p. 645. 

Trauma and Primary Brain Tumor. J. A. Wagner.—p. 650. 

Surgery of Anus. W. S. McCune.—p. 653. 

•Employability ot Epileptics. 1. L. Berman.--p. 658. u p 

Heart Block in Pregnancy; Report of Two Cases. J. R. Epstem and H. b. 
Altman,—p. 660. 

Employability of Epileptics.—The 7,000 employees of the 
United States Government Printing Office include persons wit 
various types of handicaps, such as deaf persons, some wi 
healed tuberculosis, amputees, and 11 or more with epilepsy, e 
United States Civil Service Commission does not reject epileptics 
for sedentary or desk positions, provided “the perso" 's M 
medical supervision and the disease is 
epileptics try to hide their illness, but when they learn that the 
medical staff is ready to help them, they are anxious to unburden 
themselves. Those who are not adequately controlled a 
. t'TmS seizures are tamed,arel, Mkeu o* hazardous «orl 
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„n(] reassigned to nonhazardous jobs. Four case histories are 
cited to illustrate experiences with epileptic employees. The 
seizures of all 11 epileptics arc well controlled with various medi¬ 
cations. Gainful employment is unquestionably one of the best 
therapies. 

Melabolism, New York 

1:1-100 (Jan.) 1952 

Incorporation of Glycine Nitrogen into Uric Acid in Normal and Gouty 
Man. J. D. Benedict, M. Roche, T. F. Yu and others'.—p. 3. 

Origin of Urinary Creatine in Progressive Muscular Dystrophy. M. Roche, 
J. D. Benedict, T. F. Yii and others.—p. 13. 

•Utiliration and Protein-Sparing Action of Fructose in Man. A. A. 

Albanesc, W. C. Felch, R. A. Higgons and others.—p. 20. 

Thyroid Function in Normal and Patliological States as Revealed by 
Radioactive Iodine Studies: 1. Thyroid I “i Uptake and Turnover in 
Euthyroid, Hyperthyroid and Hypothyroid Subjects. A. S. Freedbcrg, 
D. L. Clianiovitz and G. S. Kurland.—p. 26. 

Id.: II. Factors Influencing Uptake and Turnover of I by Thyroid 
Gland. A. S. Frcedberg, D. L. Chamovitz and G. S. Kurland.—p. 36. 
•Inlluence of Potassium on Tissue Protein Synthesis. P. R. Cannon, 
L. E. Frazier and R. H. Hughes.—p. 49. 

Changes in Nutritional Requirements Accompanying Marked Changes in 
Hormone Levels. 3. Merles.—p. 58. 

Inlluence of Food Intake on Ketosis, Mineral-Halance and Survival of 
Alloxan-Diabetic Rats. W. A. Brodsky, N. Nelson and G. M. Guest, 

—p. 68. 

•Fat Emulsions for Oral Nutrition: IV. Metabolic Studies on Human 
Subjects. T. B. Van Itallie, W. B. Logan, K. L. Smythe and others. 

—p. 80. 

Melabolism Cage for Rats, with Feeding Device that Minimizes Food 
Scattering. G. M, Guest, W. A. Brodsky and N. Nelson.—p. 89. 

Utilization and Protein-Sparing Action of Fructose.—A com¬ 
parison was made between the metabolism of intravenously ad¬ 
ministered 10% invert sugar solution and that of 10% dextrose 
solution in five fasting convalescing men. During the infusion of 
invert sugar the total blood sugar level rose more rapidly in¬ 
itially than during the infusion of dextrose, but did not reach as 
high a peak. This suggests that intravenously administered fruc¬ 
tose is more readily metabolized than dextrose and presumably 
induces a more rapid glycogcnesis. During and after invert sugar 
administration only 0,5% to 2.1% of the total sugar adminis¬ 
tered was lost in the urine, as contrasted with 10% to 26% fol¬ 
lowing dextrose administration. Apparently invert sugar infu¬ 
sions result in negligible loss not only of fructose but also of 
dextrose. There was 50 to 80% less diuresis in patients receiving 
invert sugar. In postoperative patients metabolism of invert 
sugar was unimpaired but dextrose seemed to be utilized less 
efficiently, as indicated by higher blood sugar levels during in¬ 
fusion. Studies with orally administered sugars in four normally 
growing children demonstrated that diets in which approxi¬ 
mately 70% of the total carbohydrate was fructose induced a 
marked increase in nitrogen retention in each case. This result 
was not achieved with diets high in dextrose or galactose. The 
protein-sparing action of the high fructose diet was diminished 
when there was an isocaloric reduction of daily protein nitrogen 
intake from a normal value of 300 mg. per kilogram of body 
weight to 200 mg. per kilogram. Diets containing 250 to 300 
gm. of fructose per day had little or no effect on blood sugar 
levels and caused negligible fructosuria, indicating that fructose 
is as physiologic a sugar as dextrose. The authors conclude that 
invert sugar infusions offer the following practical advantages 
over dextrose infusions; (1) They provide a readier source of 
energy than glucose for periods of severe metabolic stress, and 
(2) their greater protein-sparing effect should reduce undesirable 
nitrogen losses usually induced by accidental or surgical trauma. 

Potassium in Tissue Protein Synthesis.—In parenteral feeding 
the intracellular electrolytes were formerly largely disregarded, 
but it seems possible that the efficiency of parenteral feeding 
might be considerably improved by supplementation with potas¬ 
sium sails. In the past it was difficult to study potassium de¬ 
ficiency because the experimental diets contained protein, which 
varied in its potassium content. Now it is possible, however, to 
satisfy the nutritive needs for nitrogen by a mixture of amino 
acids that contain no potassium. Experiments designed to de¬ 
termine the influence of dietary potassium on the processes of 
tissue protein repletion indicated that this intracellular cation is 
essential in the reconstruction of tissue protein. Whereas in pro- 
Ic.n-dcplctcd rats a repletion ration affording an adequate supply 


of calories, vitamins, amino acids, and salts caused effective re¬ 
covery of lost weight, removal of potassium from the salt mi.y 
ture in the ration led to poor food consumption, failure to gain 
weight adequately, development of cardiac lesions characteristic 
of potassium deficiency, and early death. However, addition of 
small amounts of potassium chloride to the deficient ration en¬ 
abled the animals quickly to achieve effective protein repletion. 
Experiments also revealed the inability of two protein hydrol¬ 
ysates of excellent amino acid composition to accomplish ef¬ 
fective protein repletion in the absence of potassium salts in the 
basal ration. This indicates the need for potassium supplemen¬ 
tation when these hydrolysates are to be used in parenteral 
feeding. 

Fat Emulsions for Oral Nutrition.—Recently a fat preparation 
was described that is reasonably palatable and contains more 
calories than conventional dietary supplements. The emulsion 
contains 40% fat and 10% dextrose. It provides 4 calories per 
gram (1,000 calories in an 8 oz. [250 cc.] glass) in contrast to 
the 1.4 calories per gram supplied by a rich egg nog. Its pal- 
atability appears to be due to the small size of its fat particles, 
most of which are below 1 a in diameter. Therapeutic amounts 
of the preparation were well tolerated in 85% of 250 patients 
and volunteers. This report describes metabolic studies on four 
persons who tolerated 250 to 550 cc. of the preparation, provid¬ 
ing 1,000 to 2,200 calories per day. Nitrogen and potassium 
deficits due to a calorically inadequate diet were corrected by 
the emulsion. Fat balance studies on three subjects showed that 
the ingested fat was well assimilated. In one subject fat emulsion 
given by mouth caused more efficient utilization of marginal 
amounts of intravenously administered nitrogen. Although the 
oral fat emulsion was well accepted by these four subjects, previ¬ 
ous clinical experience indicates that a small incidence of intol¬ 
erance must be anticipated. There is no evidence that emulsifica¬ 
tion per se enhances the intestinal absorption of fat; in fact, it 
has been shown that emulsified preparations of this kind are un¬ 
stable in the rat stomach and intestine. Clinical use of the oral 
fat emulsion must take into account the vagaries of the gastro¬ 
intestinal response to fat in any form. 

Minnesota Medicine, St. Paul 

34:1133-1234 (Dec.) 1951 

The Changing Mole. S. W. Becker.—p. 1153. 

Congenital Obstruction of Alimentary Canal in Newborn. D. P. Andeison 
and R. R. Wright.~p. 1159. 

♦Use of Adrenocorticotrophic Hormone in Treatment of Myasthenia Gravis. 
S. K. Shapiro.—p. 1160. 

Unresolved Pneumonia. H. H. Joffe and S. E. Silvertson.—p. 1165. 

Botanical Consideration of Weed Oleoresin Problem. S. Mackoff and 
A. O. Dahl.—p. 1169. 

Repair of Ventral Hernia with Knitted Wire Mesh. C. T. Eginton and 
J. A. Henderson.—p. 1174. 

Ventricular Aneurysm: Case of More than 12 Years* Duration. H. H. 
Hanson and H. L. Smith.—p. 1177. 

Endocrinogenic and Neurogenic Factors in Hypertension. J. J. Euster- 
mann.—p. 1181. 

Corticotropin in Treatment of Myasthenia Gravis_^With the 

introduction of corticotropin it was hoped that patients with 
myasthenia gravis might be helped. Less than 30 cases of myas¬ 
thenia gravis have been reported to date in which corticotropin 
was used, and observations indicate that corticotropin is not a 
panacea for these patients. Its use is not without danger but nev¬ 
ertheless some patients have obtained definite improvement. In 
the first of the three patients reported here the administration of 
corticotropin during an acute phase of the disease appeared to 
cause a worsening. Subsequently a partial remission developed. 
Following a second course of corticotropin there was a definite 
improvement and the patient had an amazing remission which 
has persisted for one year. In the second patient, the myasthenia 
gravis became progressively more severe, until she had an acute 
exacerbation during which tracheotomy and respirator care were 
necessary. The patient became prostigmine-fast. Her condition 
remained exceedingly precarious for nearly a month, and at the 
end of this time she apparently began a spontaneous remission. 
The corticotropin was administered when the patient xvas in a 
partial remission and at the time of this report had produced no 
appreciable effect. The role of corticotropin in prolonging her 
remission will be difficult to determine. The third patient was 
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growing progressively worse at the time corticotropin adminis¬ 
tration was commenced. The corticotropin did not alter the 
course of her disease, and the patient died on the 13th day of 
corticotropin therapy. Postmortem examination revealed bi¬ 
lateral bronchial pneumonia and a substernal thymoma. 


New England Journal of Medicine, Boston 

245:997-1032 (Dec. 27) 1951 

John Homans Lecture. D. C. Elkins.—p. 997 

“m'm! ”■ 

“mT™; w! str™'" 

ChiUs and Fever Following Oral Use of Procaine Amide (Pronestyl). 
S. Leibowitz.—p, 1006. 


ACTH and Cortisone in Treatment of Ocular Disease, R. W. Smith Jr 
and E. H. Steffensen.—^p. 1007. 


New Orleans Medical and Surgical Journal 

104:253-296 (Jan.) 1952 

Tuberculosis Problem in Louisiana. S. Jacobs, A. A, Calix, M Cam- 
pagna and C. C. Kuehn.—p. 253. 

Extrathoracic Initial Symptoms in Bronchogenic Carcinoma. C. Odetr. 

—p. 255. 

Nonhormonal Carcinoma of Adrenal Cortex. P. L. Gctzofl.—p. 258. 
Management of Complications of Heart Failure. A. M. Goldman.—p. 261 
Present D.iy Indications for Cesarean Section: Report of Cesarean Sec¬ 
tions Performed on the Tnlane Service at Charity Hospilat, January I, 
1949—January 1, 1951. 1. Dyer and F. Gilbert.—p. 266. 

Kirschner Wire Intramedullary Fixation Versus Hanging Case in Fracture 
of Humerus. J. E. Wheeler.—p. 271. 

Clinical Features of Acute Gastroenteritis, Presumably Viral in Etiology. 

S. G. Wolfe and C. H. Webb.—p, 273. 

Premalignant Lesions of Colon. J. H. McCormick Jr.—p. 279. 

Common Dermatological Problems in Refining of Petroleum. H. Hansen, 

E. R. Hawkins, M. E. Kopfler and J. LaNn.sa.—p. 280. 

Ohio Stale Medical Journal, Columbus 

48:1-96 (Jan.) 1952 

Compulsory Hospital Isolation of Recalcitrant Positive—Sputum Patient 
(with Analy.sis of Extremely Successful Enforcement Plan). W. L. Potts 
and O. M. Goodloc.—p. 25. 

•Treatment of Primary Atypical Pneumonia—Need for Controls in Evalua¬ 
tion of Aureomycin Therapy. 1. G. TiUoison and R. O. OscasoUn. 
-p. 32. 

Woman’.s Hazards in Business, Politics and Industry. A. Ruppersberg Jr, 
—p. 34. 

Hcmipclvcctomy; Experiences with Three Cases. F. J. Rack and J. H. 
Lazz,ari.—p. 38. 

Treatment of Epilepsy—(Report on Results of Treatment of 51 Students 
Attending Ohio Stale University). N. Michael.—p. 42. 

Perforated Peptic Ulcer of Stomach and Duodenum. C. R. Lulcnski, 
—p. 44. 

Aiircoinyciii in Prin!.nry Alypiral Pneumonia,—Three series of 
cases of primary atypical pneumonia treated with aureomycin 
that were reported with controls were summarized by Tillolsoii 
and Oseasohn as follows: (1) Schocnback and co-workers ob¬ 
served what appeared to be a significant reduction in duration of 
fever in aureomycin treated patients, but the control and treated 
series arc of questionable comparability in that the patients of 
each group were observed in ditfcrciu years; (2) Harvey and co- 
workers presented a small scries of alternate treated and un¬ 
treated patients, in which no difference between the two was 
apparent; (3) Mciklcjohn and Shragg observed some reduction 
in duration of febrile period in their aureomycin treated pa¬ 
tients. The control scries showed a much higher incidence of cold 
hemaggUninin titers than did the treated scries. This suggests 
the possibility that the untreated cases had more severe disease 
than the treated cases for the following reasons; the titer of cold 
;u-gU!tinins appc:irs to be directly related to the severity of the 
disease, and the data presented in the other reports give no indi- 
c.ation that aureomycin treatment suppresses the formation of this 
!,nlibo.lv. Analysis of the data presened reveals few, if any, 
;ulcquat'ay controlled observations, so that the specific effective¬ 
ness of aureomycin cannot be accepted without reservation. 
Failure of aureomycin to alter the course of primary atypical 
pneumonia in a few patients appears highly significant in the 
,d'. ;njc of controlled studies. Final judgment regarding cffiicacy 
of amcomscin in primary atypictil pneumonia must e wi Tie 
dc-.pite -evctal enthusiastic clinical reports. 


J.A.M.A., April 26, 1932 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

78:665-886 (Dec.) 1951. Partial Index 

♦Preparation of Clinically Active Adrenocorticotropic Hormone fACTHr 

Pituitary Glands. Choh Hao Li GW 
Liddie. W. O. Reinhardt and L. L. Bennett.—p. 665. ’ 

Excretion of Amino Acids in Cystinuria. W. H, Stein—p 705 
Coramine (Nikethamide) as Adjuvant to Atropine in Treatment of 

P-Nitrophenyl Thionobenzenephosphonate). 
V. DiStefano, L. Hurwilz, W. F. Neuman and H. C. Hodge—n 712 
Plasma Antihemophilic Activity Following Total Body Irradia'tion. G D 
Penick, E. P. Cronkite, I. D. Godwin and K. M. Brinkhous.—p 
Study of Moniliasis in Aureomycin Therapy. L. V. MeVay Jr and d' h 
S prunt.—p. 759. ' • 

Hemolytic Action of Gramicidin and Tyrodicin. K. P. Dimick.—p. 782 
Stabilizing Action of Glycerine on Hemagglutination of Egg-Adapted 
Mumps, Neivcastle Disease and Influenza Viruses. V. J. Cabasso F S 
Markham and H. R. Cox. —p, 791 . ’ ‘ ' 

Beneficial Effects of Liver on Cortisone Acetate Toxicity in Rat B H 
Ershoff.—p. 836. ' ' ‘ 

Hypoproteinemia as Protection in Mercuric Chloride Poisoning H F 
Marlin and N. H. Reid—p. 863. 


Corticotropin from Slteep Pituitary—Methods previously em¬ 
ployed for the extraction of corticotropin from sheep and swine 
pituitaries produced comparatively low yields. This paper de¬ 
scribes a simple procedure that produces from whole sheep 
pituitaries a much higher yield of purified corticotropin, sub¬ 
stantially free from growth, gonadotropic, thyrotropic, anti¬ 
diuretic, and pressor activities. Clinical and laboratory evidence 
indicates that corticotropin prepared by this method is thera¬ 
peutically and metabolically effective in patients with rheuma¬ 
toid arthritis. 


Nikethamide in Poisoning by Organic Phosphates.—A number 
of organic phosphates such as ethyl p-nitrophenyl thiobenzene- 
phosphonate (EPN) have great economic importance as insecti¬ 
cides. Since these compounds inhibit cholinesterase, they are 
extremely hazardous and the search for efficacious antidotes is 
important. At present, atropine because of its powerful para¬ 
sympatholytic activity is the drug of choice in the treatment of 
poisoning by these agents. It is believed that death following 
organophosphate poisoning results from respiratory failure. 
The administration of a respiratory stimulant, then, would seem 
to be advantageous. Studies reported in this paper proved that 
the administration of nikethamide (coramine®) and atropine to¬ 
gether was considerably more effective in the treatment of ethyl 
p-nitrophenyl thiobenzenephosphonate poisoned rats than was 
atropine alone. The authors admit, however, that observations 
on rats cannot be directly applied to the treatment of poisoning 
in human subjects. 


Science, Washington, D. C. 

115:1-24 (Jan. 4) 1952. Partial Index 
Life Span of Leucocytes in the Human. D. L. Kline and E. E. Cliifton. 
—p. 9. 

♦DDT Resistance in Korean Body Lice. H. S. Hiirlbut, R. M. Altman 
and C. Nibley Jr.—p. H. 

New Method tor Detecting Penicillinase Production by Staphylococci. 
A. A, A. El Ghoroury.—p. 20. 

Decrease of Albumin Concentration of Human Blood Serum During 
Heat Inactivation. P. Koets,—p. 21. 


DDT Resistance in Korean Body Lice.—Despite routine appli¬ 
cation of 10% DDT powder to Korean military personnel, the 
percentage of persons infested with body lice (Pediculus humanus 
corporis) increased steadily during the winter and spring of 
1951-The method used was essentially that employed by Soper 
and associates in 1943, except that power dusters were used. The 
dust is applied without the removal of clothing. The DDT came 
from various sources, including a large stock of an American 
manufacture that had been in storage for five or six years. Tests 
with mosquito larvae, however, demonstrated that it had re¬ 
tained its full potency. After describing various “P^'ments 
that were carried out with DDT. powders and with cloth that 
had been impregnated with DDT, the authors say that since 
1947 DDT resistance in houseflies has been reported fro 
numerous localities where DDT has been in use. Laboratory ex¬ 
periments have demonstrated that resistant strains be 

developed by selective breeding, and this has been 
indicating that such a process occurs in nature. ^ seems p 

that an analogous condition exists in ' ^trol of 

great dependence has been placed on DDT for the c 
typhus; but it now appears to be of uncertain value. 
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Ada CItirurgica Scandinavica, Stockliolm 

102:241-320 (No. 4) 1951. Partial Index 

Infrapapi'larj’ Carcinoma ot Duodenum. A. Odelberg.—p. 241. 
•Reclosipmoidcclomy for Hirschsprung's Disease. T. Ehrcnpreis.—p. 2SI. 
•frequency of Recurrence of Calculi in Gallbladder After Cbolecysto- 
lilhoiomy. M. Pcrs and H. Baden.—p. 240. 

Rcclosigmoidectomy for HirscIisprunR’s Disease.—Rcctosig- 
moideclomy by Swenson’s technique with two minor modifica¬ 
tions was performed on 18 boys and 2 girls with Hirschsprung’s 
disease. The diagnosis of this disease, which is characterized by 
agenesis of the myenteric plexus within a narrow distal segment 
of the bowel, depends on the roentgenologic demonstration of 
such a segment. In the author’s cases three types of narrowing of 
ihe distal segment were observed as follows; In some cases the 
entire segment was pronouncedly contracted. In other cases the 
segment per se appeared to be almost normal, but, when it was 
compared to the dilated bowel above, there was a pronounced 
difference in size. In a third group a proximal part of the distal 
segment was contracted, but the terminal part appeared to be of 
normal size. The length of the narrow distal segment varied con¬ 
siderably, and there was no correlation between the absolute 
length of the distal segment and the proportion of the bowel in¬ 
volved. There were no deaths in this series. Except for one partial 
failure of the surgical intervention due to incomplete resection, 
all patients obtained complete relief from their symptoms for 
follow-up periods of from six months to two and one-half years. 
There have been no strictures of the anastomosis. All patients had 
normal sphincter control and normal bladder function. The 
anastomosis broke down in two cases, apparently because of cir¬ 
cumscribed necrosis of the proximal segment, which had been de¬ 
prived of an adequate blood supply. In these cases colostomy vvas 
followed by rapid improvement. The importance of a careful 
check of arterial pulsations in the resection area has been stressed. 

Recurrence of Calculi in Gallbladder.—Among 504 patients fol¬ 
lowed for an average of 19.7 years after cholecystolithotomy, un¬ 
questionable recurrence of calculi was demonstrated by reopera¬ 
tion, postmortem examination, or cholecystography in 109 
(21.6%), but the actual percentage of recurrences may be as¬ 
sumed to be 30%. Of the 109 patients, 86 had recent symptoms 
of biliary tract disorder, 15 had no symptoms, while reliable clin¬ 
ical information was not available in the remaining 8 patients. 
Biliary colic occurred in 42 patients who had no recurrent cal¬ 
culi. In some of the patients recurrent calculi were manifested 
more than 20 years after the cholecystolithotomy. The highest 
percentages of recurrence were demonstrated in patients less 
than 40 years old, in those with the least significant changes in 
the gallbladder, and in those with uninfected gallbladder con¬ 
tents. There thus appeared to be a great risk of recurrent calculi 
, in patients whose gallbladders seemed suitable for preservation. 
Women showed a greater tendency to recurrence than .men, 

' which conforms with the fact that biliary calculi develop more 
frequently in women than in men. The lowest incidence of recur- 
I rent calculi was observed among patients who had gallstones 
! removed not only from the gallbladder but also from the com¬ 
mon and cystic ducts. 

British Journal of Dermatology, London 

63:431-488 (Dec.) 1951 

Pismcnlation of Skin J. H, Burn,—p. 431. 

‘Pineapple Dermatosis. I. Polunin.—p. 441. 

I’incappIc- Dermatosis.—In Hawaii the pineapple industry has 
long been highly mechanized. Handling of pineapples is reduced 
<0 a minimum, and contact with the juice is prevented by rubber 
gloves. The “pineapple burn,” as it is called, is rarely seen in 
Hawaii today. In Malaya the fruit is usually cut by hand for 
canning. In this work the hands are exposed to the juice in spite 
of the use of rubber gloves. At the beginning of the canning sea¬ 
son dermatitis develops in the workers, and is worst on pressure 
areas. The hands are tender for the first few days, when raw 
areas are often seen on the finger tips. The condition later be¬ 
comes painless, and this is ascribed to the development of an 


opaque white appearance of the skin. Biopsy specimens show 
an almost complete disappearance of the stratum granulosum, 
which becomes a poorly defined layer that contains few granules 
and consists of cells widely separated by an increase of inter¬ 
cellular fluid. The stratum corneum shows evidence of stratifi¬ 
cation and the Malpighian stratum is probably thickened. The 
horny ridges, and hence the fingerprints, become temporarily 
obliterated. Bromelin, the proteolytic enzyme from pineapple, 
causes the same lesions as pineapple juice when rubbed on to 
the skin, and is thought to be the cause of the dermatosis. 
Proteolytic enzymes cause separation of the superficial layers of 
skin and increase skin and capillary permeability. The action 
of proteolytic enzymes on the skin was not prevented by the use 
of high concentrations of an antihistamine drug. 

British Medical Journal, London 

1:59-118 (Jan. 12) 1952 

Physiology and Relief of Traumatic Arterial Spasm. J, B. Kinmonth. 
—p. 59. 

Simple Standard Etcrcise Test and Its Use for Measuring Exertion 
Dyspnoea. P. Hugh-Jonv-—p. 65. 

Laic Results of Perurethral Prostatic Resection. T. L. Chapman and 
J. W. Sutherland.—p. 72. 

Incontinentia Pigmenti: Report of Case, with Summary of 29 Cases from 
Literature. A. W. Franklin.—p. 75, 

Congenital Duodenal Obstruction and Mongolism. M. Bodian, L. L. R. 

White, C. O. Carter and J. H. Louvv.—p. 77. 

Acute Infectious Lymphocytosis: Report on Group of Cases in a Day 
Nursery. H. G. Dunn.—p. 78. 

Tuberculous Meningitis: Treatment with Streptomycin and Para-Amino¬ 
salicylic Acid. S. R. Jamieson.—p. 83. 

Chloramphenicol in Treatment of Cutaneous Anthrax. P. S. Clarke. 

—p. 86. 

Bleeding Meckel’s Diverticulum: Report of Two Cases. J. N. Walton and 
N. D. Lill.—p. 88. 

Doc. Necrland. et Indon. de Morbis Trop., Amsterdam 

3:289-384 (No, 4) 1951. Partial Index 

Control of Hyperendemic Malaria in Java, Caused by A. Sundaicus, by 
DDT House-Spraying, P. H. van Thiel and R. M. P. Winolo.—p. 295. 
Tropical Eosinophilia and Filariasis. J. H. Reisel and J. Groen.—p. 320. 
Epidemiological Aspect of Malaria in Equatorial Africa. N. H. Swellen- 
grcbel.—p. 325. 

'Treatment of Hepatic Abscess with Chloroqujne. J. J. C. P. A. Roovers 
and P. B. van Slecnls.—p. 333. ' 

• Healthy Pigs as Salmonella Carriers in Java; Aerobic Bacterial Flora of 
Their Mescnieric Lymph Nodes. F. C. Kraneveld, M. Erber and 
M. Mansjoer.—p. 343, 

Incidence of Cancer in Indone.sia. W. Kouwenaar.—p. 357. 

Chloroguinc Treatment of Hepatic Abscess in Amebiasis.— 
Roovers and Steenis discuss the drugs that have been used in 
the treatment of amebiasis and particularly of hepatic abscess 
resulting from amebiasis. The results of drug therapy of amebi¬ 
asis depend on the amebicidal effect of the drug, which in turn 
depends on the concentration of the drug at the sites where the 
ameba are present: in the intestinal wall, liver and other tissues 
as hislolytical forms, and in the intestinal lumen as cystic forms, 
Chloroquine had a rapid action and gave good results of long 
duration in four patients. Two who had proved refractory to 
emetine have been free from relapses for 18 months to 2 years. 
A course of chiniofon or carbarsone should be given after ter¬ 
mination of chloroquine (or emetine) treatment ot the hepatic 
abscess in order to destroy the cysts in the intestinal lumen. 

East African Medical Journal, Nairobi 

28:397-448 (Oct.) 1951. Partial Index 

'Treatment ot Tick-Borne Relapsing Fever in East Africa with Special 
Reference to Aureomycin. H. C. Trowcll.—p. 403. 

Surgical Emphysema of Intestine After Gastro-Entcrostomy. C. J. S. 
Sergei.—p. 413. 

MeUicat Missionary Work in West Nile District of Uganda, E. H. 

Williams anti P. H. Williams.-p, 415. 

Leprosy in Teso District, Uganda. H. W. Wheale.—p. 420. 

Aureomycin in Relapsing Fever.—^The consensus is that the ar- 
senicals arc useless if not dangerous in tick-borne relapsing fever 
as seen in East Africa, although they may be of some use in 
louse-borne relapsing fever. While penicillin may shorten the 
acute attack, it does not prevent relapses. Trowcll feels that the 
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more favorable effects of arsenic and penicillin reported by some 
investigators may be explained by the fact that in other parts of 
the world the spirochete strain may be different. Since aureo- 
mycin was quite effective in treatment of tick-borne relapsine 
fever in Africans at the Witwatersrand mines and in patients with 
this disease m Portuguese West Africa, Trowell decided to in¬ 
vestigate the effect of this drug on tick-borne relapsing fever in 
a controlled study. Alternate patients were placed either in the 
control group, which were untreated except by 10 gr. (0.6 gm.) 
of aspirin three times a day, or in the group who were given 
aureomycin. Relapses occurred in 8 of 13 control cases, and two 
children who were seriously ill and had relapsed several times 
were transferred to the aureomycin group, with prompt relief 
of their symptoms. The mean duration of the febrile period of 
the first bout of fever in the control group was 50 hours, and 
spirochetes were detected in the blood smears for a mean period 
of 24 hours. Aureomycin was given to 14 patients, including the 
two children transferred from the control group. No relapses 
were observed in the subsequent afebrile period, which in 11 
cases exceeded 10 days. The mean duration of the febrile period 
of the first bout of fever was 11 hours, and spirochetes usually 
disappeared within three hours of aureomycin administration. 
The average minimal effective dose was 2 gm. and may be 
smaller. Subsequent to this investigation cure was obtained in 
two more cases of relapsing fever following administration of 
only 0.5 gm. of aureomycin, and in both cases the blood smear 
became negative within two hours. 


J. Fran?. Med. ct Chir. Thorac., Paris 

5:509-604 (No. 6) 1951. Partial Index 

Mechanism of Emphysema Surrounding the Pncumonoconiosis Lesions 
Caused by Co.al Dust. A. Policard.—p. 509. 

Constrictive Pericarditis; Etiology; Histories of Four Cases of Tuber¬ 
culous Pericarditis, Two of Which were Constrictive. E. Stephan. 
—p. 512. 

♦Note on 400 Cutaneous Hi.stoplasmin Tests Performed in Children. 
P. Frdour and Arnoux-Laujac.—p. 576. 

Cutaneous HistopJasniin Tests in Children.—Cutaneous histo- 
plasmin tests were performed on 417 children by injecting sub¬ 
cutaneously in the deltoid region 0.1 cc. of a 1% solution of his- 
toplasmin. Readings were made 48 hours later. Four children 
who were anergic to Pirquet and Mantoux tests had reactions 
to hisloplasmin 5, 6, 6, and 7 mm. in diameter. Reactions to 
simultaneous tests with coccidioidin were likewise positive. These 
children were receiving rest treatment because of general fatigue. 
Clinical examinations did not reveal any abnormality. Roent¬ 
genologic examinations of the lungs disclosed no abnormalities. 
Six children had a reaction to hisloplasmin greater than 6 mm. 
in diameter, but they also showed a strongly hyperergic reaction 
to tuberculin. They probably had a primary tuberculous infec¬ 
tion, and three had the lymph node and ostcoarticular manifesta¬ 
tions. Two other children had positive reactions to hisloplasmin 
of unspecified diameter. One, a child aged 5, had scrofulous 
lesions with a vesicular Pirqiict’s reaction; the other, aged 9, 
had arthritis of the right knee and was anergic to tuberculin. 
Roentgen examination of the lung did not reveal any abnormal¬ 
ity. All of the remaining children reacted negatively to histoplas- 
min. It was not concluded that the children with a positive reac¬ 
tion to hisloplasmin had histoplasmosis, since this reaction is 
not always specific. A strongly positive reaction to hisloplasmin 
frequently coincides with a strongly positive reaction to coc¬ 
cidioidin or tuberculin, as in the authors’ cases. The authors 
results suggest that additional tests, such as complement fixation, 
flocculation, and particularly detection and culture of parasites 
from the blood or bone marrow may be required for the diag¬ 
nosis of histoplasmosis. 


Journal of LaryuRoloRj- and Otology, London 

65:809-876 (Dec.) 1951 

Treatment of Maxillary Sim.siiis by Loc.nl Injection of rmcaine Pent- 
cillin-in-Oil. M. S. Strong and It. W. ronkin.—p. 809. 
S^mpailicctomy and Inlernal Har. K. S. Lewis, p. 8 5. . , „ ^ 

•/be Jlcarini: of Undergraduates; Pilot Study Using Audiometry. R. W. 

C.lwo/'i^ck? Sarcoidosis of Cervical Lympb Glands. H. M. Parsons 
and NV. McKen/ie.—p. 848. 


J.A.M.A., April 26, 1952 


Medical Journal of Australia, Sydney 


x:ooj-ooe fuec. 22) 1951 
Time, Science and the Individual. D. J. Thomas.—p. 833 
Survey of Incidence of Interdigital Tinea in Group of Students from the 
University of Queensland. B. T. Emmerson.—p. 837. 

In^stigations into Aetiology of Glomerulonephritis: Preliminary Report 
D. Bialestock.—p. 842. 


Research in Physical Education and Related Subjects, with Special Refer¬ 
ence to University Departments of Physical Education. F Duras 
—p. 846. 

Curare and Electro-Convulsive Therapy; Simplified Technique. R R 
Webb.—p. 851. 


ucicrmmauon or sooium and Potassium in Blood Serum. O. E, Neufeld 
—p. 851. 


2:869-892 (Dec. 29) 1951 

Criteria of Cancer Cure. W. E. Gye.—p. 869. 

Importance of Relativity of Blood Pressure and Other Signs in Prevention 
of Eclampsia. T. D. Hughes.—p. 871. 

’’’Iron Losses of Healthy Women During Consecutive Menstrual Cycles 
J. Minis.—p. 874. 


Iron Losses During Menstruation.—^The fact that the hemo¬ 
globin level in women can be raised to that in men by admin¬ 
istration of iron salts suggests the presence of some degree of 
anemia in women. The anemia may be due to a lower dietary 
intake of iron, to less efficient absorption and utilization, or 
to a greater loss of iron from the body than in men. Each of 
these possibilities is considered in this paper in the light of pub¬ 
lished work and of the information obtained from this study on 
14 student nurses in a Melbourne hospital. Each subject was 
given a thorough examination at the beginning of the experi¬ 
ment. Blood samples were withdrawn for hemoglobin estima¬ 
tion each week. The menstrual flow was collected on cotton pads. 
Iron intake was calculated from records of food consumption. 
The percentage of hemoglobin in blood in each subject varied 
from week to week, but there was no consistent relationship be¬ 
tween hemoglobin levels and the duration of the menstrual 
cycle. Furthermore, the iron losses in a subject varied from one 
menstrual period to another, which made it necessary to deter¬ 
mine the losses on several occasions to obtain a reliable figure. 
The loss of iron varied from 3.5 to 66.8 mg. of iron per menstrual 
period, and the average for 57 menstrual periods was 21.8 mg. 
Four of the 14 persons studied require 1 mg. or more of iron 
per day to replace the loss in menstrual fluid. Therefore at 
least 2 mg. of iron would have to be absorbed each day to re¬ 
place the losses in urine, feces, bile, and menstrual fluid. On 
the basis of information available at present, women who have 
to replace iron from menstrual loss at the rate of less than 1 
mg. per day can do so if they have an adequate diet. However, 
further studies are required to show whether larger amounts of 
iron can be absorbed, as will be necessary for some women 
who have higher losses. It seems likely that a gradual depletion 
of the iron stores will occur in these women and may even¬ 
tually be reflected in their hemoglobin level. 


Nedcrlandsch Tijdschrift v. Geneeskunde, Amsterdam 

95:3621-3716 (Dec. 8) 1951. Partial Index 

Treatment of Aneurysm of Abdominal Aorta. I. Boerema.—p. 3622. 
•Diagnosis of Bronchial Carcinoma; Results of Cytologic Examinations 
of Bronchial Secretion. B. K. S. Dijkstra.—p. 3627. 

Combination of Developmental Disturbances in Region of Umbilicus. 
J, Huge.—p. 3636. 

•Vitamin Bo in Treatment of Epilepsy. \V. Ernsting and T. P. Ferwerda. 
—p. 3643. 

Cj'lological Examination of Bronchial Secretion.—^The cyto- 
logical examination of the bronchial secretions of 198 patients 
revealed bronchial carcinoma in 34. Fourteen of these were re¬ 
vealed by the cytological test only. Of 48 bronchial carcinomas 
finally found, only 3 were not detected by the combined ana¬ 
tomic and cytological examination. One false positive test was 
obtained. The author stresses the advantages of the cytological 
test, and says that it should be performed whenever there is even 
the slightest suspicion of bronchial carcinoma. 

Pyridoxine in Epilepsy.— Observations on animals having proved 
that the lack of pyridoxine (vitamin Bo) in the diet leads to e 
velopment of epileptic attacks, it had been used by some ob¬ 
servers in treatment of patients with petit mal and of some who 
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bad both petit and grand mal attacks. This paper reports on 
(be use of pyridoxine in 14 patients from 2 to 17 years old. All 
bad petit wal and one also grand mal epilepsy and had not 
responded to treatment with various antiepileptic drugs and 
ketogenic diets. In five of these the attacks disappeared and 
three others showed improvement, but the other six had no 
decrease in the number of attacks. The pyridoxine was given 
in doses of 20 mg. from three to six times a day. 

Nordisk Medicin, Stockholm 

46:1811-1846 (Dec. 5) 1951. Partial Index 

Acute Anuria in Connection with Pregnancy. F. Berglund and L. Werkb, 
-p, 1814. 

Age Incidence in Cancer of Uterus: Value of Cylological Investigations. 
R. Bredland.—p. 1820. 

Cancer of Body of Uterus. R. Bredland.—p. 1822. 

•Myoma After Menopause. J. A. Abolins.—p. 1825. 

Pernicious Anemia, Resistance to Liver and Acquired Hemolytic Anemia, 
N. Bcrgqvlst.—p. 1828. 

“Palindromic Rheumntism.” E. Carsten Astrup.—p. 1830. 

Myoma After Menopause.—Of the 29,092 patients treated in 
the gynecologic department of the Sabbatsberg Sjukhus from 
1941 to 1950, 1,990 had myomas, and in 113 of these menstru¬ 
ation had ceased a year or more before. Most of them were 
aged between 51 and 55; the youngest was 44, the oldest, 79. 
Bleeding, pain, and bladder distress were the commonest symp¬ 
toms. In 12% the myoma was an accidental discovery. The 
myomas varied from the size of a goose egg to tumors extending 
to the xiphoid process. Operation was done in 102 cases; supra¬ 
vaginal amputation, with or without salpingo-oophorectomy, 
was the method in 59 cases. One death occurred. Abolins says 
that myomas after the menopause that give rise to symptoms 
in the form of bleeding, pain, growth, and bladder discomfort 
should be treated operatively, partly because 15% are malig¬ 
nant or combined with other malignant tumors, partly because 
the malignancy of the growth cannot be determined without 
operation and pathological examination. 

Prensa Mcdica Argentina, Buenos Aires 

38:3185-3258 (Dec. 7) 1951. Partial Index 

•Coctisoae and Corticotropin (ACTH) in Lupus Erythematosus Dissemina- 
tus. J. M, M. Ferndndez.—p. 3186, 

Spontaneous Emphysema of Mediastinum. E. G. Fongi.^—p. 3203. 
Thiosemicarbazone in Treatment of Some Forms of Cutaneous Tuber¬ 
culosis. A. A. Cordero and S. O. Garcia.—p. 3224, 

Classification of Essential Arterial Hypertension. A. P. Real.—p. 3227. 

Cortisone and Corticotropin in Lupus Erythematosus Dissemi- 
nafus.—During 1951 the author observed 12 cases of lupus 
erythematosus disseminatus and 10 cases in adults arc described 
here. The disease was acute in the nine women and subacute 
in the man. All the patients had typical or atypical cutaneous 
lesions, generalized symptoms suggesting an acute infection 
associated with anemia, leukopenia, nephritis, arthritis, hepato¬ 
megaly, splenomegaly, cervical adenitis, and in some cases 
axillary and inguinal adenitis. Two patients had pleuritis and 
pericarditis. Two had pericarditis and peritonitis in two relapses. 
Three patients had meningitis and two of these had epileptiform 
crises, delirium, and acute nervous agitation during the last 48 
hours before death. Penicillin and streptomycin were admin¬ 
istered in the usual doses to four patients. In three cases the 
patients died either in the course of the first bout or in a re¬ 
lapse following temporary improvement. Only the man with 
subacute lupus erythematosus is in remission two years after 
discontinuation of treatment. Six patients had intermittent treat¬ 
ment with cortisone and corticotropin (ACTH). Cortisone was 
Eiven in an average daily dose of from 60 to 80 mg. up to a 
total dose of 1 to 3 gm. Corticotropin was given in an average 
daily dose of 60 to 80 mg. in four divided doses, up to a total 
dose of 740 mg. The results of treatment were good but transient 
>n all cases. The treatment is symptomatic. Three patients are 
still under treatment after relapse, and three died during re¬ 
lapse, but the span of life after treatment seemed to be longer 
than in cases in which the previous usual symptomatic treatment 
was employed. 


Riforma Mcdica, Naples 

65:1241-1268' (Nov. 17) 1951 

^Significance of Enlargement of Parotid Gland in Cirrhosis of Liver; 

Biopsy Study. M. Sposito and R. Cheli.—p. 1250. 

Case of Lithiasis in Horseshoe Kidney (Fusion of Kidneys at Upper 

Pole). A. D’Alessandro.—p. 1253. 

Study of Liver and Parotid Gland by Biopsy.—Biopsy of an en¬ 
larged parotid gland and of the liver was performed in 10 pa¬ 
tients to determine the relationship between the parotid gland 
and lesions of the liver, and to study the eventual histological 
differences of the parotid gland in patients with and without 
hepatic lesions. Six patients had portal cirrhosis, and one each 
sclerosis of the liver due to chronic brucellosis, sprue, diabetes, 
and heart decompensation associated with syphilis. Biopsy of 
the parotid gland was painless and was performed by introduc¬ 
ing an aspirating needle, 2 mm. in diameter, through a small 
incision made in the enlarged area that had been previously 
anesthetized with a 2% solution of procaine hydrochloride. All 
biopsies showed hyperplasia, with a slight increase in adipose 
tissue. The cell structure was not altered. The liver biopsy con¬ 
firmed the clinical diagnosis in the first six patients. Diffuse 
small cell infiltrations and increase of the connective tissue that 
surrounds the lobules were observed in the patient with sclerosis 
of the liver due to brucellosis. Only small signs of fat degenera¬ 
tion were present in the patients with sprue and diabetes. Hyper¬ 
plasia of the connective tissue was slight in the patient with 
heart decompensation. Reactions to the liver functions tests 
were abnormal in the first seven patients and normal in the 
others. Only in the patient with heart decompensation was the 
enlargement of the parotid gland not associated with lesions of 
the liver, and its pathogenesis is difficult to explain. But, as a 
rule, hyperplasia of the parotid gland suggests the presence of 
manifest or concealed hepatopancreatic disturbances. 

65:1297-1324 (Dec. 1) 1951 

Rheumatic Cardiopathy and Work Activity. S. Caccuri.—p. 1299. 
Probable Consequences of Topical Use of Various Antibiotics. N. M. 

Sciannameo,—p. 1305. 

•Eosinophil Response and Thom's Hematologic Test with Epinephrine in 

Surgical Patients. S. Amanie and M. Mancini.—p. 1310. 

Thorn’s Test in Surgical Patients.—Thorn’s test with epinephrine 
was used to study the level of circulating eosinophils in 120 
patients who submitted to various types of surgical interven¬ 
tion. Epinephrine in doses of 0.3 mg. was administered intra¬ 
muscularly three to four hours before measuring the fall in 
eosinophils. In 70 patients whose preoperative level of eosino¬ 
phils was normal. Thorn’s test was carried out only postopera- 
tively. Twelve to 24 hours after the operation pronounced 
eosinopenia (average fall of 76.5%) was present in 67 patients, 
suggesting increased adrenocortical activity. Insufficient activity 
of the adrenal cortex was known to be present in the other 
three patients in whom the number of eosinophils had remained 
unchanged. Administration of adrenocortical preparations, while 
improving their general condition, did not alter the number of 
eosinophils. In the second group of 50 patients the test was 
carried out before and after the operation. The preoperalive 
test revealed a normal eosinophil response (average fall of 
70.15%) in all patients. Twenty-four hours after the interven¬ 
tion this eosinopenia was still present or had decreased in 44 
patients, while in the other 6 the eosinophil level had returned 
to the values recorded before the preoperative injection of epi¬ 
nephrine. Thorn’s test performed in many of these patients in¬ 
duced a further fall in the number of eosinophils, which 
decreased again when a second test was performed 48 hours 
after the operation. In those patients in whom the test was 
performed for the first time 72 hours after the operation, the 
level of eosinophils (average fall of 74%) indicated that the 
adrenocortical activity was normal. In both groups the decrease 
in the number of eosinophils was not proportional to the severity 
and length of the intervention, and was not influenced by type 
of anesthesia, age, and sex of the patient. Thorn’s test performed 
preoperatively may be a good preoperative prognostic factor, 
while the comparison of preoperative and postoperative eosino¬ 
phil levels may constitute a good postoperative prognostic aid. 
According to the author, the best procedure is to perform the 
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entire test prec^eratively and only to count the eosinophils after 
the operation. The prognosis will be favorable if the eosinopenia 
that was induced by the preoperative injection of epinephrine 
is still present or has become more pronounced after the 
operation. 


Sang, Paris 

22:701-780 (No. 9) 1951. Partial Index 
‘Inwlvement of Small Vessels in Neonatal Hemorrhages. A. Minkowski. 

^ Anomalies of Blood Disorder in Cooley’s Mediterranean 

Anemia. E. Schwarz-Tiene.—p. 713. 

Electrophoretic Mobility of Leukocytes. S. Bazin and 
R. Robineaux.—p. 730. 

■*Morphological and Experimental Studies on Pathogenesis of Acute 
Myeloid Leukemia: I. Experimental Heterologous Transmission of 
Acute Human Myeloid Leukemia. F. Mas y Magro.—p. 756. 

*Id.: .11. Blood Changes Following Experimental Transfusion of Acute 
Myeloid Leukemia. F. Mas y Magro.—p. 760. 

Involvement of the SmaU Vessels in Neonatal Hemorrhages.— 
Pathological study of 80 cases of intracranial hemorrhage in 
premature infants shows that bleeding is chiefly cerebral and 
that there are numerous small centers of vascular rupture. Meas¬ 
urements show that resistance of small vessels in infants born 
at term is abnormally high (50 cm. Hg) as compared to that of 
the adult; in premature infants there is a relative vascular 
fragility that is proportional to the weight of the infant (10 cm. 
Hg in one weighing 900 gm.). The effects of various substances 
given to the mother at the beginning of labor to increase vascu¬ 
lar resistance in the fetus have been studied and the acetate 
of racemic o-tocopherol (given at least an hour before the end 
of labor) has been found effective. In a series of 105 premature 
infants whose mothers were given from 600 to 900 mg. of 
racemic u-tocopherol acetate, vascular resistance was increased 
and only four intracranial hemorrhages occurred. In a control 
series hemorrhages occurred in 12. Opinions on the value of 
vitamin K differ; if the prothrombin level in the newborn is low, 
it should be systematically given, but its administration alone 
will not prevent or stop more than a few of the hemorrhages of 
birth, and supplementary measures are needed. Capillaroscopy 
in the newborn reveals that the superficial vessels are thick, 
dilated, and dense at first, gradually becoming filiform from 
about the 5th to the 10th day. In infants born at term they tend 
to disappear by the third week, but in premature infants weigh¬ 
ing less than 1,800 gm. they can still be seen in the seventh or 
eighth week. The oral administration of 2 mg. of racemic 
a-tocopherol acetate daily for three days to the newborn causes 
the outlines of the vascular network to disappear in from 4 to 
5 days instead of 25 to 45 days, and produces, much more 
rapidly than in the controls, a filiform appearance of the ves¬ 
sels that is due to vasoconstriction, while at the same time vascu¬ 
lar resistance is increased from 10 to 20 cm. Hg. The relationship 
between vasodilatation and vascular fragility in the newborn is 
clear, and their importance as factors in the hemorrhages of 
birth should lead to further study of the problem. 

Pathogenesis and Transmission of Acute Myeloid Leukemia.— 
Proof that acute myeloid leukemia is caused by a virus is found, 
according to Mas y Magro, in the fact that it has been trans¬ 
mitted from man to guinea pigs, and subsequently from guinea 
pig to guinea pig. Transmission is accomplished when inocula¬ 
tion of leukemic material (either blood or bone marrow) is 
carried out by subcpidcrmal scarification. Earlier attempts at 
transmission by injection failed because serum and blood plasma, 
as welt as the secretions and cells of serous cavities, have an 
inhibiting clTcct on the leukemic virus. Viruses are known to 
give constantly positive results when inoculated by scarification. 
Material obtained by scraping from scarifications in an inocu¬ 
lated guinea pig will transmit the disease to another guinea pig 
if inoculation is carried out within one or two days. From the 
third day on transmission does not take place, because the virus 
has entered the blood and subsequently the bone marrow. 
Changes in the mcscnchymatous cells of the dermis of the host 
animal also suggest that the loss of transmissive power after 
the second day results from adaptation of the virus to t e 
metabolic conditions ol the host. Changes produced bV trans¬ 
mission in the blood and marrow of guinea pigs parallel those 
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in acute human leukemia. No other pathological changes take 
place m the inoculated animals, except a loss in weight that 
usi^lly amounts to half the original weight of the animal. About 
of the test animals die in from 9 to 28 days, whether 
transmission is from man to animal or from animal to animal. 

Blood Changes Following Transmission of Acute Myeloid Leu- 
kemia,--The acute granulocytic form of myeloid leukemia 
which IS always fatal, shows a blood picture of anemia with 
between 70% and 80% neutrophils and sometimes even more 
rhe number of leukocytes does not exceed 25,000, and moderate 
leukopenia may occur. The outstanding characteristic is the 
presence of from 8% to 16% atypical progranulocytes, with 
peroxidase granules. They are irregularly distributed, often 
forming a single clump in the nucleus. In guinea pigs inoculated 
with blood from patients who had acute myeloid leukemia 
whether myeloblastic or granulocytic, an extremely acute mye¬ 
loid leukemia of the granulocytic type developed that was 
characterized by neutrophilia and the presence of atypical pro- 
granulocytes like those in man. The number of leukocytes tended 
to fall, but leukopenia did not occur. Identification of the pro¬ 
granulocytes depends on the staining of the peroxidases and 
requires differentiation between the peroxidase granules of the 
monocytes, which are fine and sometimes irregular, and those 
of the progranulocytes, which, like those of the neutrophils, 
are large and dark green. The development in guinea pigs of 
myeloid leukemia of the acute granulocytic type, although the 
blood with which they were inoculated came from a patient with 
the myeloblastic type, suggests that the same virus causes both 
these types in man. 

Schweizerische medizinische Wochenschrift, Basel 

81:1291-1312 (Dec. 29) 1951. Partial Index 
♦Surgical Treatment of Focal Epilepsy. G. Weber.—p. 1291. 

Cobalt in Treatment of Hypochromic Anemias. H. Dittrich.—p. 1296. 
Investigations on Production of Lupus Erythematosis Cells in Normal 
Blood. T. Inderbitzin.—p. 1298. 

Secondary Effects in the Course of Treatment of Tuberculosis with 
P-Aminosalicylic Acid. L. Morandi, H. Ochsner and A. Neuenschwan- 
der.—p. 1301. 

Surgical Treatment of Focal Epilepsy.—^The radical excision of 
a scar, even if it is apparently the focus of an epileptic attack, 
is justified only when the lesion produced by the excision is less 
harmful than the original focus. Weber reviews the results ob¬ 
tained by others, particularly by Penfield, with surgical treat¬ 
ment of focal epilepsy and then reports results obtained at his 
clinic with the surgical treatment of 88 epileptic patients who 
were selected from among a total of 1,169 cases. A total of 75 
of these 88 were treated before the introduction of electro¬ 
encephalography, but in the last 13 both electroencephalography 
and electrocorticography were employed to detect the epilepto¬ 
genic focus. In 59 of the first group either circumscribed lesion 
of the brain was found that presumably represented the epilepto¬ 
genic focus, or electrical stimulation of an area produced an 
epileptic attack that corresponded to the spontaneous attacks. 
The epileptogenic focus was excised in 43 of the cases; in the 
remaining 16 patients only adhesions in the region of the focal 
lesions were removed because excision did not seem advisable. 
In 16 other patients no changes could be seen or elicited elec¬ 
trically in the exposed portion of the brain, and no tissue was ex¬ 
cised. The epileptogenic focus was found in all of the 13 patients 
who were operated on under electrocorticographic control, and 
removal was attempted in 10 of these patients. Summarizing his 
experiences with the surgical treatment of epilepsy, the author 
says that a certain percentage of epileptic patients will become 
completely or at least temporarily free of attacks, and in others 
the number of the attacks will be reduced. The efficacy of the 
surgical treatment varies with different investigators, but com¬ 
plete cures are not frequent. Even Penfield, with his great ex¬ 
perience, obtained complete freedom from attacks in only about 
a fourth of those in whom he was able to remove the epilepto¬ 
genic focus. Weber’s results are considerably less favorable, and 
he feels that surgical treatment should be tried only when t e 
best managed medicinal treatment does not restore the pa len 
to a bearable condition. Furthermore, the epileptogenic focus 
must not be the result of a diffuse progressive brain lesion. 
The patient and his relatives should be told that surgical rea - 
ment may give relief but the outcome cannot be foretold. 
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BOOK REVIEWS 


Air War and Entodonal Stress: Psj'choloctcal Studies of BoniblnR and 
Clrillan Defense. By Irving L. Janis. Rand Corporation Series, Cioth. S5. 
Pp. 280. McGraw-Hill Book Company, Inc., 330 W. 42d St., New York 
18 ’ Aidwych House, Aldwycii, London, W.C.2, 1951. 

This monograph outlines the results of a technical study of 
the reactions of persons subjected to conventional and atomic 
bombing during World War II. The study was undertaken to 
evaluate the psychological effects of air warfare and delineate 
certain major problems that may arise in planning for the defense 
of the United States against air attack. 

The results are based on a combination of qualitative examina¬ 
tions of individual eyewitness accounts of bombing disasters and 
analyses of official reaction surveys, such as the United States 
Strategic Bombing Survey. 

Although the evidence presented as to the results of conven¬ 
tional and atomic bombing is too fragmentary for many con¬ 
clusive deductions, it indicates that overt panic and disorganized 
behavior occurring in Japan and Europe was localized and that 
such behavior was not widely prevalent among those who sur¬ 
vived. The book indicates that temporary and permanent emo¬ 
tional disturbances were greater among inhabitants of European 
cities that were heavily bombed than among persons residing in 
Hiroshima and Nagasaki. 

Despite the shortcomings of available evidence, the author 
concludes that air attacks of the type employed against civilian 
communities during World War II produced only a slight in¬ 
crease in chronic psychopathological and psychosomatic dis¬ 
orders. Mental breakdown, panic, and mass demoralization 
rarely materialized during World War II, and, although shock 
did occur on a sizable scale, most patients recovered fairly 
rapidly. 

If, however, at some future time, large scale A-bomb attacks, 
as contrasted with the type of bombing employed during World 
War II, are launched against the United States, it is agreed that 
the psychological Impact upon the American people might prove 
to be as shattering as the physical devastation. As pointed out 
by Mr. Janis, the ability of a community to minimize the dis¬ 
organization and fear caused by air raids will be dependent large¬ 
ly on previous measures taken to insure emotional control and 
the availability and efficiency of rescue and medical facilities as 
well as social service and welfare organizations. 

The two main ways recommended for insuring emotional 
control are: (1) preparatory education of the general public pre¬ 
ceding the outbreak of atomic attacks and (2) on-the-spot com¬ 
munications from an authoritative source immediately following 
an atomic attack. 

The results of the study presented in the book are of intrinsic 
academic interest; however, they are particularly valuable as 
substantiating evidence of the requirement for developing effec¬ 
tive civil defense policies and for appraising the political, social, 
and moral consequences of atomic warfare. 

Clinical Allergy: A Practical Guide to Diagnosis and Treatment. By 
Samuel J. Taub, M.D., F.A.C.P., Professor of Medicine and Chairman of 
department of Allergic Diseases, Chicago Medical School, Chicago. 
Second edition. Cloth. $4.50. Pp. 276. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33d St., New York 16, 1951. 

The second edition of this manual was written with the hope 
that “this handbook will continue to provide the general physi¬ 
cian with a clear, simple, and accurate guide to effective diag¬ 
nostic and therapeutic measures that he can readily apply in his 
own practice.” There are no illustrations. The omission of a 
comprehensive bibliography is by design. The English com¬ 
position is simple, clear, and easy to read. The author has 
practiced and has taught in the field of allergy successfully for 
many years. There are 13 chapters and an appendix. The appen¬ 
dix contains much practical information about sources of pollen. 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated. 


inhalant, ingestion, and contact allergens. There are useful diets 
and recipes. In general, the book accomplishes its purpose of 
presenting concise information about the field of allergy. It is 
doubtful if anyone could accomplish this to the satisfaction of 
a majority of experienced allergists. 

The chapters on immunochemistry, dynamics of allergy, hay- 
fever, colds, drug allergy, and serum sickness are more effective 
than the chapters on skin allergy, miscellaneous conditions, and 
parts of the chapters on asthma. The publisher has been remiss 
in permitting two sections on pathology to be printed in the 
chapter (pp. 90 and 99) on asthma. This plus redundancies and 
sketchy discussions of infectious asthma call for complete re¬ 
vision of the chapters on asthma. The two paragraphs on corti¬ 
sone and the sentence on corticotropin (“Acthar”) are inadequate. 
There is a table on page 205 with no legend or heading. The 
sentence at the top of page 206 has no connection with the pre¬ 
ceding or succeeding material. An outline for cutaneous tests 
preliminary to the administration of antiserum is in the section 
on allergy from blood transfusion. The propriety of including a 
chapter on the preparation of extracts in a short clinical manual 
is debatable. In one reading of the book, the reviewer made 51 
critical notations, most of them, however, relatively unimportant. 

Whereas the manual contains a lot of practical information, 
simply presented, it does not fully meet the need for this type 
of book. There is much room for improvement; however, the 
same thing can be said for similar efforts by other authors. 
Allergy is a large subject. In spite of the criticisms mentioned 
in this review, the author’s efforts to simplify it have, in general, 
been successful. 

Practical Procedures In Clinical Medicine. By R. I. S. Bayliss, M.A., 
M.D., M.R.C.P., Medical Tutor and Senior Medical Registrar, Post¬ 
graduate Medical School of London, London. Cloth. 25s. Pp. 445, with 
62 illustrations. J. & A. Churchill, Ltd., 104 Gloucester Place, Portman 
Sq.. London, W.l, 1950. 

This volume is designed to provide senior students, house 
physicians, registrars, and general practitioners with descriptions 
of the laboratory and diagnostic procedures commonly used in 
studying patients. The first chapter describes, in detail, the types 
of syringes available for drawing blood, the size of needles to 
be used for subcutaneous and intravenous injections, and in¬ 
structions on how to use a glass sliver from a broken microscope 
slide to prick the finger. The detail and arrangement is that of 
the usual nurses procedure book; diagnostic procedures and 
laboratory tests are grouped according to organ systems. Para¬ 
centesis is described in the chapter on disorders of the alimentary 
tract, and thoracentesis, in the chapter on disorders of the 
respiratory system. In addition to chapters on disorders of the 
alimentary tract, cardiovascular system, blood, liver, respiratory 
system, central nervous system, and endocrine glands, there are 
chapters on the indications for and technique of blood trans¬ 
fusion and on the place of radiology in clinical medicine. The 
last chapter combines such miscellaneous subjects as a table of 
atomic weight, diet tables, and a posologic table giving the 
average doses of over 400 drugs. Some of the drugs, such as 
Parrish’s food (syrupus ferri phosphatias compositus), grey 
powder (mercury with chalk), and senna pods would only be of 
historic interest to physicians. The chapter also includes the 
average postmortem weights of organs, tables of weights and 
measures, and the method of performing vaccination. 

The techniques of many common procedures, such as estima¬ 
tion of blood pressure, venesection, and digital examination of 
the rectum are described in great detail; the descriptions of other 
procedures, such as catheterization, lumbar puncture, and arti¬ 
ficial pneumothorax are too sketchy to be of value to a novice. 
The more common tests used in the examination of blood and 
urine are described in the appropriate chapters, but with curious 
omissions. The technique for counting erythrocytes is given in 
detail, but there is no description of the cells as they are seen in 
a fixed smear. No formulas for reagents are supplied. The author 
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disclaims any intention of providing a text of clinical pathology, 
so that, for many tests, instructions are simply given to collect 
the specimen and send it to the laboratory. The paragraphs in 
each chapter on pathological physiology and the interpretation 
of analyses furnished by the clinical laboratory are too brief and 
m too general terms to provide a satisfactory basis for deciding 
when a particular test might be of value. This book is not of 
much value to either students or practitioners. 


The Colkcted Papers of Adolf Meyer. Volume III: Medical Tcachlne. 
General editor, Eunice E. Winters. With introduction by Franklin G. 
fcbaugh, M.D^ Professor of Psychiatry, the University of Colorado, 
Boulder and Denver. Cloth. $30 per set of 4 volumes. Pp. 577. Johns 
Hopkins Press. Homewood, Baltimore 18; Oxford University Press, Amen 
House, Warwick Sq., London, E.C.4, 1951. 


These papers logically follow those on psychiatry (volume 2) 
in that they are mainly concerned with Meyer’s psychiatric 
concepts and his methods of teaching. In these papers, Meyer 
develops the thesis that the patient should be considered as a 
whole, as a complex, integrated unit. In his teaching, he decried 
the method of choosing one complaint, one aspect of the patient’s 
problem, and examining it from the viewpoint of any one par¬ 
ticular system of psychiatry. The patient is a unit; the methods 
of approach should be unfettered, unlimited, and pluralistic. 
This type of thinking makes it easy to understand why Adolf 
Meyer placed little value on nosological psychiatry. His im¬ 
patience with the rigidity of most systems of psychiatric classifi¬ 
cation was a prime mover in the establishment of his own more 
flexible system. 

Dr. Meyer has served students of medicine and beginners in 
psychiatry well by the formulation of examination charts, life 
charts, and personality studies. The life charts, in their original 
form, are seldom used in present day psychiatry, but the exami¬ 
nation tables still serve as models of orientation to most courses 
of psychiatry. The publication of this volume comes at an oppor¬ 
tune moment, when psychiatric facilities are being extended and 
more attention is being focused on the teaching of psychiatry in 
the medical schools. Any teacher who is responsible for planning 
the curriculum of a medical school would profit by reading 
Meyer’s essays. The volume ends with a scries of biographical 
sketches by Dr. Meyer of the leading neurologists and psychia¬ 
trists of his day. Most of these men, such as Marie, von Mona- 
kow, Kraepelin, and Ford were pioneers in the teaching of 
psychiatry, and it'is appropriate to include their brief biographies 
in a book devoted to medical teaching. 


Daddy Was a Doctor. By Lorena Owens. Cloth. $2.75. Pp. 221, with 
illustrations by Paul Galdonc. E. P. Dutton <t Co., Inc., 28&-302 Fourth 
Ave., New York 10, 1951. 

Not only the hill country of southern Tennessee but nearly 
every other section of the country has the counterpart of “Doc” 
Peters, a 1905 graduate of a small school who knew the art of 
medicine better than the science, and who knew people better 
than anything else. This talc is a character sketch of Doc; his 
wife, mama; his mother, ma; and most of the patients found in 
a small town practice as seen through the eyes of a married 
daughter who comes home for the summer. 

Although he was not the scientist a modern physician is ex¬ 
pected to be, Doc knew his patients, hated hypochondriacs, and 
did a good job of mending the ills of his community. The humor 
is derived from the circumstances under which he worked, the 
partnership with Mama, and the way their patients expressed 
high regard for both of them. We have all known at least one 
Doc Peters. It is nice to have this tribute to a passing genera¬ 
tion of simple persons who led complex lives. 


Vertebrate .Scxu.il Cyclc.-i. By W. S. Bullough, D.Sc. Sorby Research 
Fellow of Roy.il Society of London. Cloth. $1.50. I’P- 
trations. John Wiley & Sons. Inc., 440 Fourth Ave.. New York 16; Me¬ 
thuen A Co., Ltd., 36 Essex St.. Strand, London, W.C.2, 1951. 


This little volume is a brief but well-worded resumd of cur¬ 
rent information on the sexual cycles and breeding habits of 
vertebrates. Although its broad coverage is designed to appeal 
to the zoologist rather than to the medical man, the book coii- 
tains much interesting factual information in an easily assimi¬ 
lable form. 
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me UbMglng Years: What to Do about the Menopause. By Madeline 

i95I ^ Garden Sty! 


The author has presented the problems of the menopausal 
woman in a clear and sympathetic manner. She has gathered 
information from a number of reliable sources and presented it 
in simple straightforward language, which is easy to understand. 

The relationship of the ductless glands to the phenomena of 
puberty, menstruation, and menopause is clarified, and many 
superstitions are explained and discounted. The relationship be¬ 
tween the patient and physician is stressed, and the help women 
can get from medical treatment and the means by which they 
must help themselves is outlined. Many of the vague fears re¬ 
garding mental disease, cancer, high blood pressure, and arthritis 
are shown to be groundless. The symptoms of the menopause 
and their transitory nature are pointed out. Hormone treatment 
is outlined and the origin and action of hormones eonsidered. 
The conflict between the well-bred woman’s early training iii 
regard to sex and what is normally experienced in married life 
and some mistaken ideas about views of the church in these 
matters are explored, and quotations from important clerical 
persons are presented. The importance of the preservation of a 
trim figure and the ability to do so are pointed out, and specific 
dietary instruction is included. A chapter on the changes in the 
male sex life is included, and the similarity of the problems of 
the two sexes as well as their differences is well presented. 

The book is well written and informative and should be useful 
as a lay educational medium in this field. 


The Practice of Endocrinology. Edited by Raymond Greene, M.A., 
D.M., M.R.C.P. Second edition. Cloth. $12.50. Pp. 389, with 81 illustra¬ 
tions. J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 
Eyre & Spottiswoode, Ltd., 14-16 Bedford St., Strand, London, W.C.2, 
1951. 

This is an American reprint of a popular British text that 
originally appeared under the authorship of six prominent endo¬ 
crinologists and the editor of the present edition, who has under¬ 
taken the entire revision of this second edition. This reduction 
in the number of authors has resulted in greater unity, which is 
always difficult to attain with multiple authorship. The book 
is intended for the general practitioner, and, for this reason, 
the theoretical sections in the earlier edition have been deleted 
in favor of new matter of purely practical interest. The result 
is a concise, well-written outline of clinical endocrinology. The 
subject is well covered; the style is clear and succinct; the illus¬ 
trations are excellent; and the opinions expressed are sound and 
up-to-date. Despite some criticisms, such as the oinission of 
mentioning the use of cortisone in the treatment of Addison’s 
disease, the failure to mention the Sulkowitz reagent in regu¬ 
lating the dosage of dihydrotachysterol in hypoparathyroid¬ 
ism, and an occasional statement to which exception may be 
taken, this book can be recommended as a desirable addition 
to the library of the general practitioner. 


Treatment by Manipulation. By H. Jackson Burrows, M.D.. F.R.C.S., 
F.R.A.C.S., Orthopa:dic Surgeon, St. Bartholomew’s Hospital, London, 
and W. D. Coltart, M.B., F.R.C.S., Assistant Orthopsdic Surgeon, St. Bar¬ 
tholomew’s Hospital. Second edition. Cloth. 12s. 6d. Pp. 80, with 29 
Illustrations. Published on behalf of “Practitioner” 5 Bentinck St., London, 
W.l, by Eyre & Spottiswoode, 15 Bedford St., Strand, London, W.C.2, 
1951. 


This book deals chiefly with the manipulative treatment of 
chronic sprain and strain. It is stated that “Many members of 
the medical profession know too little of the selection of cases 
for manipulation, its technique and results which may be ex¬ 
pected from it.” This monograph concerns itself with practica 
and elementary matters rather than a detailed and hypothetical 
consideration of the subject. The book contains headings such 
us the “Selection of Cases for Manipulation” and “The General 
Management of Manipulation Cases.” It is indicated that, or 
this type of manipulation, anesthesia is invariably ® 

dangers and failures of manipulation are discussed. A **- *°’’^ 
of individual parts of the body and their manipulation are then 
discussed; good illustrations that show the techniques described 
in the text are included. This book will be of great interes 
the orthopedic surgeon. 
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SIjJIes ot Crdcmulrlllon, Wuppertal 1946.9. By members of Depart- 
of Expcrimenli’! Medicine, Cambridge, and associated workers. 
Medical Research Council Special Report Series no. 275. Paper. 12s. 
6d Pp. ^5. illnstealions. His Majesty’s Stationery OITicc, P. O. Box 
569 , London, S.E.l, 1951. 

This volume was written by the members of the Department 
of Experimental Medicine at Cambridge, England, and associ¬ 
ated workers, who had the opportunity to study human nutrition 
from the summer of 1946 to the latter part of 1948. The base 
of their work was the laboratories and hospitals at Wuppertal, 
a community of over half a million persons, just south of the 
Ruhr, in Germany. The leader of the team was Dr. R. A. Mc- 
Cance, who was assisted by Dr. E. M. Widdowson. The book is 
divided into 29 chapters, and covers many of the technical prob¬ 
lems of nutritional difficulties that have been seen in recent years 
in wartorn countries. The volume is distinguished by the ex¬ 
ceptional coverage of the historical literature in this field and is 
valuable because of the documentation. The discussions of the 
physical findings, chemical laboratory work, and the conclusions 
based on them arc conservative, as would be expected from this 
authorship; for example, the discussion of hunger edema recog¬ 
nizes the protein, vitamin, and mineral factors, the anatomic and 
dynamic features of importance, the influences exerted by several 
endocrine activities, and the rational relationship of several of 
these forces to each other. 

In considering some of the disturbances of the nervous system, 
it is striking that although the evidence suggests frequent and 
significant reduction in circulating calcium in the blood, the 
authors do not conclude that this is a factor in the exaggerated 
reflex responses. There is a tendency to attribute this reflex 
response to emotional disturbances, which are obviously a sig¬ 
nificant part of the historic background of the persons studied. 
In searching for new and more satisfactory objective evidence 
of nutritional status, the authors gave much attention to the study 
of serum cholinesterase. They include some results of experi¬ 
mental work with animals, and are inclined to think this a useful 
technique, although they do not think it indicative of any par¬ 
ticular type of malnutrition. There is interesting evidence of de¬ 
calcification of the skeleton, although the roentgenographic 
evidence is not as impressive as the chemical studies. A fasci¬ 
nating fraction of the study is the series of observations on the 
response to unlimited food of persons who had been deprived for 
a long time. Physical, chemical, and psychological responses are 
discussed, and additional light is thrown on the nature of the 
nutritional deficits that have incurred. In addition to a number 
of line drawings, the appendix includes 62 interesting plates that 
illustrate the features of the volume. This work is an important 
item in any library that endeavors to have the original data and 
recent comments on human malnutrition. 

Annual Reprint ot the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association, with the Comments 
That Have Appeared in The Journal of tiic American Medical Association. 
Cloth, $2. Pp. 106. J, B. Lippincott Company, 227-231 S. Sixth St., 
Philadelphia 5: Aldine House, 10-13 Bedford St., London, W.C.2; 2083 
Guy St., Montreal, 1950. 

The report of the 1949 annual meeting of the Council, in¬ 
cluded in this reprint, outlines the initiatory steps that eventu¬ 
ated in some of the other reports appearing in this small but 
valuable reprint. It may be safely assumed that other delibera¬ 
tions detailed in this particular report will result in the consid¬ 
ered and definitive action for which the Council is noted. 
Perusal of this report as well as of the entire reprint is recom¬ 
mended, especially to those who are not familiar with the 
Council’s valuable work and the increasing emphasis given, in 
recent years, to forward looking action on the frontiers of 
medical progress. 

The work of two of the Council’s special committees is the 
subject of two important reports: that of the Committee on Re¬ 
search, dealing with cancer and steroid hormone therapy in 
mammary cancer metastatic to bone, and that of the newer 
Committee on Pesticides, dealing with the pharmacology and 
toxicology of certain organic phosphorus insecticides. The first 
study is a continuation of work begun by the Committee in 1949; 
this study, which will be continued, has already resulted in 


valuable clarification of our knowledge of cancer. The second 
study represents the start of an organized and definitive text 
on pesticides; this should be an important contribution to the 
field of preventive medicine. 

In the report on the status of BCG vaccine, it is concluded 
that further studies are needed before general use of this agent 
in the United States can be recommended. The report on chemo¬ 
therapy of tuberculosis, third in a series representing coopera¬ 
tive study of this subject with the Veterans Administration and 
the Navy, covers 7,000 patients treated by 22 surgeons, using 
streptomycin and dihydrostreptomycin. It concludes by em¬ 
phasizing the importance of surgical procedures in connection 
with chemotherapy, calling attention to the reduction of toxic 
manifestations by the use of a 1 gm. (or less) daily dose and 
noting the delayed development of resistant microorganisms by 
concurrent administration of p-aminobenzoate. 

Two other status reports are on antihistaminics in the treat¬ 
ment of colds and on adrenal and pituitary hormones in the 
treatment of arthritis and other diseases. The first report an¬ 
alyzes the work of investigators on 2,357 cases, points out that 
available data are only suggestive of beneficial effects, and out¬ 
lines a technique for further investigation. The report on adrenal 
and pituitary hormones, cortisone and corticotropin (ACTH), 
gives the essentials of the history and composition of these 
agents, points out that improvement lasts only as long as they 
are administered, and emphasizes the danger of their continued 
use and “rebound” on discontinuance. The reprint also contains 
reports on routine Council actions. 

Epileptic Seizure Patterns: A Study of the Locatlzlni; Value of Initial 
Phenomena In Focal Cortical Seizures. By Wilder Penficid, C.M.G., M.D., 
D.Sc., Professor ot Neurology and Neurosurgery, McGill University. 
Montreal, and Kristian Kristiansen, M.D., Assistant Surgeon, in charge 
Neurosurgery, Oslo City Hospital, Oslo, Norway. Cloth. S3, Pp, 104, with 
18 iUustrations. Chatics C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, HI.; Blackwell Scientific Publications, Ltd., 49 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 2B, 1951. 

Where .in the brain do the seizures of epilepsy originate? This 
question is of profound importance to students of the brain and 
to clinicians who wish to understand and treat epilepsy. The 
authors have analyzed data from 259 patients having focal 
seizures. In 222 of these, the point of origin was identified either 
by reproduction of the initial phenomenon by cortical stimulation 
by eleclroencephalographic recordings from the cortex or by 
observed abnormality at operation (usually atrophy or scars) of 
the cortex. The information derived relates to the superficial 
layer of the brain only; it is succinctly presented in a well-printed 
monograph. There are 18 drawings in which the location of tho 
initial symptom of each patient is represented by a circle on tho 
cerebrum. There are 33 references. The size of the book is no 
measure of the many thousands of hours that must have been 
spent in meticulous study of these patients. Initial seizure symp¬ 
toms include unconsciousness, and motor, sensory, autonomic, 
psychical, and miscellaneous phenomena. For a detailed descrip¬ 
tion of techniques and case reports, the reader will need to con¬ 
sult previous books and articles by the principal author and his 
various associates. In the concluding chapter on clinical applica¬ 
tion, the authors limit the word epilepsy to cases “in which no 
brain lesion or cortical focus can be demonstrated,” and in which 
“the electroencephalogram demonstrates bilateral three per 
second synchronous waves.” This would seem to be too narrow 
a restriction; in fact, the subject of classification and terminology 
requires more than a few pages and discussions of concepts of 
epilepsy should embrace more than the areas of origin. 

Speech Training: A Handbook for Students. By A. Musgrave Horner. 
Cloth. S3.75. Pp. 176, with 8 illustrations. Philosophical Library, Inc 
15 E. 40th St., New York 16 , 1951. 

The author of this book is a lecturer on speech training at 
Stranmillis College, Belfast. The book, intended mainly for 
teachers and students, provides material for practice and demon¬ 
stration in speech training. Although it does not seem to be 
written for the speech therapist who handles patients such as 
those afflicted with cerebral palsy, the book does contain many 
practical points that may be used in speech training. 
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REMOVAL OF A NORMAL APPENDIX 

To THE Editor: — A difference of opinion exists among the 
physicians of this hospital concerning criteria to be used in 
determining whether an appendectomy should be performed 
during a laparotomy or a cesarean section for ectopic preg¬ 
nancy. Some think that the appendectomy could be performed 
during such a time with no danger or adverse side-effects; 
others believe that an appendectomy should not be performed 
under those circumstances. Can you supply information on 
this question? Venezuela. 

Answer. —^The routine removal of a normal appendix at 
laparotomy is not advisable. Regardless of the care with which 
the appendix is removed, the procedure increases the hazard of 
the operation and may increase the likelihood of postopera¬ 
tive complications. Simple operative procedures performed on 
young persons, such as oophorocystectomy, may include appen¬ 
dectomy without increased risk. An abnormal or adherent appen¬ 
dix should be removed if the procedure will not unduly com¬ 
plicate the patient’s recovery. 

Removal of the appendix at cesarean section is unwarranted. 
Abdominal delivery may be accompanied by considerable blood 
loss and extensive soiling of the peritoneal cavity by amniotic 
fluid and its contents. To invade the gastrointestinal tract, even 
with great care, is to add to the danger of infection. Present 
reliance on miraculous antibiotic drugs must not be allowed to 
diminish the importance of following sound surgical principles 
developed in years of clinical experience. 


RETINITIS PIGMENTOSA 

To THE Editor: — (I) What is the prognosis for retinitis pig¬ 
mentosa in a 7-year-old boy? The Wassermann test reactions 
for himself and both his parents are negative. So far, no nar¬ 
rowing of the retinal arteries can be seen. No one else in his 
family has, or has had, this disease. (2) What is the con¬ 
sensus among ophthalmologists in America on the value of 
treatment by means of subconjunctival implantation of pla¬ 
cental tissue done at six month intervals? I am told that this 
treatment is now widely used in European countries. The boy 
is already being given vitamin A, and his parents have been 
warned to watch for .signs of vitamin A overdosage. 

M.D., India. 


Answer. —1. According to Fralick (Symposium: Primary 
Chorioretinal Aberrations with Night Blindness: Treatment and 
Conclusions, Tr. Am. Acad. Ophth. 54:662, 1950), there are no 
available statistics showing what percentage of persons with 
this disease actually become blind. The earlier in life the dis¬ 
ease becomes manifest, the more serious is the prognosis, gen¬ 
erally; however, the progress of the disease is slow, and few 
persons completely lose all vision. 2. Subconjunctival implan¬ 
tation of placental tissue has never been widely used in this 
country. Gordon (Experimental Treatment of Retinitis Pigmen¬ 
tosa, Tr. Am. Acad. Ophth. 52:191, 1948) used a variety of 
biogenic stimulators in the treatment of retinitis pigmentosa 
and found them to be without value. Saltzman and Haig (Treat¬ 
ment of Retinitis Pigmentosa with Cod Liver Oil Injections and 
Placental Implantation, Arch. Ophth. 43:419, 1950) treated 27 
patients with cod liver oil injections and subcutaneous implan¬ 
tation of preserved placenta. In no case was there a significant 
increase in visual acuity or in the scope of the visual field, and 
although a few patients showed subjective improvement, this 
was not confirmed by careful study. 


The answers here published have been prepared by 

They do not. however, represent the opinions of any otricial bodies unless 
specifically stated in the reply. Anonymous communications 
postal cards cannot be answered. Every letter must contain the writers 
• " and address, but these will be omitted on request. 


BIBLICAL HYSSOP AND PENICILLIN 

To the Editor:— Does the hyssop referred to in Psalm 51 
Purge me wait hyssop, and 1 shall be clean: wash me. and 
I shall be winter than snow," contain any penicillin? 

V. G. Logan. M.D., American Falls, Idaho. 

This inquhy was referred to two consultants, whose respec¬ 
tive replies' follow.— Ed. ^ 


Answer.— The hyssop mentioned in Psalm 51, verse 9 con- 
tains no penicillin and is not related to any fungus from which 
penicillin-hke substances can be obtained. The impression that 
hyssop has something to do with penicillin is a misapprehension 
caused by curious philological and semantological circumstances 
The Latin translation of the Bible, the Vulgate, reads as fol¬ 
lows: “Asperges me hyssopo et mundabar” (Purge me with 
hyssop and 1 shall be clean). The Latin verb aspergere, means 
to sprinkle or scatter. It is the same word from which our 
English “aspersion” is derived. In Roman Catholic churches the 
sprinkling of holy water was performed by dipping into the 
water a round brush, to which the name of aspergill or asper¬ 
gillum was given. The hyssop of the Bible was employed for 
a purely ritual purification involving the dipping of a bunch of 
hyssop in blood or water and sprinkling it. It happens that two 
of the commonest molds studied by mycologists are of the genus 
Aspergillus, a mold, the conidiophores of which resemble a 
round brush, and of the genus Penicillium, the conidiophores 
of which look like a tufted or pencil brush. It was therefore 
argued that, inasmuch as sprinkling with hyssop produced ritual 
cleansing, and inasmuch as the above molds are sources of 
valuable antibiotics, the hyssop and the molds were related not 
only in the ritual sense of the words but also in respect to their 
antibiotic or antibacterial properfies. It is interesting that several 
species of the mold family Aspefgillus have yielded penicillin- 
like chemicals. For instance, Adler and Wintersteiner published 
a paper entitled “A Reinvestigation of Flavacin, the Penicillin 
Produced by Aspergillus Flavus” (/. Biol. Client. 176:873, 1948). 
Penicillin-like chemicals have been found also in Aspergillus 
parasiticus and Aspergillus giganteus. 

’ Answer.—A careful survey of the Old Testament, together 
with a perusal of the literature on botanicals, especially that of 
the time when the St. James version was written, does not reveal 
any evidence that hyssop (Hyssopus officinalis) has antibiotic 
properties. The continental variety of hyssop, known as Gratiola 
officinalis, was the species used in herbal medicine in Europe. 
It has a bitter, nauseating taste, and acts as a purgative, emetic, 
and diuretic when taken internally. In herbal medicine it was 
used for the treatment of dropsy among other diseases. 

The hyssop that is frequently mentioned in the Scriptures 
(Exod. XIII: 22; Lev. XIV: 4, 6; Num. XIX: 6, 18; 1 Kings V; 
13; Ps. LI: 9) was not Hyssopus officinalis. There is much dis¬ 
pute about just what herb was meant, but it would seem from 
the writings of Maimonides and others that the herb referred 
to was a variety of wild thyme that grows abundantly in Syria 
and Palestine and has similar medicinal properties to H. 
officinalis. 


WATER SOFTENERS 

To THE Editor: —Is the addition of sodium chloride required in 
the manufacture of all varieties of water softeners? What 
chemical changes occur in softening water for domestic pur¬ 
poses? Is this softened water injurious to healthy persons when 
used for drinking purposes? M.D., Texas. 


.nswer.— Sodium chloride is scarcely involved in common 
hods of water softening, either the lime-soda ash or zeo i 
:esses. Some confusion has occurred because heavy ri 
used in the rejuvenation of zeolite beds, but these <^0 " 

:r the potable water. In the lime-soda ash procedure ca 
roxide and sodium carbonate act on soluble compoun 
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calcium and magnesium, converting them to insoluble forms 
that are removed by filtration and settling. The lime alone is 
sometimes sufficient. If soda ash is added, small quantities of 
sodium chloride may form and remain in the potable water. 
The zeolites arc double silicates of aluminum and iron with 
sodium bases; through their action, an exchange takes place 
with the unwanted calcium and magnesium. In both processes, 
the sodium appears chiefly as the sulfate. Many natural waters 
contain much more sodium chloride than that produced in water 
softening. If the rticdical demand is for wholly salt-free water, 
then distilled water should be used in place of either natural or 
softened water. 

GASTRIC HEMORRHAGE, EDEMA, 

AND CHLOROPHYLL 

To THE Editor; — Is giving chlorophyll to counteract a repulsive 
odor contraindicated when gastric ulcers or hyperchlorhydria 
are evident? I have been giving it to a Negro man, who has 
edema that is so acute that a large necrotic area has sloughgd 
out from the left leg. He has had rii'o massive gastric hemor¬ 
rhages and a history of gastric ulcer. At present, he has a 
slight hyperchlorhydria. What factor other than chlorophyll 
might be the cause of these massive hemorrhages? 

DeWitt S. Lowe, M.D., Hiawatha, Kan. 

Answer. —^There is probably no contraindication for the use 
of chlorophyll as a deodorant in this particular instance. Chloro¬ 
phyll is generally considered to be nonirritating and is sup¬ 
posed to aid in the healing of skin wounds and ulcers by 
stimulating the production of normal granulation tissue. In fact, 
chlorophyll has been combined with aluminum hydroxide and 
magnesium trisilignte in an okra base for the treatment of peptic 
ulcer. The rationale for chlorophyll in this mixture is presumably 
to aid in tissue repair. 

The etiology of the large necrotic area that has sloughed out 
from the left leg may have no relation to the hemorrhages from 
the stomach. There probably are two independent conditions, 
one, a lesion of the leg, and the other, hemorrhage from an 
upper gastrointestinal lesion. Roentgen studies should be made 
when the patient has stopped hemorrhaging from the stomach 
to determine whether a gastric lesion is present. It is difficult 
to determine the etiology of the lesion of the leg from the in¬ 
formation given. It is assumed that the edema and ulceration is 
unilateral. It is possible that this person has a sickle cell anemia, 
with an associated gastric hemorrhage. Such conditions as a 
localized syphilitic ulcer, an ulcer associated with varicosities, 
and ulceration due to neoplasm or infection must be consid¬ 
ered. It is advisable for the physician to have a roentgenogram 
taken of the leg in order to rule out the possibility of an osteo¬ 
myelitis with suppuration and associated soft tissue ulceration. 
Finally, a retroperitoneal or abdominal mass, with involvement 
of the venous return from the lower extremities, should be 
considered. 

treatment of angioneurotic edema 

To THE Editor; —A patient with urticaria responded well to 
food restriction, local therapy, and antihistamines. A short 
time later, an angioneurotic edema developed on one thigh 
and has remained unchanged; occasionally, it is painful. At 
first, some relief was afforded by rest, cold compresses and 
two tablets of “phenergan" {a new synthetic antihistaminic de¬ 
rived from phenothiazine) at night. A colleague has advised 
Using a combination of rutin, 60 mg. and cevitamic acid, 
300 mg., twice a day. Is this advisable? m.D,, New Jersey. 

Answer. —it is not likely that the combination of rutin and 
cevitamic acid will be of much value, but, in lieu of any better 
therapeutic suggestions, it is worth a trial..If this is not bene¬ 
ficial, procaine or an antihistaminic, administered intravenously, 
might be tried. It is suggested that careful attention be given to 
Ihe wearing apparel and habits of the patient that might pro¬ 
duce minor pressure at the site where the angioneurotic edema 
develops. There is evidence that after urticaria, there is a “la-- 
bility” of the vessels, so that at areas of minor pressure or trauma 
there will be exudation. 


GREEN DISCHARGE FROM BREAST 
To THE Editor; —A 26-year-old white woman complains that 
she has been able to express fluid, about the color of dark 
green ink hut a little thicker, from her left breast, for the 
past six months. For several years, she has been able to ex¬ 
press a milky substance from her breast, but she has noted no 
tenderness or lumps in either breast. The patient is married, 
but she has not been able to become pregnant. Menstrual 
periods began at the age of J2 and have always been regular, 
about 28 days apart, and of 5 days’ duration. Until the age 
of 19, she had cramps during her periods. At that time, a 
uterine suspension was done. Since then, she has had no 
dysmenorrhea. There is usually tenderness of the breasts dur¬ 
ing her periods. Physical examination, at present, shows nor¬ 
mal results, with the exception of the dark green fluid that 
is expressed from the left breast when pressure is applied in 
the upper inner quadrant. There is a milky substance ex¬ 
pressed at the same time. The breast is not tender, and masses 
are not palpable. The patient is not uncomfortable and has 
no pain from this complaint; however, she-was afraid that 
she had cancer. Please suggest diagnosis and treatment. 

Lloyd L. Long Jr., M.D., Ardmore, Okla. 

Answer.— It is not unusual for fluid of various colors to be 
spontaneously or artificially expressed from the nipples, and it 
is not unusual for this fluid to have a green hue. It usually 
signifies intraductal hyperplasia and/or papillomatosis, and it 
is often associated with so-called chronic cystic mastitis. There 
is no direct relationship between this type of discharge and 
cancer of the breast, although the two may exist coincidentally. 
Only when the discharge has a sanguineous character need there 
be concern. When a bloody discharge is present, malignant intra¬ 
ductal papilloma must be considered, even though no mass is 
palpable in the breast. Treatment consists of periodic observa¬ 
tion to guard against the development of breast disease that 
would require more active therapy. 

NITRIC ACID FUMES AND NITROGEN DIOXIDE GAS 
To THE Editor; — What hazards accompany the presence of 
nitric acid fumes and nitrogen dioxide gas in the atmosphere 
of a factory? What concentration of the gases (parts per mil¬ 
lion) is safe for the workers? How would the length of ex¬ 
posure affect them? What should be the period of exposure 
in the contaminated room and the length of the rest period 
between exposures? How can a patient be tested for excessive 
exposure? What criteria must be used to determine whether 
an employee may continue to work in a contaminated en¬ 
vironment? Herbert Berger, M.D., Staten Island, N. Y. 

Answer.— For present purposes, disregarding the surface ac¬ 
tion of nitric acid, these two substances may be considered as 
one. The upper limit of concentration for sustained exposure 
is now widely accepted as 25 ppm. When the concentration is 
above 100 ppm, even exposure for a short time, such as for one 
hour, is dangerous. Lower concentrations such as 50 to 75 
ppm may lead to noticeable throat irritation. Control of the con¬ 
centration is far more important than timing the workers’ ex¬ 
posure 1o an uncertain concentration. This is true despite the 
fact that laboratory determination of these gases is not easy. 
In exposure to a constant concentration, the quantity reaching 
the lungs of any one worker is limited to the volume of tidal 
air. It is often true that toward the end of a long period of hard 
work done in the presence of high temperatures, the intake of 
air, including any contaminant, may be double that for the first 
hour of the work day, when conditions are more favorable. 
Although exposure may result in systemic disease, the primary 
threat is respiratory tract edema, which often is delayed and is 
unpredictable except when considered in relation to the concen¬ 
tration levels of these gases. As a rule, throat irritation or cough¬ 
ing not readily accounted for should serve as a warning. Over¬ 
exertion is undesirable during exposure to nitrogen gases and is 
exceedingly damaging after significant exposure has occurred. 
Eventually, nitrites may be formed within the body, and their 
presence may be manifested as low blood pressure, dizziness, 
headache, and methemoglobinemia. Such manifestations consti¬ 
tute warnings but provide no guide to the possibility of pulmo- 
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nary tract edema, which may be antecedent. The objective should 
be to rnaintain exposure below damaging levels. The workers 
may evince no signs of overexposure prior to those indicating 
severe damage. 

TOXICITY OF PAINT SOLVENTS 

To THE Editor: — A patient, after working in a factory paint 
room for three or four days, on four different occasions has 
had abdominal cramps in the area of the navel and has had 
vomiting attacks that disappear after 24 hours. His fob is to 
apply a lead-free varnish to tractors. Please discuss this 
condition. ^ Q Stoll, M.D., Chickasha, Okla. 

Answer.— The information furnished is inadequate for an 
exact reply. Some solvents, when inhaled, do provoke gastric 
disturbances. This is notably true of some chlorinated hydro¬ 
carbons, but these compounds are not usually present in com¬ 
mon paint coatings. Even naphtha is known to possess this 
property, but possibly it affects only overly susceptible persons. 
At times, the disturbance produced simulates an allergic re¬ 
sponse, since, on occasion, trivial exposure is sufficient to excite 
immediate response. The combustion products from motor 
vehicles burning hydrocarbons often cause minor gastric upsets, 
but, in these cases, aldehydes are more likely to be the cause. 
The presence of chlorinated hydrocarbons may be detected with 
an halide lamp. If the test proves strongly positive, their source 
and type should be determined. 

FUMES FROM THE GALVANIZING PROCESS 

To THE Editor; —Would the fumes from a galvanizing process 
involving zinc and copper cause stippling of the red blood 
cells in a patient exposed to them? m.D., Massachusetts. 

Answer. —Ordinarily, zinc, iron, and copper (if actually 
present) do not significantly provoke stippling. Up to 1.5% of 
red blood cells of healthy adults contain demonstrable baso¬ 
philic substance not regularly in the stipple form. If, in the pres¬ 
ent instance, stippling is outstanding and is unaccounted for by 
anemia unrelated to work, suspect lead intoxication, since lead 
is an ubiquitous impurity in commercial metals and alloys. It 
may be detected in the workroom atmosphere or in the urine 
of the patient (in quantities above normal). In addition, the 
patient should be examined for clinical indications of lead 
intoxication. 


POSITIVE WASSERMANN FOLLOWING 
SMALLPOX VACCINATION 

To THE Editor; —Can a smallpox vaccination produce a posi¬ 
tive Wassermann reaction? The vaccination was given two 
weeks before the Wassermann test was taken. The reaction 
to the vaccination irn.r J-|-. M.D., Texas. 

Answer. —^Thcrc are ample observations showing that all tests 
for syphilis, whether complement fixation or precipitation, will 
in certain vaccinated persons call forth positive serologic re¬ 
actions. Generally, positivity begins about two weeks follow¬ 
ing vaccination and lasts for two or three months. An extensive 
discussion of false positive reactions resulting from smallpox 
vaccination, as well as from other causes, is presented by Her¬ 
man Becrman, in “Biologic False Positive Reactions to Tests 
for Syphilis.” {Am. J. M. Sc. 209:525-542 [April] and 210:524- 
548 [Oct.] 1945.) 


diarrhea following COITUS 

To THE Editor: —A healthy young married man develops acute 
diarrhea the dav following coitu.s. There is mucus in the stool, 
but no blood, and he may have a normal stool on the .same 
dav prior to the loose one. The condition has been alleviated 
by antispasmvdic therapy and .sedation. He has no emotional 
conflict that I can discover. Re.sulls of physical examination are 
normal. What drug v’oiild be most appropriate for this 
condition? Orin Q. Flint, M.D., Delhi, N. 5 . 


Answer.— The occurrence of acute diarrhea in a healthy 
young married man on the day following coitus is not rare, 
is dependent on several factors. First, diarrhea of is yp 
usually psychogenic. Second, since the energy expended may 
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lead to hypoglycemia, diarrhea is most likely to occur before 
breakfast. Ingestion of food in the evening should prevent this 
manifestation. The only drugs that are appropriate are those he 
has already received; any parasympatholytic drug, plus a seda¬ 
tive, such as phenobarbital sodium, is sufficient. It may be wise 
for this person to consult a psychiatrist, who can determine the 
existence of an emotional disturbance. Such a disturbance can 
cause an increase in the peristalsis of the small and large bowel. 

CYSTITIS FOLLOWING INTERCOURSE 

To THE Editor: —The query entitled "Cystitis Following In¬ 
tercourse" in The Journal (146:1546 [Aug. 18] 1951) was not 
completely answered by the consultant or by the subsequent 
correspondence in The Journal (147:1720 [Dec. 22] 1951). 
The history was that of a woman in whom cystitis repeatedly 
developed (controllable with antibiotics) one to three days 
after intercourse from the beginning of her marriage. To make 
a diagnosis of cystitis, pyuria was presumably demonstrated; 
the further successful therapy by antibiotics should completely 
rule out a psychosomatic diagnosis, or "some disease of the 
gastrointestinal tract." Previous answers suggested cystoscopic 
examination, x-ray examinations, intravenous pyelogram, 
urethroscopy, and panendoscopy, presumably in an effort to 
locate a chronic source. Certainly, the periurethral glands are 
a possibility as the site of a chronic infection, which could flare 
up as a urethritis or cystitis following intercourse but a more 
likely source of infection has been overlooked—the male 
partner. 

The onset of this recurring cystitis was at the beginning of 
her marriage. Ordinarily a resistance to the organisms causing 
"honeymoon cystitis" is developed, but this does not always 
occur especially if the infection is prematurely terminated by 
antibiotics. The husband's genitals, which carry a large variety 
of micro-organisms, may serve as a constant source of reinfec¬ 
tion to his partner. These organisms may come from any 
chronic genital infection, such as prostatitis or urethritis, or 
they may be carried asymptomatically beneath the prepuce. 
The part played by the male has long been recognized in some 
types of cervicitis and vaginitis. 

In correction of the problem presented, I would suggest 
that: 1. Both husband and wife should be examined, with in¬ 
spection of the urethra, using sounds if needed to determine 
the presence of strictures or periurethritis, examination of 
prostatic fluid, and examination of the vagina and cervix. Any 
chronic infection found and eliminated will probably terminate 
the condition. 2. If no chronic infection is found, the husband 
.should be advised to wash his genitals thoroughly with soap 
and water before each coitus, with emphasis on cleaning be¬ 
neath the prepuce. 3. Only if the above two steps have proved 
unrewarding would one feel justified in proceeding to more 
intensive diagnostic search, such as urethroscopy, cystoscopy, 
and pyelograms, which should involve the husband as well as 
the wife. Dr. Victor E. Archer 

10312 Insley St., Silver Spring, Md. 


NOSE DROPS 

To THE Editor: —In the answer to the question about nose drops 
in Queries and Minor Notes, Jan. 5, 1952, the eonsultant left 
out one of the most important conditions for the use of nasal 
vasoconstrictors, namely, early closure of the eustachian tube 
due to upper respiratory infection. Potent vasoconstrictors, 
such as epinephrine, ephedrine, and phenylephrine (neo-syne- 
phrine®), arc effective in shrinking the swollen and inflamed 
mucous membrane of the tyinpanophapmgeal (eustachian) 
tube, thus restoring normal patency, ventilation, and drainage. 

Instead of using the so-called ear drops, which have no ef¬ 
fect at all when dropped into the e.xternal auditory canal with 
an intact drum, it is more logical to use nasal vasoconstrictors 
and thus reach the tympani easily via the natural route. Die 
early judicious use of nasal vasoconstrictors in pre-penici i 
days has prevented many a middle ear and mastoid sup¬ 
puration. Joseph W. Miller, M.D. 

431 N. E. 30th St. 

Miami, Fla. 
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Beitrage zur klinischen Chirurgie. Berlin. 

Biochemical Journal, London. 

Blood. New York. 

Bolelfn de la Sociedad chilena de obstetricia y ginecologia. Santiago. 
Brain. London. 

Brasil-medico. Rio de Janeiro. 

British Heart Journal. London. 

British Journal of Cancer. London. 

British Journal of Dermatology. London. 

' British Journal of Experimental Pathology. London. 

* Cannot be lent. 


British Journal of Industrial Medicine. London. 
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AAF 

freatment of Icukcmln, [Plllers & otJiera] 
*587 

ACTH; See Corticotropin 
ABACUS 

colored beads, applied to “rhythm’' mclhoU of 
famllj planning, [Thomas] 69—C 
ABBOTT, l/EBOY C., portrait, Calif., 211 
ABDOMEN; See also Ascites; Gastrointestinal 
Tract; Pelvis; Peritoneum 
culdoscopy, [Ridley] 402—nb 
Dlsleatlon; Sefe Flatulence 
pain, 543—ab 

pain: migraine, [Piper] 582—ab 
percussion: moat helpful elncle dlapnostlc 
procedure, 523—ab 

Surgery: See also Cesarean Section 
lurgcry, curare In , [Lldslrdm] 683—ab 
Burgery, exploration during laparotomy, 
ll2l-ab 

lurgery, “raarfanll’’ Bulfathlourate In [Tan- 
garl] 583—ab 

surgery, removal of normal appendix during 
laparotomy. 1546 

surgical abdominal wait defect, tantalum 
mesh to repair, [Koontz] *400 
transabdominal cholangiography, [Carter & 
Saypol] *253 
Viscera: See Viscera 

ABNORMALITIES: See also Crippled; Idiocy, 
mongoliam; under specific organ and region 
congenital anomalies and cortisone, [Brown] 
1051-C 

congenital defects; possibility In future preg¬ 
nancies, G89 

congenital ectodermal defect with amastta, 
[Osbourn] *044 

experimental production of congenital ano¬ 
malies nlth cortisone, 206—E 
Panconl's syndrome, [Silver] 1445—ab 
Incidence of congenital defects and age of 
mother, [HegnauerJ C82 — 

ABORTION 

criminal, therapy of tetanus after, [Boerner] 
414—ab 

fetal salvage clinic, New York, 560 
management of habitual aborter, 160 
ABSCESS: See also Ulcers; under organs 
affected as Brain; Breast 
Amebic: See Lungs 

Bubphrenlc, developed during corticotropin 
therapy, [Gray & others] *1496 
under nails, 163 

ACADEMY; See also under names of specific 
academies; list of Societies at end of letter 
S 

medical, meeting, Italy, 305 
of Medicine of Cleveland medical care plan, 
[Hlgley] 222—C 

ACCIDENTS: See also Disability; Disasters; 
Trauma; Wounds 
airplane, and age of pilots, 948 
amenorrhea after, 244 
Automobile: Sec Automobiles 
fatal, 93,000 deaths In 1951 reported hy Na¬ 
tional Safety Council, 5C2 
Industrial: Sec Industrial Accidents 
prone persons, 121 —ab 
accounts : See Fees 

acetone 

carbon dioxide snow plus sulfur and, to 
remove acne scars, 1458 
ACET-DIA-MER-SULFONAMIDES 
h’- N. R., (Dorsulfas of Smlth-Dorsey) 051, 
(Incorposul* of Blue Line Chemical Co.) 
1277 

rf'ACETYL MORPHINE: See Morphine, dlacetyl 
ACHALASIA: See Stomach cardiospasm 

achondroplasia 

therapy, 1071 

acctylsallcjilc, etiology of aspirin bleeding, 
[Smith] 150—nb 

Amino Acids; See Amino Acids 
amlnoacctlc, and calcium carbonate, N. N. It., 
(Tltralac of Schenley) 1277 


ACID—Continued 

i»-amlnosallcyUe, gauze strips soaked with, for 
tamponade of lung cavities, [Maurer] 774 
—ab 

/j-amlnosallcyllc, given by lumbar route In 
tuberculous meningitis, [Beguln] 680—ab 
y>-amlno3allcyllc. In vitro synergism on 
tubercle bacillus, [Colestos] 1452—ab 
/^-aminosalicylic, metabolic activity of Us cal¬ 
cium salt, [De.sbordes] 410—ab 
p-amlnosnllcyllc, N.N.R., (Chemo) 121; (para- 
sal : Panray Corp.) 846 
/>-nmlnosallcyllc, or streptomycin, treatment 
of sterile pleural effusion, 418 
/»“aTnlnosaIlcyIlc, plus calciferol, and strepto¬ 
mycin In pulmonary tuberculosis, [Fielding] 
237~ab 

/>-amlnosnllcyllc, plus streptomycin, combined 
Intermittent schedules In pulmonary tuber¬ 
culosis. [Hughes) 1150—ab 
/j-amlnosallcyllc, plus streptomycin in laryn¬ 
geal tuberculosis, [Wallner] 1534—ab 
/>-amlnosalicyllc, plus streptomycin In pul¬ 
monary tuberculosis, [Duroux] 970—ab 
p-amlnosallcyllc, plus streptomycin In tuber¬ 
culous meningitis, [Hooft] 775—ab 
/>-AmlnosallcyUc, Sodium Salt of: See Sodium 
/*-AralnosaUcylate 

/j-amlnosallcyllc, toxic hepatitis from, [Mc- 
Kendrlck] 318—ab 

/>-ninlnosallcyllc treatment in chest diseases, 
[Schwartz] *601 

p-amlnosallcyllc, treatment of tuberculosis In 
children, [Ltncolnj 958—ab 
ascorbic, plus vitamin Bia in megaloblastic 
anemia In pregnancy, [Holly] 771—ab 
carboxylic, new cation-exchange resin, [Chap¬ 
man] 495—ab 

Cevitamic: See Acid, ascorbic 
cinnamic, benzyl cinnamic ester for chronic 
pelvic Infections, 1263 

folic, antagonists and acute leukemia, [Wil¬ 
son] 577—ab 

folic, antagonists, resistance to in leukemia, 
[Plllers & others] *087 
folic, combined with liver extract, clinical 
use, [Chodos] 1247—ab 
folic, deficiency In mother and child, [Spies & 
others] *1377 

folic, deficiency, relation to macrocytic anemia 
of pregnancy and Infancy, 1422—E 
folic, hazards of multivitamin therapy In un¬ 
diagnosed pernicious anemia, 57—E 
folic, proper use In anemias, [Heck] *783 
folic, U.S.P., N.N.R., (Physicians’ Drug) 651 
follnlc, or cltrovorum factor in anemias, 
[Heck] *787 

foUnlc, or cltrovorum factor In megaloblastic 
anemia, [Davidson] 1255—ab 
glutamic, and Its salts in epilepsy, [Pond] 
318—ab 

glutamic, plasma levels In malignant disease, 
[Beaton] 82—ab 

Hydrochloric: See Stomach acidity 
hydrocyanic acid gas poisoning, sequels, 589 
3 -hydroxy- 2 -phenylclnchonlclc, antl-rheumatlc 
effects [Slrason] 769—ab 
lodoalphlonlc, and kidney function tests, 1261 
isonicotlnlc, hydrazlde, new antituberculosis 
drugs, 1034—E; (In South America) 1233; 
(rocket research aids production) 1355; 
(statement by American Trudeau Society), 
[Feldmann] 1527—C 
llnolclc, in eczema In Infants, 88 
Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, nicotinamide solution, N.N.R., 
(Ascher) 287 

nicotinic, treatment of circulation In extre¬ 
mities, [Schulze] 1450—ab 
nitric, fumes and nitrogen dioxide gas, 1547 
pyruvic, metabolism in diabetes mellltus, 
[Lestradet] 1064—ab 
undecylenlc, N.F., N.N.R., (Yeltex) 287 
ACID BASE BALANCE: See Acidosis 
ACIDITY 

Gastric: See Stomach acidity 
ACIDOLATE 

to prevent cyanide dermatitis, cyanide con¬ 
tamination and wound healing, 977 


ACIDOSIS 

Diabetic: See Diabetes Mellltus 
ketosis and life stress In diabetics, [Hinkle 
& Wolf] *513 

ACNE: Sec also Furunculosis 
humid weather and, 163 
scars, removal of with carbon dioxide snow 
plus sulfur and acetone, 1458 
treatment, roentgen, [Crawford] 871—ab 
treatment, topical neomycin, [Kile & others] 
•340 

vulgaris; cause; racial susceptibility, type of 
work; climate, 88 

vulgaris, fluorides In, [Epstein] 1059—ab 
ACRODERMATITIS 

Dore’s, recurrent palmoplantar pustulosis, 
fHellesen] 777—ab 
ACTH: See Corticotropin 
ACTINOMYCES, Antibiotic Prepared from: See 
Streptomycin 
ACTINOMYCOSIS 

pulmonary, treatment with chloramphenicol, 
[Llttman & others] *608 
ACTIVITY; See Effort; Exercise 
following Operation or Illness: See Conva¬ 
lescence 

ACUPUNCTURE 

of heel for blood sample, osteomyelitis after, 
[Garsche] 776—ab 

sterile lancets for blood sampling, [Walter & 
others] *845 
ADAPTATION 

syndrome, general. In tuberculous Infection, 
[Malteuccl] 1002—ab 
ADDICTION: See Alcoholism; Narcotics 
ADDISON, CHRISTOPHER, death, 298 
ADDISON'S ANEMIA: See Anemia, Pernicious 
ADDISON'S DISEASE 

anesthetic problems In, [Papper & Cahill] *174 
due to metastatic bronchogenic carcinoma, 
[Wallach & Scharfman] *729 
eosinophil levels as Index of adrenal respon¬ 
siveness, [Bonner] *634 
ADDRESSES: See Lectures 
ADENOCARCINOMA 

metastatic, of thyroid, testosterone for, 
[Lemon] 1148—ab 
ADENOMA 

gastric polyps, [Y'arnls & others] *1088 
Nontoxic, of Thyroid: See Goiter 
of bronchus, bronchoscopy In, [Jackson] 141 
—ab 

of colon and rectum, cancer arising in, 
[Binkley & olhersl *1465 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADIPOSITY: See Obesity 
ADOLESCENCE 

basketball In junior high schools: rule of 
National Joint Committee on Standards for 
Boys Athletics, 975 
ADOPTION 

of Infant of epileptic mother, 1167 
ADRENALECTOSIY; See Adrenals, surgery 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison’s Disease 
adrenocorticotropic activity of placental ex¬ 
tracts, 1226—E 

Adrenocorticotropic Hormone: See Cortico¬ 
tropin 

basophilic cells In hypertension, [DardInJ 
313—ab 

cancer (metastatic) cause of Addison's dis¬ 
ease, [Wallach & Scharfman] *729 
cortex and rheumatoid arthritis, [Kendall] 
872—ab 

Cortex Compound E: See Cortisone 
cortex function, cortisone suppresses, [Mc¬ 
Intosh] 970—ab- 

cortex function in pulmonary tuberculosis: 
Thorn's eosinophil lest, hyaluronldase fluo¬ 
rescein skin test, [Fineslone] 962—nb 
Cortex Hormone (Crystalline) : See Desoxy- 
cortlcosterone 

cortex hypoadrenla, congenital anomalies and 
cortisone, [Brown] 1051—C 
cortex mechanism in hyperlenslon, [de Takats] 
•1385 

cortex, symposium on Influence of, on biologic 
reactions, Switzerland, 489 
disease (mixed) in Infancy, [Knudson] 313 
—ab 
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ADRENALS—Continued 
disorders; tumors, anestlietic problems In. 

[Papper & Cahill] *174 
eosinophil levels as Index of adrenal respon¬ 
siveness, [Bonner] *634 
Hormone (Sympathetic) : See Epinephrine 
^^1422^^E^^^ ^^'^Eery *in, 

surKei'y, increase in corticotropin after 
adrenalectomy, [Gemzell] 311—ah 
tumors, anesthesia in operation for pheo- 
chromocytoma, [Papper & Caliill] *178; 
[Blxby & Troncelliti] 1443—C 
tumors, mascullnizlnB adrenal rest tumor of 
ovary, [Rhoads & others] *551 
tumors, pharmacoloElc basis of tests for pheo- 
chromocytoma, [Entwlsle] 494—ab 
ADRENOCORTICOTROPIC HORMONE; See 
Corticotropin 

ADVERTISING: See also MedlcolOKal Abstracts 
at end of letter M 

clRarettes, and smoker’s larynx, 1127—E 
of Alameda county and Santa Clara county 
medical societies; "rcKardless of ability to 
pay” idea, [Donovan] *382 
ADVISORir 

Committee on Internships, physician poll on 
Intern tralnlnR by, 555—E 
AERONAUTICS: See Aviation 
AEROSOLS: Sec also Inhalation therapy 
International Society of AcrosoloRy orcanlzed, 
[Prlgal] 570—C 
AFRICA : See South Africa 
AFTERBIRTH: See Placenta 
AGE 

Adolescent: Sec Adolescence 
Influence of. In peptic ulcer, [Schecrs] 151 
—ab 

Maternal: See Pregnancy 
middle age, industrial atlilctic programs 
should be limited to pliyslcal capacity, 
555—E 


of pilots and airplane accidents, 948 
Old Age: See Old Age 
AGGLUTININS 
Rh : See Rh Factor 
AGGLUTINOGEN 
Rli: Sec Rh Factor 
AGRANULOCYTOSIS. ACUTE 
etiology: mercurial diuretics, [Sllvcrmnii & 
IVorthcn] *200 

etiology: mcthimnzole ('Tapazolc”) tlicrnpy, 
[Croke & Berry] *45 

etiology: propliylllilouracll-lnduccd, fatal, 

[Colwell A- others) *639 
etiology: sulfadiazine: corticotropin treat- 
incut. [McMlllinl ion— ab 
AINSWORTH. RALPH, death, 948 
AIR : Sec also Humidity : Oxygci: 
burn sepsis with open-air theraiiy. [Bloekcr] 
220—ab 

Dust in. ns Industrial Hazard: See Pucumou- 
oconlosls 

Embolism: See Embolism 
liot air heating and asthma, 1304 
Injection : See Pneumoperitoneum: Pneumo¬ 
thorax, Artificial 

pollen prevalence and pollen-free areas, 
[Durham] *710 

pollution, federal hills on, 1511 
pollution symposium (2nd), 1233 
Presence of Air in Cavity : See Pneumatosis; 
Pneumoperitoneum: Pneumothorax 
AIR FORCE: See Aviation, U.S. Air Force 
AIR PASSAGES: See Respiratory System 
AIRPLANES: Sec Aviation 
ALARM REACTION 

postoperative, audrogeus in, [FlllcUlger] 1159 
—ab 
ALASKA 

Ancliorage chest clinic, 940 
health slilps l)egln programs In Isolated 
villages, 1431 

U. S. Air Force Hospital news, 00 
ALBINISM 

In l)rotliers, Brazil, l.'i2.'i 


ALBUMIN 

in Urine : See Albuminuria 
ALBUMINURIA 

transient, lodoalplilonlc acid and kidney func¬ 
tion tests, 1201 
ALCOHOL: Sec also Beer 

Addicts: See Alcnliollsm . . ,, 

death due to comiilncd alcohol and l)arl)lturatc 
Intoxlcatlou, 970 

influence on auto <Irlvlng, .Sweden, Lij7 
injection of frontal lobe vs. lolioiomy. 9.5 
lujectlon of .symj.athellc to relieve intractable 
pain, [Trlml.le & Morrison] *1184 
longevity and. Sweden, 1242 
saturated gauze In inauagcment of gangrenous 

toe, IWlllls] *937 , .. 

ALCOHOLISM : See also ‘'Druukeuuess undii 
Medicolegal Abstracts at end of letter JI 
consultation clinic. New \urk, 945 
social problem, Loudon, L)2I 
treatment, modern management at u. oi 
.Buiralo clinic, [Gold.steln] 405—ab 
treatment. Rivers’ cocktail for acute t.\pe, oOO 
treatment, tctraethylthluramdlaulllde, dosage 
to avoid slde-eirects, [Martenscn-Larsen] 

treVlmen", letracthyltliluramdlsulllde, psy- 
ehoses after, [Manensen-Larsen] Ma.i—ab 


ALCOHOLISJI—Continued 
treatment, tetraethylthluramdisulflde, person¬ 
ality disintegration from, [Strecker & 
Lathbury] *463 
ALEXIA 

dyslexia and, 102 
ALFALFA 

seed, allergy to. used for rheumatism, 103 
ALIENS : See Physicians, foreign 
ALlMEN’TARY TRACT: See Digestive System 
ALKALI 

treatment of ulcer, calcinosis due to, [Miller 
& others] *198 

treatment of ulcer in relation to primary 
liyperplasla of parathyroid, [Albright & 
Kerr] *1218 

ALKALOSIS: See Acidosis 
ALLERGY: See also Asthma; Dermatitis vene¬ 
nata : Eczema; Hay Fever ; Urticaria 
American Academy of, (graduate courses in) 

62 

A.M.A. Session on, (program) 1300 
dermal-respiratory syndrome, [Ratner] 958 
—ab 

*alagnosla, interpretation of chest x-ray films, 
[Engelshcr] 570—C 

•'disorders, diagnosis and eosinophllia, [Le- 
comte] 412—ab 

International As.soclatlon of Allergists, first 
congress, Switzerland, 489 
of urinary tract, 994—ab 
purpura of children due to, cortisone for, 
[Kugelmass] 077—ab 
rhinitis at menopause, [Lucas] 149—ab 
sensitivity to alfalfa seed used for rheu¬ 
matism, 163 

sensitivity (febrile) to quinidine given orally, 
[Berley & Salami] *1121 
sensitivity to BCG and infection allergy, 
[Ruzlczka] 585—ab 

sensitivity to BCG. duration, Sweden, 306 
sensitivity to BCG vaccine, [Rosenberg] 230 
—ab 

sensitivity to beryllium, [Curtis] 71—ab 
Sensitivity to Food: See Food 
sensitivity to Iodine, bronchograpliy in. after 
using corticotropin, [Theodos] *1419 
Bcnsltlvlty to penicillin: periarteritis nodosa 
in infancy. [Adelson] 144—ab 
sensitization by homologous tissue products in 
rlieumntold arthritis, [Nava] 1253—ab 
shock after vitamin B complex intravenously, 
[Chitwood & Moore] *401 
treatment, corticotropin and cortisone, [Frled- 
lacndcr] 73—ab 
treatment, vitamin A, 328 
N-ALLYLNORMORPIIINE 
treatment of methadone poisoning, [Fraser & 
others] *1205 

ALMOND. .TAMES K., American Medical Educa¬ 
tion Foundation 1952 campaign goal, 848—E 
ALOPECIA 

congenital ectodermal defect with amastln, 
[O.sbourn] *644 
total, in child, 878 

ALPHA Omega Alpha Lecture: See Lectures 
ALTITUDE 

IHgli: See Aviation 

ALVAREZ, LUIS, method for diagnosis of 
macular leprosy, [Alvarez] 668—C 
AMASTIA: Sec Breast 
AMBULANCES 

helicopters used in Korean War, [Pugh] *1013 
Scottish service. 1441 
AMBULATION; Sec Convalescence 
AJIEBIASIS: Sec also Liver, amebic abscess 
diagnosis, 243 

granuloma of rectum, [Perry] *309 
plcuropulmonary, [Kilgore] 1058—al) 
prevention: bismuth glycolylarsanllate (mlll- 
iils) and cliloroqulne phospliate (aralen 
dlpliosphate). [Berberlan & others] *700 ; 
(correction) 948 
roentgenography, Israel, 006 
treatment, ehloroqulnc. [Lindsay] 0.4—ab 
ASIENORRHEA 

following accident, 244 

AMERICAN: Sec also Inter-American; Na¬ 
tional : Pan American; South America; 
United States; list of societies at end of 

Academy of Oplitlmlmology and Otolaryngol- 
ogy questionnaire on future of otolaryngol¬ 
ogy, 1.508—E 

Academy of Orthopaedic Surgeons Awards: 

See Prizes _ „ , 

Association for tlic Advancement of Science 
Auards: See Prizes 

Association of Obstetricians, Gynecologists 
And Abdominal Surgeons Foundation Prize: 
See Prizes 

Bar Association, (Koos study of fainll.v need 
fnr legal services, compared will: Hoffei 
study on medical care). 848 E: (tax-free 
retirement fund for professional men) 

Boa^rd^ol'MlH"”''!’ aiedlc^ne proposed, [Pugh] 

Boa^d^'of Preventive Medicine and Public 
Health, (visits Air Force School), 302 
Board of Psychiatry and Neurology, (secretary 
of), [Bracclnnd & Boyd] 708 
Board of Urology (examination), 1134 


AMERICAN—Continued 

College of Surgeons, (bone sarcoma reclstrvi 
[Ackerman & others] 1243—C 
Committee on Maternal Welfare Contest- 
Prizes ■ 

Foundation: See Foundations 
Indians: See Indians 
Journal: See .Tournals 
Legion, origin of my interest in veteran mcdl 
cal care, [Shoulders] 1144—C ' 

Leprosy Missions, Inc., (need for mlcroscones 
in leprosy treatment stations), rKellers 
berger] 397—C i vuiers- 

^^570—C for, [Alexander] 

Medical Education Foundation: See Founda¬ 
tions ' 


. Medical Golfing Association, tournament Chi 
cago session, 1293 

Pharmaceutical Manufacturers Association 
Award: See Prizes 
Red Cross: See Red Cross, American 
Review of Tuberculosis: See Journals 
Society of Plastic and Reconstructive Sureerv 
Essay Contest; See Prizes 
Trudeau Society, (statement on regardlnc 
l|o^nicoDnic acid hj-drazlde) [Fellmann' 


AMERICAN MEDICAL ASSOCIATION 

American Medical Directory, gift for 
[Alexander] 570—C 

American Medical Education Foundation 
(list of contributors) 290; (enters seconi 
year) ; (A.M.A. contributes 1 million dol 
lars) 375—E; (1952 campaign goal is ; 
million dollars) 848—E; [Cline] *1274 
Annual Congress on Medical Education am 
Licensure, (program) 56—E; 59- 
Annual Jledlcal Public Relations Conferenci 
(4th), Dec. 2-3, 1951, (digest of proceed 
ings) 210; (papers given) [Truman] *378 
[Henry] *380 ; [English] *381; [Donovan 
*382; [Mauek] *384 ; [Brown] *386 
Auditor’s report, 1425 
Board of Trustees, (representative. Dr. 
Blnslngame, statement before House Com¬ 
mittee on Universal Military Training) 
474; (statement on National Doctors Com¬ 
mittee for Improved Medical Services) 748; 
(representative. Dr. Martin, statement on 
proposed new Department of Health before 
Senate Committee) 942; (portraits) pre¬ 
ceding page 1265 

building, picture and description of head¬ 
quarters, 1284 

Bureau of Health Education. (Third National 
Conference on Phi’siclans and Schools) 
124; (new recordings) 1131 
Bureau of Investigation, ("Professor Totger- 
son”) 223 

Bureau 'of Legal Medicine and Legislation: 
See also Laws and Legislation, state, 
weekly summary; Medicolegal Abstracts at 
end of letter M 

Bureau of Legal Medicine and Legislation, 
(licensure or certlfieatlon of clinical psy¬ 
chologists) [Gerty & others] * 271; (physi¬ 
cian’s federal income tax) 476; (who owns 
the roentgenograms?) 1364 
Bureau of Medical Economic Research, (pub¬ 
lished "Subject Index to Bulletins and 
Miscellaneous Publications”) 557; (new 
survey of college health services by) 748; 
(Should federal government be insured as 
private insurer ?) [Dickinson] 1426 ; (Presi¬ 
dent Cline’s tribute to) 1510 
Chicago, description, 1283 
Chicago Session, June 9-13, 1952, 124: 

1226—E; 1278—E; 1281; 1509—E 
Commission on Chronic Illness, 1512 
Committee: See also subhead: Local Com¬ 
mittee ,, 

Committee on Cosmetics, (list of cosmetics 

accepted) 55 . ^ j . 

Committee on Legislation, (attitude on federal 
legislation) 472; (control of barbiturates) 


1120—E 

ommittee on Medical Motion Pictures, (sup¬ 
plement available to Reviews of Medical 
Motion Pictures) 851 
lommittee on Mental Health, 151- 
lommlttee on Rural Health: See subhead. 

Council on Rural Health 
lonference; See also subhead: Annual Medi¬ 
cal Public Relations Conference 
inference on Rural Health, (presidents 

'o'ngress • See subhead: Annual Congress 
puncii mi Foods and Nutrition,, report on 
sodium content of commercia spices 

[Elvehjem & S'""®^vVllSO^ W 
nn flimridation of water supply) 113“. 

1 iorof vitamin D milk to incidence o 
rickets) 1227-E; (Dr. McLester retires a. 
chairman) 1512 
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AMERICAN MEDICAI, ARSOriATIOX - Con- 

romclT' on Indiistrl.nl Hcnlth, (iirocrnni. 
rresidcnl Cline’s tribute to) 58; (26tli 
meelJnc of) 1300 

founrll on KdvicnUon utu\ Hospitals, 

/additional liospltata rcRlstcrcd by) 13G; 
mstorcs status of University of North 
Dalvota School of Medicine to fully np- 
nroved school) 137; (additional Internships 
and residencies approved by) 223; 1052 ; 
(essentials of on acceptable medical school 
rcTlacd) 374—K; (residency Information 
service) 571; (additional hospitals reels- 
tered by) 7G7 . „ , 

Council on Medical Service, (emergency 
medical call programs) 401; (aid given 
medical essayists) 571; (committees works 
In 7 major areas, President Cline's de¬ 
scription of) 054; (progress report on 
prievance committees) 805 
Council on National Kmergency Medical 
Service, (medical personnel for armed 
services; "The Doctor Draft Law”) 1052 
Council on Pharmacy and Chemistry, 
(spermicidal times of contraceptive jellies 
and creams) [Gamble & Hamblin] *50; 
(klicllln treatment of angina pectoris) 
IHuUgren & others]' *405 ; (mineral and 
protein metabolism In osteolytic metostases) 
[basilo & others] *1027; (joint rcporl on 
fluoridation of water supply) 1130; (effect 
of testosterone on patients with hone metas- 
tases) [Laszlo & others] *1502 
Council on Physical Medicine and Re¬ 
habilitation, (emergency wooden respira¬ 
tors) 57—E; (Hollywood Vlta-Rol not 
accepted) 287 ; (appreciation of services of 
consultants) 409; (present status of use of 
ultrasonic energy In physical medicine) 
.•C46; (avallablUly of materials for physi¬ 
cal medicine equipment) 1225 
Council on Rural Health, (President Cline 
discusses) 377 ; (Mr. Aubrey D. Gates ap¬ 
pointed field director) G55 
Department of Public Relations, (President 
Cline’s monthly message) 1128 
Dues: See subbead; Mcmbcrsblp 
entertainment, Chicago Session, 1288 
Exhibit: See*aIso subbeads; Scientific KNhlblt; 

Technical Exposition 
Exhibit on Artificial Respiration, 1309 
Exhibit on Fractures, 1309 
Exhibit on Fresh Pathology, 1309 
Exhibit Sj’mposlum on Cardiovascular Dis¬ 
eases with Question and Answer Confer¬ 
ences, 1311 

Exhibit Symposium on Diabetes Mollltus wUh 
(luestlon and Answer Conferences, 1314 
Exhibit Symposium on Overweight, Nutrition 
and Health with Question and Answer 
Conferences, 1309 

exhibits (commercial), 1278—E; 1340; 1509 
• -E 


exhibits (miscellaneous), 1338 

exhibits of sections, 1310 

financial statement, 1424 

Fund for Medical Education: See subhead: 

American Medical Education Foundation 
Golf Tournament, 1293 
grants for research, 387 
Headquarters: See subhead: Building 
House of Delegates, (list of members) 1281 
income, financial statement, 1424 
Local Committee on Arrangements, 1286 
Lull (G. F.) statement before House Committee 
on fluoridation of drinking water, 1130 
medical education and the medical profes¬ 
sion, [Cline] *1273 

meeting places, Chicago Session, 1285 
membership dues for 1952, facts about, 124 
Motion Picture Film Library, List of Pictures 
Reviewed; See Moving Pictures, Medical 
Motion Pictures, Chicago Session, 1338 
Officers, (portraits) preceding pago 1265 ; 
(list of) 1282 

Official Call to officers, fellows and members, 
1281 

President Louis H. Bauer, portrait, preceding 
page 1265 

President's Page, (monthly message) 58; 
(special message on President Truman's 
Commission on Health Needs of Nation) 
208; (monthly message) 377; 654 ; 1128; 
(special message on Intentional raising of 
fees for persons carrying sickness In¬ 
surance) 103C; (monthly message) 1510 
professional jealousy, [Levine & others] 
705—C; [Jordan] 1358—C 
Proflram, Chicago Session, 1278—E; 1281; 
1293 


public relations program In 1952; where do 
we go from here, [Broun] *380 
radio series, 1131 

radio transcriptions, “Interlude” on Voice of 
America, 1228 

Registration; Chicago Session, 1284 


AMERICAN MEDICAL ASSOCIATION — Con¬ 
tinued 

representative's statement on proposed new 
Department of Health before Senate Com* 

. mlltco, 942 

reprcRcntatlvcs’ Rtatcmcnl on proposed 
emergency maternal and Infant care 
program before Senate Committee, 1037 
resolution on disability insurance for 
veterans adopted In 1931, origin of my 
Interest In veteran medical care, 
[Shoulders] 1144—C 

resolution regarding recognition of Old 
North State Medical Society hy A.M.A., 
1038 

Scientific Assembly, (program), 1278—E; 1293 
Scientific Exhibit. Chicago Session, 124; 
1309; 1509—E 

Section on Anesthesiology, joint symposium 
on preoperative preparation and supportive 
therapy for urologlc operations, [Nelson & 
.'Mousel] *171; [Papper & Cahlli] *174; 
[Mavlln & Feeney] *180; [Chulc] *184; 
[Jewett] *187 

Section on Anesthesiology, (program) 1294; 
(exhibit) 1316 

Section on Dermatology and Syplillology 
(program) 1295; (exhibit) 1317 
Section on Diseases of Chest, (chairman's 
address) [Greer] *10,3; (program) 1295; 
(exldblt) 1,318 

Section on Experimental Medicine and 
Therapeutics, (program) 1296; (exhibit) 
1310 

Section on Gaslro-Enterology and Proctology 
(program) 1297; (exhibit) 1321 
Section on General Practice (program) 1298; 
(exhibit) 1322 

Section on Internal Medicine (program) 1298; 
(exhibit) 1323 

Section on Laryngology, Otology and 
Rhlnology, (program) 1299; (exhibit) 1324 
Section on Military Medicine, [Pugh] *1013; 

(program)1300; (exhibit) 1326 
Section on Miscellaneous Topics (program) 
1300 

Section on Nervous and Mental Diseases, 
(Committee report: licensure or certification 
of clinical psychologists, [Gerty & others] 
•271; (program) 1301; (exhibit) 1320 
Section on Obstetrics and Gynecology (pro¬ 
gram) 1301; (exhibit) 1328 
Section on Ophthalmology, (chairman’s ad¬ 
dress) [Masters] *1; (combined meeting 
of Association for Research In Ophthalmol¬ 
ogy) (program) 1302; (exhibit) 1329 
Section on Orthopedic Surgery (program) 
1303; (exhibit) 1329 

Section on Pathology and Physiology, (pro¬ 
gram) 1304; (exhibit) 1330 
Section on Pediatrics, (program) 1304 ; 
(exhibit) 1331 

Section on Physical Medicine and Re- 
ItabllHatlon (program) 1305; (exhibit) 1333 
Section on Preventive and Industrial Medi¬ 
cine and Public Health (program) 1305; 
(exhibit) 1333 

Section on Radiology (program) 130C; 
(exhibit) 1334 

Section on Surgery, General and Abdominal 
(program) 1307; (exhibit) 1335 
Section on Urology, Joint Symposium on Pre¬ 
operative Preparation ; See subhead : Sec¬ 
tion on Anesthesiology 

Section on Urology, (program) 1308; (exhibit) 
1337 

Sections, (chairmen and secretaries, por¬ 
traits) preceding page 1265; (programs) 
1294 ; (exhibits) 1316 
Session on Allergy, (program) 1300 
statement on Reserve Act of 1951 before 
Armed Services Committee, 1130 
Student AMA, (pass resolution of apprecia¬ 
tion to the American Medical Education 
Foundation) 375—B; (character of) 
[Gardner) 608—C 

Symposium: See also subhead: Exhibit; 
Section 

Technical Exposition, Chicago Session, 1278 
—E; 1340 ; ISOO—E 

television (color) program at Chicago Session, 
1308 

transportation to Clilcago Session, 1285 
Treasurer’s report, for year ended Dec. 31, 
1951, 1424 

Trustees: See subhead: Board of Trustees 
Vice President, Oscar Benuood Hunter, death 
of, 64 

Waslilngton Office, Summary of Federal 
Legislation: See Laws and Legislation, 
federal, weekly summary 
Woman’s Auxiliary; Sec Woman's Auxiliary 
AMETHOPTEKIN 

resistance to. In leukemia, (Plllcrs & others] 
•987 

AMINO ACIDS 

liver and plasma protein synthesis, 376—E 
needs of Infants, [AlbanescJ 406—ab 
p-AMlNOMETHYLSULFONAMIDE 

"Marfanil” suUalhlourale In abdominal sur¬ 
gical intervention, [Tangarl] 583—ab 


AMINOPHVLLINB 

U.S.P., N.N.B., (Mallard; Meyer Chemical) 
287; (Keith-Vlctor) 651; (Blue Line 
Chemical) 846 
AMINOPTERIN 

resistance to In leukemia, [Fillers & others] 
•987 

AMINOTEROPTERIN 

resistance to in leukemia, [Fillers & others] 
*987 

AMITHIOZONE (conteben; myvlzone; TB 1-698; 
tlbione) 

treatment in chest diseases, [Schwartz] *601 
AMMONIUM COMPOUNDS 

chloride In management of cough, [Banyal] 
•503 

quaternary, new disinfectants, 270—ab 
Tetraethj'i—: See Tetraclbylammonlum 
AMPHETAMINE: See also Dextroamphetamine; 
Methamphetamlne 

effect on blood coagulation, [Macht] *268 
AMPUTATION: See also Limbs, Artificial 
Annual Amputee Conference (Dth), 1231 
clneplastlc case history unit, 952 
ligation of femoral .vein to prevent, 690 
of gangrenous toe at exactly correct level 
with scissors, [Willis] *937 
practical applications of progressive resist¬ 
ance exercises, [Watkins] *444 
rehabilitation of amputee, [Kessler] *436 
AMYLASE 

In bile, blllary-pancreatic reflux, Brazil, 1356 
ANALGESIA: See Anesthesia; Pain, relief of 
ANAPHYLAXIS: See Allergy 
ANASTOMOSIS; See Arteries, carotid; Ure¬ 
ters ; Vas Deferens 
ANATOMY 

Morbid: See Pathology 
ANDROGENS 

• excretion by men, [Schou] 233—ab 
replacement In aged women, [Masters] 772 
—ab 

te.sto.slerone and chronic prostatitis. 877 
testosterone effect on patients with bone 
metostases, [Laszlo & others] (Council 
article) *1502 

testosterone propionate in metastases from 
breast cancer, [Benzadon] 1158—ab 
testosterone treatment of menstrual migraine, 
690 

testosterone treatment of metastatic adeno¬ 
carcinoma of thyroid, [Lemon] 1148—ai) 
testosterone vs. melbylandrostencdlol In pal¬ 
liative treatment of breast cancer, [Kasdon 
& others] *1212 

treatment combined with estrogens, (reply) 
[Glass] 328 

treatment of breast cancer, [Rosh] 1448—ab 
treatment of osteoporosis, [Labhart] 584—ub 
treatment of postoperative alarm reaction, 
[Flttckiger] 1159—ab 

treatment of prostate diseases, [Wlldbolz] 584 
—ab 

ANEMIA: See also Anemia, Pernlcloim • 
disappears after resection of blind loop of 
intestine, [Dvoskin & others] *886 
gastric diseases In relation to, Belgian Society 
discusses, 1439 

goat’,s milk anemia, [Betke] 408—ab 
hemolytic acquired, autoantlbodies In, [Dade] 
83—ah 

hemolytic, Coombs’ test and spherocytosis, 
325 

hemolytic, effect of purified corticotropin, 
[Raben & others] *844 

hemolytic, hemogloblnemla and hemos'iderlnu- 
rla, [Crosby] 1249—ab 
hemolytic (Marchlafava chronic) ; transfusion 
of “washed” erythrocytes, [ydiubotbe] 236 
—ab 

hypoplastic, Fancoul’s syndrome, [Silver] 
1445—ab 

iron deficiency anemia In pregnancy, [Lund] 
959—ab 

macrocytic, in pregnancy, foUc add for, 
[Spies & others] *1377 
malnutrition and. In young children, [Price 
& Hart] *5 

megaloblastic, dtrovorum factor (Icucovorln) 
for, [Davidson] 1255—ab 
megaloblastic, In Infancy, 1417—ab 
megaloblastic, In piegnancy: ascorbic add 
and vitamin Bw for, IHolly] 771—ab 
severe, thrombotic thromlfopcnlc purpura, 
[Blackman & others] *546 
sickle cell anemia ulcer In pregnancy, spon¬ 
taneous Iicaling, [Cornblcct] *1025 
sickle cell, hematuria In, [Crcccy) 1251—ab 
sickle cell, in while adult, [Zalierdinns] *549 
treatment, Iron and black stools, 14.5S 
treatment: Iron, liver extract, vitamin Bl¬ 
and folic add, [Heck] *783 
treatment, vitamin R 12 and Castle's intrinsic 
factor, [Rcihell) 73 —ab 
ANEMIA. PEKNICIOU.S 

hazard.s of multivitamin therapy In umllag- 
nosed pernicious atiemla, 57—E 
severity of, and rcHculocytic crisis [Sand- 
kuhler] 969—ab 

treatment, combined folic add and liver ex¬ 
tract, [Cliodos] 1247—ab 
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ANEMIA, PERNICIOUS—Continued 

treatment, vitamin Bie and Castle's intrinsic 
factor, [Bethell] 73—ab 
treatment, vitamin Bia, clinical use, [Relmer] 
125C—ab 
ANESTHESIA 

"anostlietlc bath” in renal lesions, [delV 
Adami] 410—ab 

availability of cortisone and ACTH In emer- 
cencles, 1422—E 
choice of, 327 

choice of, for arteriography and surgical re- 
w^o^al of renal tumors, [Nelson & Mousel] 

choice of. In operation for pheochromocytoma, 
[Pappor & Cahill] *178; [Blxby & Troncel- 
lltl] 1443—C 

electrical safety In hospital, London, 762 
In Labor: See also Anesthesia, spinal 
In labor, 417 

In labor, methadone-scopolamine, [Davis & 
others] *1193 

in pediatric urology, [Martin & Feeney] *180 
local, prolonged by epinephrine, 1371—ab 
memorabilia, Penna., 940 
nausea after, dlmcnhydrlnate to prevent, 
[Millet] 9G6—ab 

olllce practice, [Lcfflngwell] *1181 
pentothal, 1201—ab 

problems In hormonal disorders of adrenals, 
[Pappor & Cahill] *174 
reactions to loc.al anesthetic agents, classlll- 
catlon and management, [Sadove & others] 
*17 

scopolamine. Inhibits sweating, [Frumln] 74 
—ab 


spinal. In obstetric cases, Brazil, 701 
spinal, severe neurologic complications after, 
[Bergncr] 1148—ah 
ANESTHESIOLOC.Y 

A. M. A. Section on: See American Medical 
Association 

Italian Society of Anesthetists, meet In Na¬ 
ples, 1049 

separate department of, at Columbia, New 
York, 500 
ANEURYSM 

aortic, congenital: successful repair, [Woods 
& Kenney] *1210 

aortic, (dissecting), new sign; pulsation of 
slcrnoelavlcular joint, [Logue A Sikes] 
*1209 

aortic, Intrasaccular wiring of, [Linton] 1332 
—ab 

Arterlovonotis: See also Fistula, arteriovenous 
arteriovenous traumatic. In septicemia; peni¬ 
cillin and operation cures, [Williams] *720 
coarctation of thoracic aorta with, [Talpalc] 
080—ah 

ruptured congenital, of aortic slntis of Val¬ 
salva, [Tenezar] 1031—ah 
ANGER 

Benjamin Rush's rule: never he angry at any¬ 
thing a sick man says or does, 712—ab 
ANGINA 

Agranulocytic: See Agranulocytosis, Actitc 
Monocytic; See Mononucleosis, Infectious 
ANGINA PECTORIS 
chest pain and, 878 

dlajtnosls, tobacco test, [Bardin] 583—ab 
esophageal hiatus hernia relation to, [Nu- 
zum] *1174 

treatment, history of, (Gilbert] *1372 
treatment, khcliln, (Council report) [Ilultgren 
A- others] *403 

ANGIOGRAPHY: See Blood Vessels, roentgen 
study 

ANGIOMA: See Hemangioma 
angiopneumography : See Bronchus cancer 
ANGLO-Amerlcan: Sec England 
ANIMAL EXPERIMENTATION 
animals for research: New York Times edi¬ 
torial, "Instead of Animals — What!'"; 
Hatch-Melcalf Bill, ]22(;—E 
ANIMALS: Sec also under speelOc names of 
animals as Cals; Cows; Foxc.s; Hogs; Rab¬ 
bits ; Rats: Whales 

dlllercnco between ovulation In man and lower 
animals, 101 

duration of pregnancy In, [Stewart] *1082 
Experimentation on; See Animal Experimen¬ 


tation 

Feed; See also Silage , , , , 

feed and mineral supplement for, hazard of 
urinary calculi formation In worker pro¬ 
ducing, 780 

feed, hazards of antibiotic feed supplements 
for livestock, 370—E 

feed hormones to animals to Incrcaso supply 


of meat, 1105 
for research, 1220—E 

hlhornatlon, low body temperaturo and basal 
metabolic rate, [Allen] 705—C 

^Mlstancf to. In leukemia, [PlUcrs & others] 
*987 


ANIvARA UNIVERSITY 

7,938 medical students at, Turkej, 704 
ANKYLOSIS: Sec Spine 

ANNUAL Conference: See American Medical 
Association , 

Congress: See American Medical Association 


ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOPHELES; See Mosquitoes 
ANOXEMIA: See Blood oxygen 
ANOXIA; See Oxygen deficiency 
ANTABUSE: See Tetraethylthluramdlsulflde 
ANTACIDS 
evaluation, 812—ab 

ANTARCTIC Service Expedition Medal: See 
Prizes 
ANTHRAX 

In swine In Ohio and Indiana, 1353 
ANTIBIOTICS: See also Aureomycln; Baci¬ 
tracin; Chloramphenicol; Neomycin; Peni¬ 
cillin ; Streptomycin; Tcrramycln 
B vitamins and growth, [Llli] 77—ab 
cross resistance to, 470—E 
dermatoses In pharmaceutical workers from, 
[Dalton] 1053—ab 
discoverers honored; portraits, 127 
effect on heart In treatment of endocarditis, 
[Broustet] 084—ab 
from soli, prophecy of, 200—ab 
hazards of antibiotic feed supplements for 
livestock, 376—E 

in vitro synergism of, on tubercle bacillus, 
[Colestos] 1452—ab 

treatment by Inhalation, [Lammers] 680—ab 
treatment, combined antibiotics In subacute 
bacterial endocarditis, [Wallach] 708—ab 
treatment tnadequato, hazard: aortic valve , 
regurgitation In endocartltls complicating 
pneumonia, [Applcbaum & others] *93 
treatment of diseases of chest. Including tu¬ 
berculosis, [Schwartz] *000 
treatment of dystocia or Intrapartum sepsis, 
[Kobak & others] *1478 
treatment of Influenza, patients passed bloody 
urine and dermatitis after, 1458 
treatment of pneumonia, [Scaddlng] 908—ab 
treatment of slnorcsplratory Infections, [Prl- 
gal] 400—ab 

treatment or tonsillectomy, 978 
treatment plus sulfonamides in trachoma, 
[Slnlscal] *637 
ANTIBODIES 

nutoanllbodlcs In acquired hemolytic anemia, 
[Dade] 83—ah 
Coombs' test for, 325 

heterologous, In virus hepatitis, Brazil, 701 
InticrIlcd, and Immunization, [Greenberg] 1153 
—ab 

Rh: See Rh Factor 

ANTICOAGULANTS: Sec Blshydroxycoumarln; 

Blood coagulation; Heparin 
ANTIGENS : Sec also Antibodies 
give Schick test for diphtheria before booster 
Injection of triple antigens? 780 
Rh: See Rh Factor 
ANTIHISTAMINES: See Histamine 
ANTI-INFEC'PIVES: Sec Disinfectants; Disin¬ 
fection : sterilization. Bacterial 
ANTI-LEWISITE, British: See BAL 
ANTIMONY 

food poisoning from egg salad sandwiches, 
213 

ANTISEPTICS: See Disinfectants; Disinfection; 

Sterilization. Bartcrlal 
ANTITOXIN : Sec Diphtheria ; Tetanus 
ANTIVIVISECTION: See Animal Experimenta¬ 
tion 

ANUS : See also Rectum 
Arllflclnl; .See Colostomy 
complications of aureomycln, tcrramycln and 
Chloromycetin therapy, [Manhelm] 1250—ab 
Pruritus: Sco Pruritus 

tuberculosis, topical use of streptomycin, 
[Sklr] 072—ab 
ANXIETY: SCO also Stress 
state. In 173 ''cardiacs” without heart dis¬ 
ease, [Goldwatcr & others] *89 
AORTA 

Aneurysm of: Sec Aneurysm 
catheterization.(retrograde), aortography after, 
[Abeshousc]' 80—ab 

coarctation, historical aspect, [Goldstein] 1443 
—C 

coarctation of thoracic aorta with aneurysm, 
[Talpalo] 080—ab 

coarctation, with surgical correction at ago 
of 40, [Sokolov] *041 

Roentgen Study: Sco also other subheads 
under Aorta 

roentgen study, evaluation of aortography, 
[Lerlche] 1449—ab 

roentgen study, translumbar aortography, 052 


—“Xi 

roentgen study, translumbar arteriography 
technic, [Smith & others] *250 

thrombotic occlusion, translumbar aortograms 
to detect, [Elliott & Peck] *426 

aortic arch ■ 

double, [Ekstrom] 680—ab 

aortic valve ,, 

regurgitation In endocarditis complicating 
pneumonia; hazard of 
ntles treatment, [Applebnum & others] 93 


JJhUlflc, Jarlsch-Herxhelmer reaction after 

penicillin. [Buttcrly * ^^‘®'‘“?s2-ab^" 
vnhllltlc, penicillin for, [Llan] 582 ab 
RTOGRApW : See Aorta, roentgen study 


APNEA 

manual artificial respiration for patients with 
[Nlms] 1151—ab '■ I 

APHTHAE, Epizootic; See Foot and Mouth 
Disease 

APOPLEXY': See Brain hemorrhage; Cerebel¬ 
lum hemorrhage 

APPARATUS: See also Diathermy; Heating 
Aids *• 

folding back-rest for hospital beds, [Jones & 

stereoencephalotomy, .thalamotomy and re- 

APP&CITIS'^""“’ 
diet and, [van Ouwerkerk] 233—ab 
familial: 4 cases In one week, [Jewers] 

1157—a'o 

mortality, 1024—ab 
APPENDIX 

endometriosis, [Collins] 070-ab 
normal, removal of during laparotomy or 
cesarean section, 1540 
APPETITE 

cortisone and corticotropin effect on, [Spies A 
others] *1378 

ARALEN: See Chloroqulne 
ARGENTAFFINOMA: See Carcinoid 
ARGYBIA (argyrosis) 
treatment of, 1204 ■ 

ARMCHAIR 

treatment of acute coronary thrombosis, 
[Levine & Lown] *1305 
AE5IED FORCES: See also Army; Aviation, 
U.S. Air Force; Korean War; Navy; World 
War II 

A.M.A. statement on National Doctors Com¬ 
mittee for Improved Federal Medical Ser¬ 
vices, 748 

A.JI.A. statement on Reserve Act of 1951 be¬ 
fore Senate Armed Services Committee, 1130 
Armed Services Medical Regulating Office, 
[Pugh] *1012 

Institute of Pathology, 131; (exhibit tracing 
history) 1522 

medical personnel for, (Council report) 1052 
Medical Policy Council, 219; [Pugh] *10121 
(Dr. Casberg succeeds Dr. Lovelace as 
chairman) 1522 

modern advances and trends In military medi¬ 
cine, [Pugh] *1011 

number of physicians commissioned, 500 
nurse cadets for, 1427 
pediatric clinic in combat zone, 1522 
Surgeons General receive award from Amerl- 
can Pharmaceutical Manufacturers Ass'n., 
131 

U.S. Department of Defense (priorlly 1 ofll- 
eers Induction postponed by) 06; 1139 
ARMOUR-Gerber Chopped Pork, 1421 
ARMS: See also Elbow; Extremities; Fingers) 
Hand; Humerus; Radius; Wrist 
Amputation: See Amputation 
blood pressure variations In two arms, [Rua- 
ger] 709—ab 

cornplcker accidents, [Adams] 808—ab 
ARMSTRONG X-P Explosion-Proof Baby Incu¬ 
bator, Model 22, 553 
ARMY 

Swedish, shortage of physicians in, 390 
ARMY', UNITED STATES: See also Armed 
Forces: Aviation, U. S. Air Forces; Korean 
War; World War II 
certified specialists on duty, 859 
Chief of Women’s Specialist Corps retires i 
Col. Emma E. Y'ogel, 302 
clneplastlc case history unit, 952 
civilian director of research: Dr. Blake, 131 
facilities In Panama and Puerto Rico visited, 
487 

grant to study edema and dehydration, 394 
Medical Library, (art section), 759; (time 
spent on requests) 1239 
research team, tribute to, 859 
reserve officers, orientation conferences for, 
487 

reservists (290) to be called in July, 1239 
rocket research aids new tuberculosis drug 
production: hydrazine, 1355 
symposium on trauma, 065 
ARRHENOMIMETIC Phenomenon: See Vlrl ism 
ARRHY'THMIA: See also Auricular Fibrillation) 
Tachycardia , . „ , 

complicating coronary thrombosis, armchair 
treatment, [Levine & Lown] 136o 
extrasystoles, 690 eor. 

treatment, procaine amide, [Schaffer] 22 j 
— ab; [Kinsman] 400—ab; [Berry] 494 

treatnient, procaine amide hydrochloride In 
supraventricular arrhythmias, [McCord]- 

trentaent, - procaine amide 

venously, value; hazards, [Stearns & 
others] *360 

■^^Sr^^of skin from. [Downing] *245 

treating asthma, [Pascher A Woirj is 
ARTV See also Physicians, avocations 
Portraits: See Portraits 
section of Army Medical Library, 759 
ARTANE: See Trlhexyphenldjl 
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AiiTKUENOI. (nor-cplnoplirlnc) 

In oprr/itlon for jihrocliroiiinoylonm, 
rniMicr Sc ralillll *178; [Bixliy ^ Troiu-cl- 
mii Nil—c 

nliarmnooloplr basis of tests for pliencliroinu- 
cytown. fKntwlslc] 49‘t--nb 
vasoconslriclor effect. [CliurchUl.niivIdson] 
1253—nb 

AnTyillKS: See also Aorta; Ductus Arterlosls; 
^ lilooil Vessels; Veins 
Ancuryani: See Aneurysm 
carotid (cxtcrnnl) llKatlon, rau.so of fatal 
bcmlplc;;la after, 327 

carotld-jnRUlnr niinstomosls to Improve In- 
tclllRcnco of retarded children, [Kessler] 
40C—ab 

carotid. Ucatlon, technique In severe nose¬ 
bleed. Cllallbcrp] *350 

cerebral, surfilcal treatment of coiiKcnltal 
arteriovenous anomalies, [Swanson] Vt2l 
—ob 


Coronary: See also AiiRlna reclorls 
coronary calclflcallon, rocnlRcn dlaRnosls, 
[Ilcls] 81—ah 
coronary disease, 507~ab 
coronary disease, balllstocardloRram In; cor¬ 
related with Master 2-step test, [Taymor 
A others] *419 

coronary (llsease, csophaRcal hlatu.s hernia 
almulntlnp, [Doak] 232—ah 
coronary disease In drivers of public con¬ 
veyances, hazard, 500; IFalU] 1243—(! 
coronary disease, vlsammln In, [DlGluscppcJ 
582—nb 


coronary disease, xanthomatosis and hyper¬ 
cholesterolemia, [romcrantz] 111 I—ah 
"coronary failure" syndrome, [(.’rdnerj 152 
—ah 

coronary heart disease, history of treatment, 
[(Mlbert] M372 

coronary Insunielcncy and lecithin, 500 
coronary Insulllclcncy, crRonovlnc lest, (reply) 
[Wchistoln] 88 

coronary, Insuniclency. Implant liitornnl mam¬ 
mary artery Into left ventricular myo¬ 
cardium for, fVInclierR] 1535—ah 
coronary, left coronary artery arlslnu' from 
IMilninnary artery, (McKinley] 1448—ah 
Coronary Occlusion; Hoc also Thrombosis, 
coronary 

coronary occlusion and Insufllcloncy. faclors 
In onset (etVort, occupation, trmima emo¬ 
tion), [Master A Jafl'cJ *704 ; (correction) 
11153 

Coronary, Sclerosis: See Arteriosclerosis 
coronary, slnclc ioionary artery, [Staploy] 
8r,7-nb 

cornimiy symptoms ulth Rastrolnlcstlnal tract 
licniorrhaKC, [({rllner] 152—ah 
disease, lumbar sympnlhoctomy for. I'Inlaud, 
1048 

Disease (obliterative) ; See ThromlioanRlUU 
obliterans 

Kmbollsm; See Kmbnllsm 
Fistula: .See KIsiula, arteriovenous 
hciiatlc. and splenic, llRalloii In * cirrhosis, 
lllcrnianl fi70—ah 
Inflammation: See I'oilnrtorltls 
Jntra-arlerhil cathetorlzallon of viscera, [/Uer- 
man] 401—ab 

mammary, Imidant Into myocardium for 
coronary Insutllclency, [VlnebcrRj 15110—ah 
Pressiiro In: See Illood I’ressuro 
Pulmonary: Sec also Kmhollsm, pulmonary 
pulmonary, left coronary artery arlsltiR from 
IMcKlnloy] 1448—ah 

pulmonary, pressure, physlopathoIoRy of, 
CondorclU's report, Italy, 221 
renal, aberrant, and hypertension, [Marshall] 
310-nb 

IlocntRcn Study: ,Soc also Aorta, roentgen 
study 

roenteen study, arlcrloRraphy icehnlc In renal 
himors, (Nelson & ^loij.sel) *171 
roentRcn study, arlerloRraphy with Ka.scous 
contrast medium, report by D’Krrlco, 1440 
foentcen study, cerebral anRlORraphy In 
abscess of temporal lobe, [Schurr] 234—ab 
rocntRcn study, renal arteriography after 
percutaneous rctroRrndo cathctorlzatlon of 
, femoral artery and aorta, [Abcshousc] 80 
—ab 

roentRcn study, selective auKloRrapliy of 
pulmonary vessels, [Bolt] 238—ab 
focntKcn study, technic of translumbar 
arteriography, [Smith & others] *255 
; Sco Arteriosclerosis 

hdckcnlng (diffuse Intlmal), [WJlcns] 72—ab 
iransfuslon via: Sco Illood Transfusion 
AuTKliIOGUAPIIY: See Arteries, roentpen 
1 study 

lAnTEUlORCLEUOSIS 

blood lipids and atherosclerosis, 207—E 
'^^fonary, and pulmonary hypertension, 
{Brake] 73—a b 

coronary, hypercholesterolemia, and xantho¬ 
matosis, [I’omcrantz] 311—ab 
effect of dexlro-amphctamlno sulfate In 
Patient with, 418 
heart disease In nremen, 078 


AltTKItrOSCMCrtOSIS—Continued 
Itenal Disease: See Nephrosclerosis 
treatment, mctrazol In hcnllUy, [Chesrow] 
142—ah 

AKTERITIS: See PcrlartorUls 
AHTIIUITIS: See also (lout; rcrlarthrllls; 
Kheumatlsin 

Arthritis and Uhoiimatlsm Foundation, (In- 
dlpcnt arthritic patients to be rehabilitated) 
125; (seeks public support) 213 
Atrophic or (Birouic: See Arthritis, Uheu- 
matold foHoiving 

brucella Infection cause of, [Ploussard] 001 
—ab 

post-traumatic, after Colics* fracture, 
[Knapp] *825 

llcUcr'fl disease, [IllnkofT] *740 
Spinal: Sco Spine 

treatment, proKrcsslvo resistance exercises, 
[Watkins] *445 

treatment, thyroid implantations, [Mandl] 
1005—ab 

treatment, training In, r»0fi 
tuberculous, of sacroiliac joint, slmulatlnp 
protruded Intcrvcrtcliral disk, [Younp] 
•1101 

tuberculous, streptomycin In, [Orcll] 407—ab 
AllTlmiTIS, nilEUMATOID 
adrenal cortex and, tKcndall] 872—ab 
dlapnosls; therapy, 588 

ctlnlopy, monarticular trauma, [Kelly] 872 
—ah 

nodules of eye, (Goar & Stnlth] *889 
reliabllltatlon of hand function In: 4 "M's" 
in treatment, (Itosc A Kcndcll] *1408 
HcnsUIzatlon hy homologous tissue products 
in. [Nava] 12.53—ab 

treatment, aqueous purified corticotropin, 
[Ilahcii A others] *844 

treatment, eorilcotropin and cortisone, 
(7ianarlu] 412—ab; [Holbrook] 1247—ab 
trealmcnl, corticotropin, metabolic effect, 
ll.ohmeycrl 1100—ab 

treatment, corticotropin, prolonged use, 
[Goslings] 81—nb 

Ircntmcnl, cortisone. Injection and orally, 
fl'rlec] 77—ab 

treatment, cortisone orally, [Ward] 140—ah 
treatment. cortisone pellets Implanted, 
(ffcndcrsonl 79—nb 

treatment, cortisone plus physical medicine, 
(.Martin A others] *525 
treatment, free compound F used orally, 
[Boland A Headley] *981 
treatment, poke root, 320 
treatment, posterior plUillary extracts In poly¬ 
arthritis, [Negro] 150—ab 
treatment, 3-hydroxy-2-pIieiiyIcIncbonInlc acid, 
[Slmson] 709—ab 

treatment, transfuse blood of pregnancy In, 
[Lucchcrlnll 400—ab 
AUTIFKTAD 

Jvlrnb.s; .See Lhnhs, Arllflclal 
Pneumothorax: Sec Pneumothorax Artificial 
Bcsplratlon: See Itesplratloii 
Teeth; Sco Teeth 
ASPITKS 

cirrhotic, exchange resin diuresis In, [Mc- 
Hardy] 771—ah 

ASPOBBIC A(’ID; See Acid, ascorbic 
ASIA: See also Chinn; India: Korean War 
CABK to establish Iron lung banks In, 855 
AKPKBGIhBUS 

ftimlgntus, bronchiectasis aspcrgUlnmn, Paris, 
802 

ASPHYXIA: See also Carbon Monoxldo 
neonatorum, [Jonnson] 152—ab 
ASPIRATION 

biopsy of tumor tissue, [Iverscn] 72—ab 
of bone marrow, osteomyelitis after puncture 
trauma, [Garsebe] 770—nb 
ASPIBIN : See Acid, ncctylsallcyllc 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; Societies 
at end of letter ,S 

for Bescard) In Ophthalmology, combined 
meeting with A.M.A. Section, (program) 
1302 

for Study of Internal Secretions changed 
name to Endocrine Society, 855 
of American Medical Colleges pass resolution 
to thank American Medical Education 
Foundation, 375—E 

of American Physicians and Surgeons essay 
contestants. A. M. A. Council aids, 571 
ASTEBOL 

dlhydrochlorlde, treatment of aupcrllclal dcr- 
niatomycoses, [Ravlts] *1005 
ASTHENIA 

ncuroclrculatory. Ilfo situations, emotions, 
[Cohen] 1155—nb 

Pscudobultjar; Sco Myasthenia gravis 
ASTHMA 

Danish Asthma Sanatorium In Norway, 07 
experimental, In‘man, [Ilerxbclmor] 82—ab 
hot air heating and, 1304 
morphine and, [Henriksen] 153—ab 
treatment, aqueous purified corticotropin, 
(Babon & others] *844 


ASTHMA—Continued 

treatment, corticotropin and cortisone, 
[Frlcdlacndcr] 73—ah 

treatment, corticotropin intravenously, [Segal] 
003—al) 

treatment, expiratory pressure breathing with 
pursed lips, [Schutz] 09—C 
treatment. Inorganic arsenic (Gay formula), 
skin sequels, [Paschcr & Wolf] *734 
treatment, lobectomy, 970 
treatment, procaino amide, [Stearns & 
others] *303 

ATABBINE: See Qulnncrlno 
ATHEBOSCIiEBOSlS: See Arteriosclerosis . 
ATHETOSIS: See also Chorco-athetosis 

stereoencephalotomy In, [Spiegel & others] 
•450 

ATHLETICS; Sco also Exercise 
basketball In junior high schools: rule of 
National Joint Commlttco on Standards for 
Boys Athletics, 975 

injuries, Indiscriminate use of procaine In; 
danger covering up fracture or other serious 
Injury, 3423—B 
lectures on by Dr. Jokl, 1432 
programs In Industry should be limited to 
physical capacity of Individual, 555—E • 
sports contribute to health of people, Norway, 
1525 

ATifOSPHERE: Sco Air 

ATOMIC ENEIIGY: Sec also Badloacllvo 
Isotopes 

Medical Laboratory, telecast May 4 from, 
1512 

U. S. Atomic Energy Commission, (fellowship 
program) 219 

ATBOPHY; See also Pyelonephritis 
Muscular: Bee also Dystrophy, muscular 
nuiHCular, progressive spinal, seen In general 
practice, [Von Hagen] *1271 
muscular, progressive tuberculous poly¬ 
neuritic, [FaenzI] 984—ah 
ATTORNEYS: Bee American Bar Association; 
Legal Services 

AUDIOMETERS: Bee Hearing tests 
AUDIOVISUAL AIDS: Bee Moving Pictures; 

Television 
AUBEOMYCIN 
cro.s.s resistance to, 470—E 
cfTecl on rabies virus, Turkey, 489 
effect on virus of variola vaccine, [DegU 
Espostl] 990—ab 
Intestinal flora and, 203—«b 
toxleUy: anorectal complications, [Manhclm] 
1250—ab 

toxicity: bloody urine and eontact dermatitis, 
14.58 

toxicity: etiology of anal and vulvar pruritus, 
[den Hartog .lagcrj 83—ab 
Treatment: Bee also Endocarditis; Ncuro- 
syphllls; Pleurodynia; Pneumonia, atypical 
relapsing; Relapsing Fever; Btomulltls 
treatment, compared with chloramphenicol, 
and tcrramycln In pertussis, [Weinstein] 
979—ah 

treatment, Interference with streptomycin, 
[Jawetz] 400—ab 

treatment, lingual scrapings during, [Tomas- 
zewskl] 1253—ab 

trealmeiit of i)enlcinin-rcslslant oslcomyclllls, 
[Dcwlnnc] 413—ab 

treatment of urinary tract Infections, 
[Rhoads & otbers] *105; [McMartln & 
Milam] *1120 

treatment plus chloraniplienlcol of herpes 
zoster, [BchiilTer] 1095—nb 
treatment plus penicillin and streptomycin In 
subacute bacterial endncurditls, [Wallnch] 
798—ab 

treatment plus penlclUln In canlcola fever, 
[Whltehouse] *47 

treatment plus penicillin In cndocnrdiils 
causes of failure, [Bader Sc others] *1498 
AUBEX Hearing Aids, Models L and M, 1225 
AURICULAR FIBRILLATION 

chronic, qulnldlno In, [Yount] 1245—nb 
Ircalment, qulnldlnc, lllolzman] 1529—ab 
AUTOANTJBODIKB: Bee Antibodies 
AUTOMOBILES 

accidents, fatal In 1951 reported by National 
Bafety Council, 592 

coronary disease In drivers of public convey¬ 
ances, Iiazard, 500 

employment of bus operators with myocnriHal 
damage, [Falk] 1243—C 
influence of alcohol on auto driving, Bweden, 
1357 

stress studies on auto race drivers, (Frosn 
230—ab 

urinary Infection among truck drivers (reply) 
[Powell] 328 
AUTOPSIES 

Autopsy Technique (film review), 13C0 
medical Identification In "Noronlc" disaster, 
[Brown & otbers] *021 
value In fatal Internal Injurle.s without as¬ 
sociated external mark.s, [Dulra] *421 
AVIATION 

Airline Medical Directors Association, holds 
annual meeting, 754 
airplane accidents and age of pilots, 918 
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AVIATION—Contlmiecl 

■ "“St, 

A™ok“v.“s;‘’SR“oS“' 

Alaskan hospital news, 66 

American Board visits Air Force School 302 

aSr(l“to\\'^io'^^t'®t ‘’-'■Pands duties, 66 

annul to Maj. John P, Stapp, 1139 

commendation for Dr. Samuel J. Crowe 302 
comm.sslons available In medical sVvices, 

medical examiners, ,606 
new cldef of preventable diseases branch; 
McQueen, 1139 

'*A Vitamins 

MVAKDS? See Prfvc?''"'''"''"’ 

AZOBJ5NZENH 

to worker in Ereenhouse, 689 
A/0011',JIIA; See Uremia 


BB GUNS ^ 

rcEuIatlon, D.C., 1229 

BCG A'acclnatlon; Vaccine; Sec Tuberculosis, 
ImniunlEatlon, BCG 
BACIIjIjEMIA : Sec Bacteremia 
BACILLUS; See Bacteria 
BACITRACIN 
N.N.U.. (Upjohn) 1277 
treatment plus pol.vmyxln In otitis externa, 
[Graves] lo34—nb 

treatment, renal hazard In case 3; endocarditis 
compllcallnE pneumonia, [Applcbaum & 
olhcr.s] ♦,03 

back : See also Spine 
lame, lObcr] *433 

rest (foldluE) for hospital beds, for cardiac 
patients, [.Tones A- Askey] ‘118 
strain. proEicsslve resistance exercises for. 
[Watkins] ‘111 

BACKACHE: See also Sciatica; Spine, Inter¬ 
vertebral disk 

dorsalEia in E.vnecoIOElc syndromes, [Bret] 
14,62—ab 

ctloIoE.v. non-nouroloElcal lesions slmulatinE 
protruded Intcrvcrlchrnl disk, [Yoniic] 
•1101 

lame hack. [Oher] *438 
BACON 

frylp". elTecl on nutritive value, [McBride] 
770—ah 

BACTEUKMI.\; See also MenlUEorocecmla; 


Septicemia 

Proteus, treated wltli neomycin: osteomyelitis 
of ccrvlcnl vertebra eompllcatluE urinary 
tract disease, [Adlerman & Dutf] *283 
BACTEIUA : See also Staphylococcus; Strepto¬ 
coccus ; Tiihercle Baclllti.s; etc. under nnme.s 
of ornans and ns Pharynx 
nliortus infection: Sec Brucellosis 
cnusliiE sympntlietlc ophtlinlmla. [Schreck] 
373—ah 

chromoliactcrln. Infection due to. 66 —^E 
cross resistance to antlhlnllcs, 470—E 
Dysenterliie Flexner: See SlilEella 
enteric, linusetlv and multiplication of. [Haw¬ 
ley] l.'IO—al) 

Gram's Stain: A Demonstration of llic 
Technic (tllm review), 136(1 
heretofore tindescrlbed aerobic siiore formliiE 
' baclIhiB in child with mctiloEllls. [Boyette 
A niElils] *1223 

In Blood: Sec Bacterenda; Septicemia 
Infection: Sec Infection 
J.actnbnclllus Casel Factor {Synthetic) : See 
Acid, folic 

Proteus VulEarls: Sec Proteus 
Tularcnsc Infection'. Sec Tularemia 
BArTEUIClDES: See Disinfectants; Disinfec¬ 
tion : Sterilization, Bacterial 
BACTERIUM; See Bucterta 


BAli 

dlmercnprol. In lieiiatidentleular dcEcneratlon, 
[Denny-Brown] 117.4—ah 
BALANTIDIUM 

coll and Elanlia lamblla. 41. 

BALDNESS: Sec Alopecia 
BALIdSTOCAllDIOGBAAI 

as i.ractlcal cardiac function test In Industrial 
worker, [Pordy A otliers] *817 
In corotiarv tirtcr.v disease; (‘orrelated with 
Master 2-stei) test. [Taymor A ollicrs] *419 

BALLOON , „ ,, 

Inllated, and barium, to describe prollle Hue 
In stomach X-ray, [Plrkcy A otliers] 'lOi),'. 
BANANAS 

LHiby's Strained and IIomoEcnlzcd Banana 
PuddliiE, 1421 

BANCROFT Lecture: See Lectures 
BANKS (Thcraiicutle) : See Blood Transfusion, 
blood lianks; Bones 
BANTHINE: See Mctlmnthellne 
BARBERS 

pilonidal sinus, [DownliiE] *1301 
■BARBITURATES; See also JledlcoleEal Ab¬ 
stracts at end of letter M 
■ dabusc proloUES nellon of, [Buck] 490 U 
..trol, 1126—E 


^•'^^1111'URATES—Continued 

inloxlcluon,'’9?^'“ barbiturate 

■D in hepatitis, 326 

JjARIUM 

BASFnnw®cf WSep Metabolism, basal 
BASEBALL^ disease: See Goiter, Toxic 

indiscriminate use of procaine in athletic In¬ 
juries, danEer coverlnE up fracture or other 
serious injury, 1423—E 

Basketball 

'’'=bools; rules of National 
AthletiS’^OIs'® Boys 

basophils' 

pituitary and adrenal. In hypertension, [Dar- 
uinj 313 —ab 
BATHS 

Hydro-Pneumatic Bath, 847 
T, '• Health 1 csorts 

BATTLES: See Korean War 
BAUER, LOUIS H. 

boriraii. precedlnB page 

BAYLOR UNIVERSITY 

Simmons’ bequest to, Texas. 1232 
RKANS 

Monarch Brand Dietetic Pack Strained, 373 
PREPARATIONS; See Cosmetics 
"J'^CK-Lee Cardl-All ElevtrocardioErapb, 205 


‘■'mlr^tor cardiac patients. [Jones A Askey] 

Rest: See Convalescence 
springs, mattress for persons with normal 
hacks, 690 

BEDDING; See Blankets; Mattress 
BEECH-NUT PRODUCTS 
cooked corn cereal, 1421 
BEER 

allergy to yeast in; 7 unnecessary operations 
for gastcroentcrlHs, [Gutmann] 1243—C 
BEHAVIOR; Sec also Mental Hygiene; Person¬ 
ality 

had habits In children, 1369—nb 
BEHCET SYNDROME 

recurrent Iritis with ulcers of mouth and 
gcnUalla, [France] 1361—ab 
BELGIAN 

Council of State annuls code of ethics, 1439 
Soclcly of Gastroenterology studied gastric 
diseases and blood diseases, 1439 
BELL'S Palsy; Sec Paralysis, facial 
BENADRYL; Sec Diphenhydramine Hydro-, 
chloride 

BENODAINE : See Plperoxnn Hydrochloride 
BENZAZOLINK (priaeollne) 
treatment of acute poliomyelitis, [LaBocccltn 
fc Dawson] ‘lOSS 
BENZEDRINE: See Ainphctnmlne 
BENZENE IIEXACHLOIIIDE 

gnmniexane to control Chagas disease, Ar¬ 
gentina. 1140 

BENZOllYDRYL Alknmine Ethers: See Dlphen- 
hvdramtno Hydroelilorlde 
BENZYL BENZOATE 

U.S.P,. N.N.R., (A’aiipell & Brown, Inc.) 287 
BEQUESTS: See Doiintloiis (cross reference) 
BERYLLIU.M 

granulomas of skin. [Hclwlg] 314—nb 
seushivlly to. (Curllsl 71—ah 
BESNIER-Bocek-Srhaumnnn Disease; See Snr- 
eoldo.sls 


BETA INK 

treatment plus glyeocynmlne, biochemical 
liasls, [Borsook] 576—ah 
treatment plus glyroeynmlnc _l_n cardiac de- 
eompeusntlon. [Borsook] 577—nb 
BEVERAGES: Sec Milk: AVntcr 
Alcoholic: See Alcohol 
BEVERIDGE Plan: Sec National Service Plan 
(England) 


BIBLE „ 

docs Blhllcal hyssop contain pcnlelllln? 1 j 46 
leprosy In. [LeiidrumJ 222—U 
BICARBONATE of Soda: See Sodium bicar¬ 
bonate 
BICYCLE 

stationary, Khioeyclc. 203 
BIGGS Lecture; .See Lectures 
BILE 

amylase hi; blllary-panereatlc reflux. Brazil, 
1336 

BILV. DUCTS; Sec also Gallbladder; Liver 
atresia, [Ahrens] 10,77—nli 
ealeull, radlomnnometry lo detect. [Roux] 
239—nb 

entrance of. Into duodenal dlvertlcuUmi. 

[Blcgcn & others] *196 
exploration, [Welhorn] 226—ah 
obstruction of hepatic and common duets, 
Italian physicians discuss, 488; 955 
roentgen stiidv, transabUomlnal cholangiogra¬ 
phy, [Carter & Saypol] *253 
BILIARY TRACT: Sec also Bile; Bile Ducts; 
Gallbladder: Liver 

hlllnry-panercatle-rcflux: amylase hi bile, 
Brazil, 350 
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disease in aged, [Fisher] 138—ab 
oHiers] * 879 “"^' [Holden 

'"‘'eotomy in, [Crilc] G71-ab 

B™:'’lee“^Feer 

BIOCMTrI'® Legislation 


fellowships In, Tenn., 1134 
BIOPSIES: See also Liver; Pancreas 

aspiration, of tumor tissue,' [Iversen] 72—ab 
BIRDS ; See also Parrots; Psittacosis 
changes on restriction on shipment of certain 
birds, 131 

BIRTCHER Challenger Short-M'ave Blatliermy, 
No. 850, 553 
BIRTH : See also Labor 
Multiple: See Twins 
Palsy: See Paralysis, spastic 
Premature: See Infants, premature 
Rate; See Vital Statistics 


records, new system to correct, Maryland, 125 
registration test. New York, 481 
BIRTH CONTROL; See Contraception 
BISCHOFF Award: See Prizes 
BISHYDROXYCOUJIARIN (dicumarol) 
comparative value, [Barker & others] *274 
effect on prothrombin time,-1263 
like rodenticlde, suicide attempt with, 
[Holmes & Love] *935 ; [Kellum] 1443—C 
treatment, in presence of Impaired renal func¬ 
tion, [Sachs & Henderson] *839 
treatment of coronary thrombosis, [Holten] 
497—ab 

treatment of occlusive vascular disease of 
retina, [Duff] 1054—ab 
treatment to prevent cardiac Infarction, 
[Smith] 497—ab 
BISMUTH 


glycolylarsanllate (mtlibls) with chloroqulne 
phosphate to prevent amebiasis, [Betbetian 
& others] *700 

synergistic treponemicldal effect, [Lcvaditl] 
235—ab 


BJERRUM, J., ophthalmologist, centenary, Den¬ 
mark, 1240 

BLADDER: See also Urinary System 
cancer, hematuria as symptom of, [McMartln 
& Milam] *1118 

cancer (infiltrating), early diagnosis; 5-year 
survival rate after complete. extirpation, 
[Jewett] *187 ' 

cancer, one-stage operation for, [Houtapnel] 
320—ab 

cancer, treatment, [de Gouvea] 411—ab 
cancer, treatment of Intractable pain. [Trim¬ 
ble & Morrison] *1184 
Inflammation, cystitis ; following . intercourse, 
(reply) [Archer] 1548 

tumors, diagnosis; Ircatment, [Giertz] 1452 
—ab 


tumors, papilloma, [O’Neill] 1249—ab 
BLANKETS 

sterilization to prevent cross • Infection, 
[Barnard] 1450—ab 

BL.ISINGAMB, F. J. L., A.M.A. representative, 
statement before House Committee on Uni¬ 
versal Military Training, 474 
BLAST: See Explosions 
BLASTOMYCOSIS 
[Schwarz] 671—ab 
BLEEDERS: See Hemophilia 
BLEEDING: See Hemorrhage 
BLEPHARITIS: See Eyelids 
"BLIND TEST” 

khcllin In treatment of angina pectoris, 
(Council report) [Hultgren & others] *465 
BLINDNESS: See also Conjunctivitis, infec¬ 
tious acute, in newborn; Vision 
American Foundation tor the Blind, (death ot 
Dr. Irwin, former executive), 126 
federal assistance to the blind, 556 
National Council to Combat Blindness, grants- 
In-ald of ophthalmic research, 213 
Night: See Night Blindness 
l.reventlon, conference on, 659 
prevention, regulation nf BB guns, D. C., 
1229 

BLOATING: See Flatulence 
BLOOD: See also Hemo-; under Medicolegal 
Abstracts at end of letter M 
alcohol In, in combined alcohol and bar¬ 
biturate fatal Intoxication, 976 
Bacteria in; See Bacteremia; Septicemia 
Bank; See Blood Transfusion 
barbiturate In, in combined alcohol and bar¬ 
biturate fatal intoxication, 976 
calcium, hypocalcemia disappears after resec¬ 
tion of blind loop of intestine, [Dvoskin & 
others] *886 , 

carbon dioxide content ot postmortem blood. 


Cells: See Erythrocytes, Leukocytes 
changes following transmission of acute mye¬ 
loid leukemia, [Mas y Magro] 1542 --ab . 
cholesterol and atherosclerosis, 207—E 
cliolesterol, coronary artery disease, xantlm- 
matosls, and hypercholesterolemia, liora 
erantz] 311—ab 

cliolesterol, hypercholesteremia, [Prlddiej 
—ab; [Allen] G7S—ab 
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' tiLOOD— Continued 

’ Circulation : See also Blood volume; Tulse; 
Vasomotor System 

circulation (artificial) in surpery of heart, 
International Society,of Surgery discusses, 
Paris, *188 

circulation. German Society for Research on 
Circulation meeting, GGG 
circulation (pcriiiheral) disorders, nicotinic 
add for, [Schulze] 1450—ah 

* ’ " sympathectomy In 

773—ah 

nont in heart fall- 


Clot: See Blood coagulation; Blood pro¬ 
thrombin; Hemopiillla; Thrombophlebitis; 
Thrombosis 

Coagulation; Sec also Blood prothrombin 
Coagulation, Anticoagulants: See also Blshy- 

cthyl blscoum- 
:0G3—ah 

coagulation, anticoagulants, ethylidene blshy- 
droxycoumarln in puerperal patients, [Rose] 
1451—ab 

coagulation, anticoagulants for coronary 
thrombosis, [Holten] 497—ab 
coagulation, anticoagulants for thrombosis 
and indirect transfusions, 780 
coagulation, anticoagulants in occlusive vas¬ 
cular disease of retina, IDuff] 1054—ab 
coagulation, clot fixation in open free skin 
grafting, [Jenney] 315—ab 
coagulation, factor 5 deficiency in hemor¬ 
rhagic diathesis (iinrahemophllla) [CoagrlfT 
& heifer] *402; fibrinolysis In metastatic 
cancer of prostate) [Tagnon] 1051—C 
coagulation, heparin sublingually effect on, 
[McDevIlt & others] ♦1123 
coagulation, 4-hydroxycoumarIn anticoagulant 
No. G3, comparative effects, [Barker & 
others] *274 

coagulation, hypocoagulablllty of irradiated 
plasmas, [Cutler & others] 8G3—C 
coagulation, influence of some drirs and of 
emotions, [Macht] *205; [Walton] 804—0 
Collection Program: See Blood Transfusion 
Coughing Up: Sec Hemoptysis 
Donors: See Blood Transfusion, blood donors 
Dyscrasla: See also Agranulocytopenla : Ane¬ 
mia; Anemia, rcvniclous; Erythroblastosis, 
Fetal; Leukemia ; Polycythemia 
dyscrasla and gastric diseases. Belgian 
Society discusses, 1439 
dyscrasla, latent. 418 

dyscrasla, Phi Delta Epsilon lectures, Vt,, 
1232 

enzyme Inhibitors, relation to activity of can¬ 
cer, [Szuje^Yskl] *929 

European International Convention of Hema¬ 
tology, Italy, 1140 
Fats: See Blood lipids 
Flow: See Blood circulation 
formation, Castle's hemopoietic factor, [Cal¬ 
lender] 1248—ab 

geotrlchum In, of infant complicating miliary 
tuberculosis, [Kall.ski & others] *1207 
glutamic acid levels (plasma) in malignant 
disease, [Beaton] 82—ab 
Groups: See Rh Factor 

hematology research, grant by Olivia Sue 
Dvore Foundation, Illinois, 480 
hemodllutlon resulting from estrogen therapy, 
[Witten] 1058—ab 
Hemoglobin: See Hemoglobin 
la Urine: Sec Hematuria 
Infection of: Sec Bacteremia; Septicemia 
Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 

International Congress of Hematology (Gth), 
Argentina, 1240 

ketones, life stress and diabetes mellltus, 
[Hinkle & Wolf] *513 
lipids and athero-sclerosis, 207—E 
Loss of: See Hemorrhage 
Menstrual: Sec Menstruation 
oxygen, anoxemia test of heart function In 
Industrial worker, [Pordy & others] *810 
Plasma: See Plasma: specific subheads under 
Blood; Blood Tran.sfuslon 
Platelets: See also Purpura, thrombopenic 
platelets, constitutional thrombopathy, [Wllle- 
brand-Jiirgens] 125G—ab 
platelets, counting thrombocytes in flourescent 
light, [Kosenow] 1451—ab 
platelets, transfuse blood rich In, In thrombo¬ 
cytopenic purpura, [Stefanlnl] 1533—ab 
Preservation: See Blood Transfusion, blood 
bank 

Pressure: See BLOOD PRESSURE 
protein (C-rcactIve), abnormal reactions after 
withdrawal of corticotropin or cortisone, 
[Zlegra] 7G9—ab 

proteins, liver and plasma protein synthesis, 
37G—E 

Prothrombin; Sec also B’ t t ' 

prothrombin, effect of cert 
prothrombin, liypoprothromt* 
clde attempt with warfarin, 
tamln K, [Holmes & Love] 

1443.C 


BLOOD—Continued 

prothrombin time, hypoprothrorabinemia In¬ 
duced by blshydroxycoumarln, ethyl blscou- 
macetate and 4-hydroxycoumarin anticoagu¬ 
lant, [Barker & others] *274 
sampling, sterile lancets for, [Walter & 
others] *845 

sampling, withdrawal by puncture of heel, 
osteomyelitis after, [Garsche] 77G—ab 
sedimentation rate and thyroid, 103 
Sugar: See also Diabetes Mellltus 
sugar. Increase sensitivity of glucose toler¬ 
ance test by corticotropin, [Berger] *304 
sugar, low, and convulsive seizures, 500 
sugar screening test for diabetes, [Rclnberg 
& others] *1177 

Tests: See Syphilis serodlagnosis 
Transfusion: Sec BLOOD TRANSFUSION 
Vessels: See BLOOD VESSELS 
volume, clinical significance, 232—ab 
volume (plasma) expanders in treatment of 
shock, [Bloom] 114C—ab 
BLOOD PRESSURE 

High: See Blood Pressure, High, foUoiving 
low; hypotensive effects of procaine amide, 
[Stearns & others] *362 
• low, intra-arterial transfusion In severe hypo¬ 
tension, [Veal] 1058—ab 
physlopathology of pulmonary arterial pres¬ 
sure, Condorelll discusses. Italy, 221 
variations In two arms, [Rueger] 7G9—ab 
BLOOD PRESSURE. HIGH: See also Nephro¬ 
sclerosis 

aberrant renal arteries and, (Marshall] 319 
—ab 

essential, psj’chogenlc Influences in, [Blnger] 
31.5—ab 

etiology, atrohpic pyelonephritis vs. congenital 
renal hypoplasia, [Emmett & others] *1470 
etiology, false positive reaction to plpcroxan 
test for pheochromocytoma, [Softer] *538 
etiology, neurogenic, corticoadrenal and renal 
mechanisms, [dc Takats] *1382 
In mitral stenosis, [Rosoman] 145—ab 
In 9 year old girl, 1263 
in salt miner, IIGG 

periarteritis nodosa. [Symmers] 1054—ab 
pituitary and adrenal basophilic cells In, 
(Dardlnl 313—ab 

portal hypertension, splenorenal shunt for, 
[Lnm] 114C—ab 

portal hypertension, surgical Intervention un¬ 
der radlomanometric control, [Dubost] 239 
—ab 

portal hypertension, treatment. International 
Society of Surgery discuss. 488 
pulmonary hypertension and coronary sclero¬ 
sis, [Drake] 73—ab 

pulmonary hypertension (primary), [Dres- 
dale] 1246—nb 

sympathectomy, limitations. In diastolic 
hypertension, [de Takats] *1382 
treatment by prolonged sleep, (Feldman] C85 
—ab 

treatment, hexamethonluni bromide, [Murphy] 
682—ab; [Persson] 1064—ab 
treatment, hexamethonlum bromide for essen¬ 
tial type, [Bechgaard] 585—ab 
treatment, hcxnmcthonium compounds, [Ful¬ 
lerton] 317—ab 

treatment, low salt diet and use of saline 
cathartics or mineral water. 1072 
treatment, methonlum halides. [Smirk] 224 
—ab 

treatment, methonlum salts, orally and sub¬ 
cutaneously, [Kilpatrick] 1451—ab 
treatment, pentamethonlum iodide, [Maslnl] 
413—ab 

treatment, veratrum virlde, [Kaimtze] 872 
—ab 

trigeminal neuralgia and arterial hyperten¬ 
sion, [Dorlng] 1062—ab 
BLOOD TRANSFUSION: See also Medicolegal 
Abstracts at end of letter M 
[Talbot] 80—ab 

anticoagulants used in: sodium bicarbonate 
vs. sodium citrate, 780 

blood bank, American Red Cross Blood Center 
opened at Enid, Okla., 943 
blood bank, donations to Irwin Blood Bank, 
Calif., 944 

blood collection program of Bed Cross, New 
Hampshire, 295 

blood donors and brucellosis. Brazil, 953 
blood donors and malaria, 1263 
blood donors, payment for, Sweden, 1442 
blood donors, railroad blood donor car, Cali¬ 
fornia, 389 

blood donors. There Is No Substitute (film 
review), 1214 

exchange, effect on irradiated dogs, TSwIshcr] 
771—ab 

exchange, In Infants of Rh-lmmuiiized moth¬ 
ers, [Frelesleben] 133—ab 
exchange, In uremic conditions, [Dorne.s] 
1252—ab 

Intra-arterial, In severe hypotension, [Veal] 
1058—ab 

jaundice after plasma transfusion, 884—nb 
of blood of pregnancy In rheumatic disease, 
[Luccherlnl] 409—ab 

■f platclet-rlch blood in tlirombocytopenlc 
purpura, [Stefanlnl] 1333—ab 


BLOOD TRAXSFUSIOX—Continued , 

of "n-ashed" eo'throcytes in Marchinfara 
anemia, [Schubothe] 23G— ab 
reactions, clinical and statistical survey, Bra¬ 
zil. 220 , . „ 

reactions, potassium poisoning from trans¬ 
fusing preserved blood, [Kuhlmayer] 1 -dG 
—ab 

serum hepatitis, [Greenlee] 1060—ab 
too many transfusions? Denmark, 953 
BLOOD VESSELS: See also Aor.n: Arteries; 
Capillaries; Cardiovascular System; Vaso¬ 
motor System: Veins . • 

cancer, avoidable vascular spread in carci¬ 
noma resections, [Aylwln] 414—ab 
Disease: See also Arteriosclerosis: Cardio¬ 
vascular Disease; Phlebitis; Telangiectasia; 
Thrombophlebitis; Thromboangiitis obliter¬ 
ans ; Varicose Veins 

disease, anticoagulants in occlusive vascular 
disease of retina, [Duff] 1054—ab 
grafts, growth of, in animals, [Everson] 138 


grafts. International Society of Surgery dis¬ 
cusses, 488 

grafts, symposium on, 219 
reaction to horse serum, effects of cortisone, 
[Ebert] 229—ab 

roentgen study, anglopneumocardiography in 
pulmonary tuberculosis, [Fasano] 410—ab 
roentgen study, selective angiography of pul¬ 
monary vessels, [Bolt] 238—ab 
vascular accident after exposure to heat, 1108 
BOARD: See also under specific names ns 
American Board 
of Health: See Health 

of Trustees: See American Medical Asso¬ 
ciation 

secretary of, [Braceland & Bo 3 'd] *708 
BOATS: See Ships 

BOBST Pharmacal Co. Award: See Prizes 
BODANSKY Lecture: Sec Lectures 
BODY 


Dead, Examination of: See Autopsies 
Growth of: See Growth 
Heat. Production; See Metabolism, basal 
height and weight (child’s), weekly supple¬ 
ment of milk to increase, [Spies & others] 
•1380 


height, spontaneous venous thrombosis fol¬ 
lowed by pulmonary embolism, In legs of 
tall men, TNalde] *1202 
Organs: See Viscera 
Position of: See Posture 
Temperature; See Fever; Temperature, Body 
Weight: See also Body, height and weight; 
Obesity 

weight reduction In diabetes nieUltus, [Rob¬ 
son] 1059—ab 

weight, weighing recumbent patient, 32.'» 
BOECK’S Sarcoidosis: See Sarcoidosis 
BOILER 


scalers, pneumoconiosis In, [Harding] 908 
—ab 

BOILS: See Furunculosis 

BONE MARROW: See also Myeloma; Osteo- 
nij'elltis 

aspiration of, osteomyelitis after puncture 
trauma, [Garsche] 770—ab 
In Hodgkin’s disease, effects of cortisone, 
[Fadem] 139—ab 

BONES : See also Cartilage ; Cranium ; Ortho¬ 
pedics ; Osteo-; Ribs; Spine; under names 
of specific bones 

age, acceleration In osteogenesis imperfecta, 
[Wright] 869—ab 
Atrophy: See Osteoporosis 
brucella Infection, [Ploussard] 961—ab 
cancer (metastatic), effect of testosterone, on. 

[Laszlo & others] (Council article) *1502 
cancer, mineral and protein metabolism in 
osteolytic metastases, [Laszlo & others] 
(Council report) *1027 

cancer, testosterone for metastatic adeno¬ 
carcinoma of thyroid, [Lemon] 1148—ah 
damage to, from ultrasonic energy, (Council 
report) *646 

eosinophilic granuloma; treatment with corti¬ 
cotropin, 1459 
Epiphj'sls: See Eplpliysls 
Formation In Muscle; Sec Mj’osltls offloans 
Fracture: See Fractures 
grafts, nietblolate bone bank and liomogenoiis 
bone grafts, [Re>-nolds] 868—ab 
Fragility; See Fragllitas ossiuni 
Human Skeleton, (film review), inr» 
length, control with staples, [Bhmnt A: Zclerl 
•451 


Paget’s Disease: See Osteitis deromiaiis 
“thin,” healing of, 590 

tuberculos's, slreptcmycln in bone and joint 
tuberculosis. [Orcll] 407—ah 
tumors, sarcoma registry of American 
of Surgeons, [Ackorn'- • = 

BONORINO UDAON 
BOOKS: See "' 

Reviews 
dlsinfvx ■ 
disinf 
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BOSTON 

home care tor the needy and medically needy, 
[Goldmann] ‘lOSS 

Ductus Arteriosus 

BOUILDAUD S Disease: See Heart Disease 
(rheumatic) 

BOWEL Movement: See Feces 
BOXING 

boxers’ diseases: traumatic cranloencephalo- 
pathy, Belgium, 68 
BOYS: See Adolescence 

BRAIN: See also Cerebellum; Cranium; Head; 
Meninges; Nervous System; Thalamus; etc. 
abscess, aspiration, drainage or excision? 
[.Toomn] 1254—ab 

abscess discussed at Italo-Swlss Convention, 
1440 

abscess of temporal lobe, cerebral angiography 
In, [Schurr] 234—ab 

changes In nervous tissues In mental disease, 
tPapez] 1152—ab 

Disease: See also Epilepsy; Meningoencephal¬ 
itis 

disease, clinical value ot palmomental reflex, 
[August & Miller] »120 
disease of boxers: traumatic cranloencephalo- 
pathy, Belgium, 68 

electroencephalograph, Edln, Model 400 A 
Series, 1225 

electroencephalograph, Offnor Type D, 847 
electroencephalography unrt hearing In young 
children, 849—E 

electroencephalography, clinical uses, [Rown- 
tree] 1255—ab 

hemorrhage in newborn. Involvement of small 
vessels In, [Mlnhowskl] 1542—ah 
hemorrhage seen In general practice, [Von 
Hagen] *1269 

hemorrhage, strokes: diagnosis and treat¬ 
ment, [Strain] 868—ah 
Infarction without thrombosis, [Hicks] 867 
—ah 

Inflammation: Sec Encephalitis 
Injuries, relation to brain tumors, [Wcehslcr] 
314—ab 

Injury from electric shock treatment, [Allen] 
151—ah 

roentgen visualization of ventricular system, 
[Ohrador] 1001—ah 

stcrcnenccphalotomy, thalamotomy and related 
procedures, (Spiegel A others] "llO 
surgery for congenital arteriovenous anomalies 
of cerebral cortex, [Swanson] 1531—ab 
surgery for focal epilepsy, [Weber] 1512—ah 
surgery, lohotomy vs. alcohol Injection of 
frontal lobe, 975 
Syphilis: Sec Neurosyphllls 
ttimors. epilepsy after short-distance roentgen 
Irradiation for temporal melanomn. [Horn- 
herger] 239—ah 

tumors, nuclear disintegration In. use of 
radioactive Isotopes, [Sucet) 1151—ah 
tumors, ocular findings. [I’etroliclos] 309—ab 
tumors, relation to brain Injuries. [Wcehslcr] 
311—ab 

tumors simulating meningitis, [Brown] 76 
—ah 

vasospastic episodes 211 
HRA'/ILIAN 

Medical Association, organlratlou of, 135 
ItREAKIlONE rEVEIi: .‘^ce Dengue 
ItUEAKKAST FOODS: Sec Cereals 
BREAST , 

abscc.es, treatment, M.O—ah . 

at.sence of. congenital ectodermal defect with 
amastln. lOsbournJ •611 
cancer. [Mbrl] 5 H 6 —.ah; 61,.—.ah 
cancer and c.strogcns. ..sO 
cancer, differentiated from mammary duct 
cstasla. 423—ah 

cancer, histologic picture and prognosis. 

cancer mastectomy In, [Denton] 678—ah 
cancer, metastnses to hone, effect of testos¬ 
terone, [I.aszlo A- others] (Council report) 

canccT" ntctlO'landrostenedloI in palliative 

cancer mineral and protein metaholl.sm In 

" osu/dytlc metaslases.. ll.aszlo A others] 

(Council report) *D'-' 

cancer (multiple , I"-''".ll5:) complicating 
pregnancy. [Jeiiulhltsl 

cancer, pneumonectomy for severe Icr&dlatlon 

..[Bcrgmann] 1116—ah 

■ '. . . ■ . prohleins o( adliistmcnt 

* , ■■■.■ . ■ |■lltU■r1 'Stld 

enneer',"Steroids In. , 

cancer, sternal puncture In. l\\ Inckelmann] 

rnnrcr'''tcstoalerouo propionate tu mctnstasca 
from, [Renzndon] lir.K-ah 

cancer Mmr"' 

menl in women. [Harrli gt '"1 "'b 

Feeding: See Infants, feeding 

hy^crlrJldi'rot"both'hrensts 
Inimnimatlon, brea.sl feeding dmlng, 

, holT] 408—ah naa—ah 

nOcrosls _ (fat), [(lpe^dnl^^C8^_ 1201 


erous discharge 


BREAST—Continued 

surgery, mastectomy in carcinoma, [Deaton] 
678—ab 

surgery, masteclomy, results In unilateral 
carcinoma in women, [Harrington] *1007 
tumors, perineural fibrosarcoma, 500 
BREATH: See Respiration 
Odor on: See Halitosis 
BREATHING: See Inhalation: Respiration 
Artificial: See Respiration, artificial; Respira¬ 
tors 

BREECH Presentation; See Labor, presentation 
BRILL-SYMMERS DISEASE: See Lymphatic 
System 

BRITISH: See also England; George VI 
Antl-Lewisite: See BAL 
Government, National Health Service: See 
National Health Service 
Medical Association (the law and Illegitimate 
child) 861; (amending Health Service Act) 

955 

Pharmacopoeia Commission, naming of drugs, 

567 

BROAD (George Blrney) Lectureship: See 
Lectures 

BROADCASTING: See Radio; Television 
BROMSULPHALEIN: See Sulfobromophthaleln 
Sodium 

BRONCHIECTASIS 
aspergllloma, Paris, 802 
bronchogenic carcinoma and, [Woodruff] 962 
—ah 

green sputum, [Robertson] 1451—ah 
hemoptysis In, [Mocrsch] *1461 
BRONCHITIS: See also Laryngotracheobron- 
chltls 

hemoptysis In, [Moerscli] *1461 
mica dust and, 1204 
BRONCHOGRAPHY 

In Iodine sensitive patient after corticotropin 
treatment, [Thcodos] *1419 
BRONCHOSCOPY 

In bronchial adenoma, (Jackson] 141—ab 
In hemoptysis, [Mocrsch] *1461 
In newborn, 041—E 

BRONCHUS: Sec also Bronchiectasis; Bronchi¬ 
tis ; Broncho- 

canccr. angiopncumographlc study, [Weiss] 
1256—ab 

cancer, (bronchogenic) Addison’s disease due 
to metastnses, [Wallacli A Scharfmnn] *729 
cancer (bronchogenic), [Graham] 78—ab 
cancer (bronchogenic) and bronchiectasis, 
[Woodruff] 902—ah 

cancer (broncliogcnlc) frequency, diagnosis 
by chest x-rays, early treatment; relation 
to cigarettes, [Ochsner A others] *691 
cancer (bronchogenic). Incidence, [Wilhelm] 
319—ab 

cancer, diagnosis by cytologic examinations of 
bronchial secretion, [Dljkstra] 1540—ab 
Involvement In tuberculosis, [Rlvolller] 408 
—ab 

surgery, plastic reconstruction, [Paulson] 
C72—ab 

treatment, chloramphenicol, [Wyn-Wllllams] 
0S2—ab 

tumors, bronchoscopy In adenoma, [Mac¬ 
Millan] 141—ab 

tumors, lipoma, endoscopic removal, [Som] 
308—ab 

BRONZE DIABETES: See Hemochromatosis 
BRUCELLA 

vlabllUy In naturally Infected cured hams, 
[Hutchings] .579—ab 
IlRUCELLOSlS 

acute and subacute, Bcrtoncclll discusses 
treatment, Italy, 305 
blood donors and, Brazil, 953 
discussed at Second European Congress of 
Rheumatology, Spain, 7C3 
of hone and Joints, [Ploussard] 961—ah 
test herds to rid stale of, Minn., 295 
vaccine, milk from cows given. 977 
HUEUGER’S Disease: Sec Thromboangiitis 
obliterans 
BUFFALO 

Uiilvcr.slty of: Sec University 
BUILDINGS: Sec Hospitals; Housing 
BULLETIN: Sec Journals 

bureau „ 

A.M.A.: See American Medical Association 

^^iiedlcnl identification In "Noronlc" disaster, 
[Brown A others] *621 
of hand, Brazil, 953 
scalds ond, annual toll, London, 861 
sepsis with open-air therapy, [Blocker] .*6 

tr^tlnent, rehabilitation of patients with 
deep bnrn.s, [Brown] *1405 
treatment, topical neomycin, [Rile A others] 
•340 

treatment, under disaster conditions, 1239 
BURSms 

treatment, (reply) [Henkin] 164 
BUSES; Sec Automobiles 

^"Mdi^of^stelan’s life, [McClanahan] *1401 


BOOK REVIEWS 

ACTH: See Corticotropin 
Abdomen 

Early Diagnosis of the Acute Abdomen, [Cope] 
159 

Adrenals 

Adrenal Cortex: Tr,insactlons ot the Second 
Conference, November 1950, N, Y.. [Ralin 
1363 
Africa 

Global Epidemiology, [Simmons A olbers] 
1454 

After the A Bomb: Emergency Care In Atomic 
Warfare, [Behrens] 1457 
Air War and Emotional Stress, [Janls] 1543 
Albert, A., Selective Toxicity with Special Ref¬ 
erence to Chemotherapy, 1457 
Allergy 

Allergy In Relation to Pediatrics, [Ratner] 154 
Clinical Allergy: Practical Guide to Diagnosis 
and Treatment, [Taub] 1543 
Altitude 

Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s and Related Syndromes, 
[National Research Council] 321 
Amenorrhea, [Randall A McElln] 686 
American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
Amerlc,an Association of School Administrators 
Health In Schools, 875 
American Cancer Society 

Manual of Tumor Nomenclature and Coding, 
241 

American College of Allergists 
Allergy In Relation to Pediatries, [Ratner] 
154 

American Congress on Obstetrics and Gyneco¬ 
logy 

Transactions of the lnternatlon.al and Fourth 
American Congress on Obstetrics and 
Gynecology, [Kosmak] 1260 
American Medical Association 
Annual Reprint ot the Ueports of the Council 
on Pharmacy and Chemistry, 1545 
Anatomy: See also Pathology; Physiology 
Aids to Anatomy (Pocket Anatomy), [Last] 
86 

Arc)iltecture ot Normal and Malformed 
Hearts: Phylogenetic Theory of Their 
Development, [Spitzer] 324 
Atlas der normalen Hlstologie und mlkro- 
skopischen Anatomic des Menschen, [Her- 
rath A Abramow] 974 

Atlas ot Normal Radiographic Anatomy, 
[Meschan] 1163 

Cunningham’s Text-Book of Anatomy, [Brash] 
157 
Anemia 

La talassemia (morbo dl Cooley e forme af- 
flnl), [Astaldl A others] 1257 
Anesthesia 

Synopsis of Anaesthesia, [Lee] 1163 
Angiocardiography: See Cardiovascular System 
Animals 

Parasitic Animals, [Lapage] 1069 
Vertebrate Se.xual Cycles, [Bullougb] 1544 
Annual: See Ye.arbook 
Antibiotics 

Dictionary of Antibiosis, [Karel A Roach] 
1067 

Any Questions? Selection of Questions and 
Answers Published In the British Jledical 
Journal, 1007 

Aphorisms: See also Maxims 

Education ot Man: Aphorisms, [Pestalozzl] 
1163 

Apton, A. A., Your Mind and Appearance! 
Psychological Approach to Plastic Surgery, 
778 
Art 

Twentieth Century Painting, [Muiisterberg] 581 
Astaldl, G., Tolentlno, P., and Saccbettl, C., La 
talassemia (morbo dl Cooley e forme af- 
flni), 1257 
Atlas 

Atlas der normalen Histologic und mikro- 
skoplschen Anatomle des Menschen, [Her- 
rnth A Abramow] 974 

Atlas ot Normal Radiographic Anatomy, 
[Meschan] 1163 , „ , , 

Clinical Urography: Atlas and Textbook ot 
Roentgenologic Diagnosis, [Braasch & 
Emmett] 54 , . , 

Color Atlas of Morphologic Hematology wlUi 
Guide to Clinical Interpretation, [Dniand] 
155 

Atomic Warfare 

After the A Bomb: Emergency Care In Atomic 
Warfare, [Behrens] 1457 
Air War and Emotional Stress: Psycliologlcal 
Studies of Bombing and Civilian Defense, 
[Janls] 1543 

Autobiography: See Physicians 

Autopsy Diagnosis and Technic, [Saplilr] 875 

A^atlon Emotional Stress, 

Decompression Sickness: Caisson Slctoss 
Dlvei-'s and Flier’s and Re ated Syndromes, 
fNatlonal Research CouncllJ „ 

Space Medicine, Human Factor In F ights Be 

yond the Earth, [Marbarger] 1161 
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Book Revlews-Conllnucil 

Ayre. J. K.. Cancer Cytology of the Uterus: 
Inlrodurlng a Concept of Cervical Cell 
Pathology, lOGG 

Bacteriology . 

Bacterial Toxins, [van Heyningcn] 080 

Determinative Bacteriology Laboratory Man¬ 
ual, [Lord] 157 

Immuno-catalysis and Related Fields of Bac¬ 
teriology and Biochemistry, [Sevag] 87G 

Bancroft, F. W., and Marble, H. C., editors. 
Surgical Treatment of the Motor-Skeletal 
System, 1259 

Banks, H. S., editor. Modern Practice in Infec¬ 
tious Fevers, 1454 

Barrlngton-Ward. L., editor, Operative Surgery, 
85 


Bayliss, R. I. S„ Practical Procedures In Clin¬ 
ical Medicine, 1543 

Beaumont, W., Diathermy: Short-Wave Ther¬ 
apy, Inductothermy, Epllhermy, Long-Wave 
Therapy, 415 

Beeson, P. B.. editor, 1951 Year Book of Medi¬ 
cine (May, 1950-May, 1951), 2J0 
Behavior 

Cerebral Mechanisms in Behavior: The Hlxon 
Symposium, [JefTreess] 1008 

Frontal Lobotomy and Affective Behavior, 
[Fulton] 1455 

Study of Instinct, [Tinbergen] 1009 
Behrens,, C. F., editor. After the A Bomb; 

Emergency Care In Atomic Warfare, 1457 
Benedict, E. B., Endoscopy as Related to Dis¬ 
eases of the Bronchus, Esophagus, Stomach, 
and Peritoneal Cavity, 499 
Bennett, A. H., and others. Phase Microscopy: 

Principles and Applications, 1259 
Bibliography of Infantile Paralysis 1789-1949, 
null Selected Abstracts and Annotations, 
[FIshbeIn & Salmonsen] 242 
Biggs, R., Prothrombin Deficiency, 157 
Biliary Tract 

Las afeccloncs del hfgado, dc las vias blliarcs 
y del pdnereas, [Blanco & SanguIncttI] 


9r4 

Biochemistry 

Annual Review of Biochemistry, Volume 20, 
[Luck] 242 

Immuno-Catalysls and Related Fields of Bac¬ 
teriology and Biochemistry, [Sevag] 870 
Biography: Sec Phi'slclans 
Biologic Products 

Bacterial and Virus Diseases; Antisera, Tox¬ 
oids, Vaccines and Tuberculins In Prophy¬ 
laxis and Treatment, [Parish] 499 
BlrkhUuscr, K., and Bloch, H.. Fortsohrlttc dcr 
Tuberkuloseforachung, IV., 1258 
Birth Control: Sec Contraception 
Blanco, R. A. P., and Sangulnetll, C. M.. Ln.s 
afeccloncs del hfgado, dc las vfas blliares y 
del pancreas, Vol. I., 974 . 

Blood: Sec also Anemia 

Clinical Hematology, [Wlntrohc] 150 

Color Atlas of Morphologic Hematology, 
[Daland] 155 

Grouping, Typing and Banking of Blood, 
[Poliak] 155 

Proceedings of the .Third International Society 
of Hematology, Cambridge, England, August 
21-25, 1950, [Moore] 240 

Quantitation of Mixtures of Hemoglobin De¬ 
rivatives by Photoelectric Spectrophotome¬ 
try, [Hunter] 324 
Blood Pressure 

Factors Regulating Blood Pressure: Transac¬ 
tions of Fifth Conference, 1951, New York, 
[Znelfach & Shoor] 1007 

Surgical Measures In Hypertension, [Smlth- 
wlck] 587 
Blood Vessels 

Lea bruits du cocur et des vnlsseaux, [Calo] 
1259 


Normal Cerebral Angiogram, [Ecker] 1164 
Thyroid Function and Its Possible Role In 
Vascular Degeneration, [Kountz & others] 
1103 


Bohnenkamp, IL, and others, editors, Lehrbuch 
dcr spezlellen pathologischen Physlologle 
filr Studlerende urid Arztc, 1200 
.Bones: See Orthopedics; Osteology 
Bortz, E. L., Diabetes Control, 85 
Bourne, G. H., editor. Cytology and Cell Phys- 
• „ lology, 410 

Braasch, W. F., and Emmett, J. L., Clinical 
Urography: An Atlas and Textbook of 
Roentgenologic Diagnosis, 154 
Bradley, s. E., editor, Renal Function: Trans¬ 
actions of the Second Conference, October 
^ 19-20. 1950,. New York. 10R9 
Brain, W. R., Diseases of the Nervous System, 
} 1455 

Brain 

I Brain Metabolism and Cerebral Disorders, 
IHlmwich] 1454 

Cerebral Mechanism in Behavior: The Hixon 
Symposium, [Jclfress] 1008 
l-plleptlc Seizure Patterns: Study of the 
Localizing Value of Initial Phenomena In 
Focal Cortical Seizures, [Penfleld Sc Krls- 
tlansen] 1545 

Frontal Lobotomy and Affective Behavior; 
Neurophysiological Analysis, [Fulton] 1455 


Brain—Continued 

Normal Cerebral Angiogram, fEcker] 1104 
Tratamento cirurglco das molestlas mentals 
(Icucotomla), [Y’ahn & others] 150 
Bramwell, C., Approach to Cardiology, 1259 
Brash, J. C., editor, Cunningham's Text-Book 
of Anatomy, 157 

Brazier, M. A. B., Electrical Activity of the 
Nervous System, 68G 
British Medical Journal 
Any Questions? A Selection of Questions and 
Answers, 1067 

Brocklehurat, J. C., Incontinence In Old People, 
1259 
Bronchus 

Endoscopy as Related to Diseases of Bron¬ 
chus, [Benedict] 499 

Brown, J. B., and McDowell, F., Plastic Surgery 
of the Nose, 972; (correction) 1432 
Brun, R,, General Theory of Neuroses: Twenty- 
'Xwo Lectures, 324 

Bullough, W. S., Vertebrate Sexual Cj'cles, 1544 
Bundesen, H. N., Toward Manhood, 1103 
Burrows, H. J,, and Coltart, W. D., Treatment 
by Manipulation, 1544 

Calo, A., Les bruits du coeur ct des valsseaux, 
1259 

Can We Agree? A Scientist and a Philosopher 
Argue about Ethics, [Leake Sc Romanell] 
322 

Cancer: Sec also Tumors 

Cancer Cytology-of the Uterus: Introducing 
a Concept of Cervical Cell Pathology, 
[Ayre] lOGG 

Syllabus of Human Neoplasms. [Mulligan] 323 
Cardiology: See Heart 

Cardiovascular System: Sec also Blood Vessels; 
Heart 

Angiocardiography, [Dotler & Steinberg] 1450 
Angiocardiography as a Diagnostic Aid In 
Congenital Heart Disease, [deOroot] 159 
Disorders of the Heart and Circulation, 
[Levy] 1457 

Tobacco and the Cardiovascular System: Ef¬ 
fects of Smoking and of Nicotine on Nor¬ 
mal Persons, [Roth] 778 
Catel, W., Vorlesungen Uber die Tuberkulosc 
des Klndes und Jugendllchcn, 1238 
Cntliollc Church 

Marriage. Morals and Medical Ethics, [Good 
& Kelly] 1007 

Cecil, R. L., editor, Spccldltics In General 
Practice, 971 

Cecil, R. L,, and Loeb, R. F., editors. Textbook 
of Medicine. 876 
Cells: See Cytology 

Chamberlain, E. N., editor, Text-Book of Medi¬ 
cine, 150 

Changing Years: What to Do About Oie Meno¬ 
pause, [Gray] 1544 

Cliatterjee, C. C., Human Physiology, 1007 
Chemistry: Sec also Biochemistry; Pharmacy 
Clicmlstry and Technology of Food and Food 
Products. [Jacobs] 499 
Encyclopedia of Chemical Technology. Vol¬ 
ume 7; Furnaces to lollte, [Kirk & Othmer] 
SO 

Enzymes: Chemistry ami Mechanism of Ac¬ 
tion, [Sumner & Myrback] 778 . 
Introduction to Modern Cliemlstry, [Gaines Sc 
others] 499 

Introduction to Organic Chemistry, [Lowy Sc 
Harrow] 85 

Photosynthesis and Related Processes, [Ra- 
blnowHch] .323 

Review of Physiological Chemistry, [Harper] 
499 

Chemotherapy 

Selective Toxicity with Special Reference to 
Chemotherapy, [Albert] 1457 . 

Children; See also Infants; Pediatrics 

Clilld Guidance Approach to Juvenile Delin¬ 
quency, [Davldolf] 499 
Children’s Radiographic Technic, [Shurtlcff] 
158 

Health Observation of School Children, 
[Wlieatlcy Sc Hallock] 321 
Let’s Have Healthy Children, [Davis] 410 
Proceedings of the Mideeutury White House 
Conference on Children and Youth, [Rich¬ 
ards] 1006 

Cleugh, M. F., Psychology In Service of the 
School, 779 
Clinical Medicine 

Practical Procedures In Clinical Medicine, 
[Bayliss] 1543 

Clinical Method in P.sychology. [Watson] 1009 
Clinical Methods: Guido to Practical-Study of 
Medicine, [Hutchison & Hunter] 1303 
Cole, W. H., Puesiou', C. B„ and others. First 
Aid: Surgical and Medical. 1104 
Colon 

The Human Colon: An Experimental Study 
Based on Direct Observation of Four Fis¬ 
tulous Subjects, [Grace & others] 80 
Consolazlo, C. F., Johnson, K. E., and Marek, 
E., Metabolic Methods: Clinical Procedures 
in the Study of Metabolic Functions, 85 
Contraception 

Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1067 


Contraception—Continued 

Planned Parenthood: Practical Guide to 
Birth-Control Methods. [Slone & Hines] 
1068 

Cope, Z., Early Diagnosis of the Acute Abdo¬ 
men, 159 

Corticotropin , „_ 

Proceedings of the Second Clinical ACTH 
Conference, [Mote] 158 

Crossen, J.^ and Campbell, A. J., Gynecologic 
Nursing, 1363 

Cunningham, J. F., Textbook of Obstetrics, 85 

Cunningham’s Text-Book of Anatomy, [Brash] 
157. 

Curriculum In Health and Physical Education, 
[Irwin] 687 

Cyclopedia: See Encyclopedia 

Cytology 

Cytology and Cell Physiology, [Bourne] 41G 

Daddy Was a Doctor, [Owens] 1544 

Daland, G. A., Color Atlas of Morphologic 
Hematology, 155 

Davidoff, E., and Noetzel, E. S., Child Guid¬ 
ance Approach to Juvenile Delinquency, 
490 

Davis. A., Let’s Have Healthy Children. 410 

Davson, H., Textbook of General Physiology, 
680 


Death: See Autopsy; ilurder 
Decompression Sickness: Caisson Sickness, Di¬ 
ver's and Filer’s Bends and Related Syn¬ 
dromes, [National Research Council] 321 
Deformities 

Your Mind and Appearance: Psychological 
Approach to Plastic Surgery, [Apton] 778 
DeLee, J. B., Principles and Practice of Obste¬ 
trics, 1068 

Delinquency: Sec Juvenile Delinquency 
Dentistry 

Ane.sthesla In Dental Surgery, [Mead] 322 
Deplsch, F., Klinik und ’rheraple der Magcn- 
Dnrmkrankhelten, 323 
Dermatology 

Tumors of the Skin: Benign and Malignant, 
[Eller & Eller] 1455 

De Vries, L., French-Engllsh Science Diction¬ 
ary for Students in Agricultural, Biological, 
and Pljysical Sciences, 974 
Diabetes MelHtus 

Diabetes Control, [Bortz] 83 

Your Diabetes: Complete Manual for Pa- 
llent.s, [Pollack & Krause] 1067 
Diagnosis 

Clinical Method In Psychology, [Watson] 
10G9 

Clinical Methods: Guide to Practical Study 
of Medicine, [Hutchison & HunterJ 1303 

Endocrine Diagnosis, [Utkoj 1238 

Practical Procedure In Clinical Medicine, 
[Bayliss] 1543 

Dible, H., DIble Si Davie’s Pathology: Introduc¬ 
tion to Medicine and Surgery, 1068 
Dictionary: See also Encyclopedia 

French-Engllsh Science Dictionary for Stu¬ 
dents in Agricultural, Biological, and 
Physical Sciences, [DeVries] 974 
Diet: See Food ; Nutrition 
Disease; See also Diagnosis; Pediatrics; I*ath- 
ology; Therapeutics 

Chronic Disease and Psychological Invalidism: 
Psychosomatic Study, [Ruesch & others] 


1102 

Diseases in Infancy and Childhood, [Ellis] 
1303 


Doclor.s: See Physicians 

Dorln, D. M., Patient’s Doing Fine! Know 
Your Doctor and Your Hospital, 499 
Dottcr, C. T., and Steinberg, L, Angiocardiog¬ 
raphy, 1450 
'Drugs: See Pharmacy 
Dryad Leaflets 

Occupational Handicrafts, 1102 
Dublin, L. I., Facts of Life from Birth to Death, 
779 

Ecker, A., Normal Cerebral Angiogram, 1104 
Economics, Medical 

Cost of Medical Care: Expenditures for Medi¬ 
cal Care of 455 Families in San Francisco 
Bay Area, 1947-1948, [Huntington] 875 
Operation of Sickness Benefit Plans In Col¬ 
lective Bargaining. [Slavick] 971 
Education: See also Health; Schools 
Education of Man: Aidiorisms, [PcstalozzI] 
1163 


P.sychology and Its Bearing on Education, 
[Valentine] 159 

Elchholtz, F., Lehrbuclj der Pliarmakologle Im 
Rahmen einer allgencincn Krankheltslchre, 
416 

Electrical Activity of Ibe Nervous System: Text¬ 
book for Students,•[Brazier] G8G 
Eller, J. J., and Eller, W. D., Tumors of Iho 
Skin: Benlpm and Malignant, 1455 
Ellis, R. W. B., Disease.s in infancy and Child¬ 
hood, 1303 

Elman. R., Surgical Care: Practical Physio¬ 
logic Guide, 242 
Emotions 

Air War and Emotional Stress, [Janis] 1543 
Encyclopedia: See also Dictionary 
Encyclopedia of Chemical Technologj*. Vol¬ 
ume 7; Furnaces to lollie, [Kirk Sc Olh- 
mer] 86 
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Book Reviews—Continued 
UndocrlnoloRy 

Adrenal Cortex: Transactions ot the Second 
Conference, November 1950, N. Y., [Ralin 
13G3 

Comparative Pliystology of the Thyroid and 
Parathyroid Glands, [Flelschmann] 687 

Endocrine Diagnosis, [Ucko] 1258 

Practice of Endocrinology, [Greene] 1544 

Thyroid Function and Its Possible Hole in 
Vascular Degeneration, [Kountz & others] 
1163 

Endoscopy as Related to Diseases of the Bron¬ 
chus, Esophagus, Stomacli, and Peritoneal 
Cavity, [Benedict] 499 
Enzymes 

Enzymes ; Cliemlstry and Mechanism of Action, 
[Sumner & Myrbiick] 778 
Epidemiology 

Global Epidemiology, [Simmons & others], 
1454 

Epileptic Seizure Patterns, [Pentleld & Kris¬ 
tiansen] 1545 
Esophagus 

Endoscopy as Related to Bronchus, Esophagus, 
Stomach, and Peritoneal Cavity, [Benedict] 
499 

Eternal Eve: History of Gynaecology & Obstet¬ 
rics, [Graham] 1363 
Ethics 

Can lYe Agree? A Scientist and a Plillosopher 
Argue about Ethics, [Ecake & Romanell] 


Jlarrlagc, Morals and Medical Ethics, [Good 
& Kelly] 1067 

Evans, G., editor. Medical Treatment: Principle 
and Tlielr Application, 158 
Exercise 

Delbesilbiingcn nilt Kdrpcrbcschadlgten, [Lor- 
enzen] 687 

Eyes: Sec also Ophthalmology 

Surgery of the Otdlque Jiuscles of the Eye, 
[Fink] 973 

Fabrlcant, N. D., and Werner, H., editors. The 
World’s Beat Doctor Stories, 1009 
Family Scrapbook, [Osborne] 1164 
Federal Food, Drug, and Cosmetic Act: .Tudlclal 
and Administrative Record 1949 - 1950, 
[Klclnfeld & Dunn] 1164 
Fclllnger, K., editor, Lchrbucli der Inneren Mcd- 
Izln, 210 

Ferments: See Enzymes 
Fertility: See Sterility 
Fetus 

Clilld Unborn, [Harrison] 139 

Pathology of the Fetus and tlie Newborn, 
[Potter] 870 

Feyrter, F., Uber die Pathologic der vcgctatlvcn- 
nervtisen Pcrlplieric und Hirer gangllonarcn 
Regulatlonsatattcn, 139 
Fiction 

Tara's Healing, [Giles] 587 

World’.s Best Doctor Stories, (Fabrlcant 
Werner] 1009 

JTnk, W. H., Surgery of the Oblique Muscles ot 
tlic Eye, 973 
Flrcscttlng 

Pathological Flrcscttlng (Pyromanla), [Lewis 
& Yarncll] 1104 
Flr.st Aid 

First Aid: Surgical and Medical, [Cole, Pues- 
tow A otliers] 1104 

Fislibcln, M., and Salmonscn, E. JI., Hibllog- 
rapliy of Infantile Paralj'sls 1789-1919, 212 
Fitzgerald, 0. W. S., Personality A Psycliosls, 
158 

Flelsclimann, W., Comparative Physiology of 
Tlivrold and Paratliyrold Glands, 687 
FlcscheV, J., Mental Healtli and the Prevention 
of Neurosis, .587 
Fluorine 

Preparation, ITojiertlcs, and Tccluinlogy of 
Fluorine and Organic Fluoro Compounds, 
[Slesser] 240 

Food : Sec also Nutrition ; VHamIus 

Chemistry and Tcclinology of Food and Food 


Products, [.Tacobs] 499 
Federal Food, Drug, and Cosmetic Act: .ludl- 
clal and Administrative Record 1949-1950, 
[Klclnfeld & Dunn] 1164 
Food and You, [Nasset] 211 
Forgotten Musicians, [Nettl] 972 
French-Engllsh Science Dictionary tor 

In Agricultural, Biological, and Physical 
Sciences, [DeVries] 974 
From Dugout to Hilltop, [Stewart] 8.1. 
Frontiers in Medicine: Tlie M 

1950, [New York Academy of Jlcdicine] .79 
Fulton, ,1. F., Frontal Lobotomy and Affective 
Beliavlor: Neurophysiological Analysis, 


Furcolowe, C., This Will Kill You, 324 
Gaines, P. C., Binder, L. 0 ., and Moodiutf, R., 
Introduction to Jlodern Cliemlstij, 49J 


' Translation of Galen’s Hygiene (De sanitate 
tuenda), [Green] 1260 
Gardemln, H., Coxitis tuberkulosa, lo4 

‘ I . dor Magen-Darinkrank- 

. ■: ■ {23 

Leltfadeii der Laparoskople und Gastroskople, 
[Kalk & Brilhl] 415 


Gedda, L., Studio del gemelll, 85 
Geography 

Global Epidemiology: Geograph> of Disease 
and Sanitation. Volume II: Africa and the 
Adjacent Islands, [Simmons & others] 1454 
Gerliitrlcs : See Old Age 
Germany 

Studies of Dndernutritlon, Wuppertal 1946-9, 
[Medical Research Council] 1547 
Glider, S., translator. The Organization of Bones 
(by Lacroix) 974 
Giles, .1. H., Tara’s Healing, 587 
Glascock, R., Labelled Atoms: Use of Radio¬ 
active and Stable Isotopes In Biologj' and 
Medicine, 155 

Global Epidemiology, [Simmons & others] 1454 
Gorgenyl-Gbttche, 0., Tuberculose Im Klnde- 
saltcr, 86 

Good, F. L., and Kelly, 0. F., Marriage, Morals 
and Medical Ethics, 1067 
Grace, W. J., Wolf, S„ and WoIlT, H. G., Tlie 
Human Colon: An Experimental Study 
Based on Direct Observation of Four Fis¬ 
tulous Subjects, 86 

Graham, H., Eternal Eve: The History of 
Gynaecology & Obstetric-s, 1363 
Gray. M.. The Changing Years: What to Do 
About the Menopause, 1544 
Green, R. M., Tr.inslatlon of Galen's Hygiene 
(Dc sanitate tuenda), 1260 
Greene, R., editor. Practice of Endocrinology, , 
1544 

Grecnhlll, J. P., editor, 1951 Year Book of Ob¬ 
stetrics and G.vnccology (August 1930-June 
1951), 972 

Grecnhlll, .1. P., Principles and Practice of Ob¬ 
stetrics (originally by DcLec) 1068 
deGroot, J. W. C., Angiocardiography as a Diag¬ 
nostic Aid in Congenital Heart Disease, 159 
Guttmacher, M. S., Sex Offenses: The Problem, 
Causes and Prevention, 156 
Gynecology 

Amenorrhea, [Randall & McEIln] 686 
Cancer Cytology ot the Uterus: Introducing a 
Concept of Cervical Cell Pathology, [A'yre] 
1066 

Changing Years: What to do about the 
Menopause, [Gray] 1544 
Diagnosis and Treatment of Menstrual Dis¬ 
orders and Sterility, [Mazer & Israel] 1258 
Eternal Eve: History of Gynaecology & Ob¬ 
stetrics, [Graham) 1363 
Gynecologic Nursing, [Crossen & Campbell] 
1363 

1931 Year Book of Obstetrics and Gynecology 
(August, 1950-Junc, 1951)', [Greenhlll] 972 
Transactions of the International and Fourth 
American Congress on Obstetrics and Gyne¬ 
cology, (Kosmak) 1260 

GvUrgy, P., editor. Vitamin Methods. Volume 11, 
1102 

Handtleld-Joncs, R. M.. and Porrltt, A. E._, edi¬ 
tors, Essentials of Modern Surgery, loo 
Hamlleapped , „ 

LolbcsUbungcn mlt Korperbcschadlgten, [Lor- 
entzen] 087 

Harper, H. A., Review of Physiological Chemis¬ 
try, 499 . . 

Harris, D. T., Gilding, H. P., and Smart, V. A. 
JL, Exiierlmcntal Physiology for Medical 
Students, 686 

Harrison, R. J.. Child Unborn, 159 • 

Hass, J., Congenital Dislocation of the Hip, 241 
Headache, [Moench] 321 
Health: Sec also Hygiene; Mental Hygiene 
Curriculum in Health and Physical Education, 
[Irwin] 087 . , , 

Health in Schools, [American Association of 
School Administrators] 875 
Healtli Observation of School Clilldren: Guide 
for Helping Teachers and Ofhers to Observe 
and Understand the School Child In Health 
and Illness, [Wheatley & Hallock] 3..1 
Heart: Sec also Cardiovascular System 

Angiocardiography as a Diagnostic Ald_ in con¬ 
genital Heart Disease, [dcGroot] l.i9 
Aliiiroach to Cardiology, [BramweU] , 

Architecture of Normal and 

Hearts: Phylogenetic Theory of Iheli De 

veloimienl, [SpUzer] 324 rnntton 

Arznolthcraple der Herzkrankhclten, [Oettel] 

241 

Cardiac Pain, [Rlnzlcr] 1456 i.vtvcmi. 

Die ncuzellllchcn Brustwnnd- und Lxtieml 
tiiten Ableitungcn in dcr Praxis, [Rcindell 

DiMrdc'rso'nhe ^eart and Circulation, [Levy] 

l.es^’brults du eocnr ct des valsseaux, [Calo] 
1259 

Hematology: Sec Blood 

^*7l'uanl»atlon of Mixtures of Hemoglobin De¬ 
rivatives by Photoelectric Siicctrophotom- 

von HmVatibT^^ S., Atlas der 

normalen Histologle und mikroskoplschen 
Anatomle des Menschen, 974 
Hcss6n, L, Roentgen Examination of Pleural 

Hlmwlch'!’lL''E., Rrain Metabolism and Cerebral 
Disorders, 1454 


Hip 

Congenital Dislocation of the Hip, [Hass] 241 
Coxitis tuberkulosa: Ein Beltrag zur rontgen- 
ologlschen Pathologic der Skelettubcrkulose 
[Gardemln] 154 
Histology 

Atlas der normalen Histologic und mlkroskon- 
ischen Anatomle des Menschen, [Herrath & 
Abramow] 974 

History ot Medicine: Sec Medical History 
Hixon Symposium 

Cerebral Mechanism in Beliavlor, [Jellress] 

Homicide Investigation, [Snyder & otliers] 1161 
Hormones: See also Corticotropin 
Recent Progress in Hormone Research: Pro¬ 
ceedings of the Laurentlan Hormone Con¬ 
ference, [Plncus] 242 

Horner, A. M., Speech Training: Handbook for 
Students, 1545 
Hospitals 

Control of Cross Infection in Hospitals, [Med¬ 
ical Research Council] 158 
Patient's Doing Fine 1 Know Your Doctor and 
Your Hospital, [Dorln] 499 
How to Keep Our Liberty: Program for Political 
Action, [Moley] 778 

Hughes, M. M., editor. People in Y'our Life 1 
Psychiatry and Personal Relations, 1456 
Humor 

This Will Kill You, [Furcolowe] 324 
Hunter, P. T., Quantitation of Mixtures of Hemo¬ 
globin Derivatives by Photoelectric Spectro¬ 
photometry, 324 

Huntington, E. H., Cost of Medical Care: Ex¬ 
penditures for Medical Care of 455 Families 
in the San Francisco Bay Area, 1947-1948, 
875 

Hutchison, R., and Hunter, D., Clinical Methods I 
Guide to Practical Study of Medicine, 1363 
Hutschnecker, A. A., Will to Live, 159 
Hygiene: See also Health 

Global Epidemiology: A Geography of Dis¬ 
ease and Sanitation, [Simmons & others] 
1454 

Rosenau Preventive Medicine and Hj’giene, 
[Maxey] 1457 

Translation of Galen’s Hygiene (De sanitate 
tuenda), [Green] 1260 ■ 

Immuno-Catalysls and Related Fields of Bac¬ 
teriology and Biochemistry, [Sevag] 876 
Incontinence In Old People, [Brocklehurst] 1259 
Industry 

Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s Bends and Related Syn¬ 
dromes, [National Research Council] 321 
Industrial Health and Medical Programs, 
[Kleni & others] 159 

Industrial Medicine on the Plutonium Project 1 
Survey and Collected -Papers, [Stone] 241 
Infants: See also Children; Pediatrics 
Caring for the Premature Baby, [Saltzman] 
687 

Pathology of the Fetus and the Newborn, 
[Potter] 876 

Pediatric Manual for Mothers: Questions and 
Answers on Care and Feeding of Infants 
and Children, [Litchfield & Dembo] 154 
Infection 

Control of Cross Infection in Hospitals, [Med¬ 
ical Research Council] 158 
Infectious Diseases 

Modern Practice In Infectious Fevers, [Banks] 
1454 
Instinct 

study of Instinct, [Tinbergen] 1069 
Insurance 

Operation of Sickness Beneflt Plans in Col¬ 
lective Bargaining, [Slavick] 971 
The Prudential: A Story of Human Security, 
[May & Oursler] 1161 
Internal Medicine 

Lelirbuch der Inneren Jledizln, Band I, [Fell- 
inger] 240 

Lelirbuch dcr Inneren Jledizln, Band III, 
[Lauda] 323 

Jledizinisclie Poliklinlk: Vorlesungen fiber In- 
nere Medlzin, [Schllephake] 1162 
International Congress on Obstetrics and Gyne¬ 
cology , 

Transactions of the International and Fourth 
American Congress on Obstetrics and Gyne¬ 


cology, [Kosmak] 1260 
International Society of Hematology 

Proceedings of the Third International Con¬ 
gress, Cambridge, England, August, 1950, 
[Jloore] 240 

Irwin, L. W., Curriculum In Health and Physical 
Education, 687 j m i „ 

Jacobs, 31. B., editor, Cliemlstry and Technology 
of Food and Pood Products In Three \ ol- 


umes. Volume II., 499 




■ress^L. A., editor. Cerebral Jlechanisms In 
Behavior: The Hixon Symposium, 1068 
lah Macy, Jr. Foundation 
■nntnrs Regulating Blood Pressure: Transac- 

‘"T it’’"95f“Nmv°"S"[I« 

[Bradley] 1069 
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Book Reviews—Continued ^ 

Journey ToRCtlicr, [Walker] 687 
Jurisprudence: Sec Medical Jurisprudence 
Juvenile Delinquency 

Child Guidance Approach to Juvenile Delin¬ 
quency, [Davldoff & Noetzcl] 499 
Kalk, H., and Brllhl, W., Leltfaden dcr Lapar- 
oskople und' Gastroskople, 415 
Kampmoler, 0. F., editor. Visceral Innervation 
and Its Relation to Personality, 587 
Karel h., and Roach, E. S., compilers. Diction¬ 
ary of Antibiosis, 1067 
Keeton, Robert Wood 

Studies in Medicine: Volume of Papers In 
Honor of Robert Wood Kectin, 1450 


Renal Function: Transactions of the Second 
Conference, October 19-20, 1950, New York, 
[Bradley] 1009 

Renal Pelvis and Ureter, [Naratli] 974 
Kirk, R. E*. and Olhmcr, 1). F., editors, En¬ 
cyclopedia of Chemical Technology, Volume 
7; Furnaces to lollte, 86 
Klein, R. A., and Schuman, B. J., How to Have 
a Baby: Techniques for Fertile Marriage, 
240 

Klfilnberg, S., Scoliosis: Pathology, Etiology, 
and Treatment, 80 

Kleinfeld, V. A., and Dunn, C. W., Federal Food, 
Drug, and Cosmetic Act: Judicial and Ad¬ 
ministrative Record 1949-1950, 1164 
Klem, M. C., McKlevcr, M. F., and Lear, W. J., 
compilers. Industrial Health and Medical 
Programs, 159 

Kolmer, J. A., Spaulding, E. H., and Robinson, 
H. lY.: Approved Laboratory Technic, 242 
Kosmak, G. W., editor, Transactions of the In¬ 
ternational and Fourth American Congress 
on Obstetrics and Gj’necology, 1200 
Kountz, W. B., ThjToid Function and Its Pos¬ 
sible Role In Vascular Degeneration. 1163 
Krlsen, 0., editor. Statistical Methodology Re¬ 
views, 1941-1950, 159 

Kuntz, A., Visceral Innervation and Its Rela¬ 
tion to Personality, 587 

Labelled Atoms: Use of Radioactive and Stable 
Isotopes In Biology and Mcdlcluc, [Glascock] 
155 

Labor: See Obstetrics 
Laboratory 

Approved Laboratory Technic, [Kolmer & 
others] 242 

Clinical Methods: Guide to the Practical 
Study of Medicine, [Hutchison & Hunter] 
1863 • • 

Determinative Bacteriology Laboratory Man¬ 
ual, [Lord] 157 

Diseases of the Ear, Nose, and Throat: Text¬ 
book of Clinical and Laboratory Procedures, 
[Portmann] 779 

Prothrombin Deficiency, [Biggs] 157 
Lacroix, P., The Organization of Bones, 974 
Lancaster, J. E., Manual of Orthoptics, 875 
Lapage, G., Parasitic Animals, 1069 
Laparoscopy 

Leltfaden der Laparoskople und Gastroskople, 
[Kalk & BrUhl] 415 

Last, R. J., Aids to Anatomy (Pocket Anatomy), 
86 

Lauda, Lehrbuch der Inneren Medlzln. Band 
III, 323 

Laurentlan Hormone Conference 
Recent Progress In Hormone Research: Pro¬ 
ceedings of the Laurentlan Hormone Con¬ 
ference. Volume VI, [Plncus] 242 
Leake, C. D., and Romanell, P., Can We Agree? 
A Scientist and a Philosopher Argue about 
Ethics, 322 
Lectures 

American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
Salmon Memorial Lecture: Frontal Lobolomy 
and Affective Behavior, [Fulton] 1455 
Lee, J. A., Synopsis of Anaesthesia, 1163 
I Let's Have Healthy Children, [Davis] 416 
I Lev, M., and Vass, A., translators. Architecture 
of Normal and Malformed Hearts: Phylo¬ 
genetic Tlieory of Their Development (by 
Spltzer) 324 

I^Gvy, R. L., editor. Disorders of the Heart and 
Circulation. 1457 

Lewis, N. D. C., and I'amell, H., Pathological 
Firesetting (Pyromanla), 1164 
Life 

Facts of Life from Birth to Death, [Dublin] 
779 

Litchfield, H. R,, and Dembo, L. H., Pediatric 
Manual for Mothers : Questions and Answers 
on C.Tre and Feeding of Infants and Chil¬ 
dren, 154 

Lord, T. II., Determinative Bacteriology Labora- 

, tory Manual, 157 

Liver 

Las afecclones del hfgado, de las vfas billare.s 
y del pfincreas, [Blanco & Sangulnettl] 974 
Lorenz, Adolph 

Congentlal Dislocation of the Hip, [Hass] 241 
Lorenzen, H., LelbesUbungcn mlt Korperbeschad- 
• Igton, 087 

I^owy, A. and Harrow, B., Introduction to Or¬ 
ganic Chemistry, 85 

,mick, J. M., editor. Annual Review of Bio¬ 
chemistry, 242 


Lyman, R. A., and others, editors, American 
Pharmacy: Fundamental Principles and 
Practices, Pharmaceutical Preparations, 973 
Macy Foundation: See Joslah Macy, Jr. Founda¬ 
tion 

Manipulation 

Treatment by Manipulation, [Burrows & 
Coltart] 1544 

Marbargcr, J. P., editor, Space Medicine: The 
Human Factor In Flights Beyond the Earth, 
1101 
Marriage 

Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1007 

Marsh, D. F., Outline of Fundamental Phar¬ 
macology: Mechanics of the Interaction of 
Cliemicals and Living Things, 1260 
Maxey, K. F., Rosenau Preventive Medicine and 
Hygiene, 1457 

Maxims: See also Aphorisms 

711 Medical Maxims, [Reveno] 324 
May, E. C., and Ourslcr, W., The Prudential; 

A Story of Human Security, 1161 
Mazer, C., and Israel, S. L., Diagnosis and 
Treatment of Menstrual Disorders and Ster¬ 
ility, 1258 

Mead, S. V., Anesthesia In Dental Surgery, 322 
Medical Annual: Sec Yearbook 
Medical History 

Eternal Eve: History of Gj'naecology & Ob¬ 
stetrics, [Graham] 1363 
Precepts and Counsels of Scientific Investiga¬ 
tion: Stimulants of the Spirit (1893), iRa 
mdn y Cajal] 158 
The Healing Touch, [Williams] 971 
Translation of Galen’s Hj'glene (De sanitate 
tuenda), [Green] 1260 
Medical .lurlsprudencc 

Homicide Investigation: Practical Information 
for Coroners, Police Officers, and Other In¬ 
vestigators, [Snyder & others] 1161 
Prescription Writing and Medical Jurispru¬ 
dence, [Wright] 1069 
Medical Research Council 

Control of Cross Infection In Hospitals, 158 
Studies of Undernutrition, Wuppertal 1940-9, 
1545 

Medical Service 

Cost of Medical Care: Expenditures for Med¬ 
ical Care of 455 Families in the San Fran¬ 
cisco Bay Area, 1947-1948, [Huntington] 875 
Medicine: See also Diagnosis; Internal Medi¬ 
cine; Medical History; Physicians; Psycho¬ 
somatic Medicine; Surgery 
Frontiers In Medicine: The March of Medi¬ 
cine, 1950, (New Y’ork Academy of Medi¬ 
cine] 779 

1951 Year Book of Medicine (May, 1950-May, 
1951). [Beeson] 240 

Space Medicine: Human Factor In Flights Be¬ 
yond the Earth, [Marbarger] 1161 
Specialties In General Practice, [Cecil] 971 
Studies In Medicine: Volume of Papers In 
Honor of Robert Wood Keeton, 1456 
Textbook of Medicine, [Cecil & Loeb] 876 
Text-Book of Medicine, [Chamberlain] 156 
Menopause 

Changing Years: What to Do About the 
Menopause, [Gray] 1544 
Menstruation 

Amenorrhea, [Randall & McElIn] 686 
Diagnosis and Treatment of Menstrual DLs- 
orders and Sterility, (Mazer & Israel] 1258 
Mental Disease 

Nature and Treatment of Mental Disorders, 
[Moore] 973 

Tratamento clrurglco das raoUstlas mentals 
(leucolomfa), [Yalin] 156 
Mental Hygiene 

Mental Health and the Prevention of Neurosis, 
[Flescher] 587 

Meschan, I., Atlas of Normal Radiographic Anat¬ 
omy, 1163 
Metabolism 

Metabolic Methods: Clinical procedures In 
Study of Metabolic Functions, [Consolazlo 
& others] 85 
Meyer, Adolf 

Collected Papers of Adolf Meyer, Volume 
III, Medical Teaching, 1544 
Mlall, B., translator. General. Theory of Neu¬ 
roses : Twenty-Two Lectures on the Biology, 
Psychoanalysis and Psychobyglene of Psy¬ 
chosomatic Disorders (by Brun) 324 
Microbiology; See Bacteriology; Viruses 
Microscopy 

Phase Microscopy: Principles and Applica¬ 
tions, [Bennett & others] 1259 
Jlldcentury White House Conference: See Wlilte 
’ House Conference 
Midwifery; See Obstetrics 
Moench, L. G., Headache, 321 
Moley, R., How to Keep Our Liberty: A Pro¬ 
gram for Political Action, 778 
Moloy, H. C., Clinical and Roentgenologic Eval¬ 
uation of Pelvis in Obstetrics, 322 
Moncy-Kyrle, R. B., Psychoanalysis and Politics: 
Contribution to Psychology of Politics and 
Morals, 15G 

Jloorc, C. V., editor. Proceedings of the Third 
International Congress of the International 
Society of Hematology, Cambridge, England, 
August 21-23, 1050. 240 


Jloore, B. A., Te.ttbook of PathoIoCT. 41G 
Moore, T. V., Nature and Treatment of Mental 
Disorders, 973 
T^Iorals * 

Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1067 , „ , 

Mote, J. R., editor, Proceedings of the Second 
Clinical ACTH Conference, Vol. I: Research. 
Vol. II: Therapeutics, 158 
Mulligan, R. M., Syllabus of Human Neoplasms, 
323 

Munsterberg, H., Twentieth Century Painting, 
587 
Murder 

Homicide Investigation: Practical Information 
for Coroners, Police Officers, .and Other In¬ 
vestigators, [Sn 3 *der & others] 1161 
Muscles 


[Fink] 973 
Music 

Forgotten Musicians, [Nettl] 972 
Myers, .T. A., Tuberculosis Among Children and 
Adults, 415 

Nangle, E. J., Instruments and Apparatus In 
Orthopaedic Surgery, 416 
Narath, P. A., Renal Pelvis and Ureter, 974 
Nasset, E. S., Food and Y’oii, 241 
National Education Association 
Health In School, 875 
National Research Council 

Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s Bends and Related Sj*n- 
dromes, 321 

National Tuberculosis Association 
Diagnostic Standards and Classification of 
Tuberculosis, 415 
Necropsy: See Autopsy 
Nettl, P,, Forgotten Musicians, 972 
Neurology: See also Brain; Neurosurgery 
Die organischen und funktlonellen Im Klncle- 
salter: Vademecuni f.'r Praxis und Sprcch- 
stunde, [Schlack] 1363 
Diseases of the Nervous System, [Brain] 1455 
Electrical Activity of the Nervous System: 

Textbook for Students, [Brazier] 686 
Lehrbuch der Neurologic In 2 Teilen. Die 
Nervenkrankhelten, [Schaltcnbrand] 157 
Precepts and Counsels of Scientific Investi¬ 
gation: Stimulants of the Spirit (1893), 
[Rara(5n y Ca]al] 158 

Progress In Neurology and Psychiatry: An¬ 
nual Review. Volume VI., 158 
Textbook of Clinical Neurology, [Nielsen] 
1260 

Dber die Pathologic der vegetatlven nervdsen 
Peripherie und ihrer ganglionaren Rcgula- 
tlonsstatten, [Feyrler] 159 
Visceral Innervation and Its Relation to Per¬ 
sonality, [Kuntz] 587 
Neurosis 

General Theory of Neuroses: Twenty-Two 
Lectures, [Brun] 324 

Mental Health and the Prevention of Neuro¬ 
sis, [Flescher] 587 
Neurosurgery 

Frontal Lobotomy and Affective Behavior; 

Neurophysiological Analysis, [Fulton] 1455 
Surgery of Peripheral Nerves, [Seletz] 1456 
New York 

Academy of Medicine, Frontiers In Medicine: 
The March of Medicine, 1950, 779 
Nielsen, J. M., Textbook of Clinical Neurology, 
1260 


Nobel: The Man and His Prizes, [SchUck & oth¬ 
ers] 321 

Nomenclature: See Terminology 
Nose 

Plastic Surgery of the Nose, [Brown 6c Mc¬ 
Dowell] 972; (correction) 1432 
Novels: See Fiction 
Nurses and Nursing 

Gynecologic Nursing, [Crossen & Campbell] 
1363 

Textbook of Pharmacology and Therapeutics, 
[Wright & Montag] 779 
Nutrition: See also Food; Vitamins 

Studies of Undernutrltlon, Wuppertal 1946-9, 
[Medical Research Council] 1545 
Obstetrics 

Child Unborn, [Harrison] 159 
Clinical and Roentgenologic Evaluation of 
the Pelvis In Obstetrics, [Moloy] 322 
Eternal Eve: History of Gj'naecology & Ob¬ 
stetrics, [Graham] 1363 
1951 Year Book of Obstetrics and Gj'necology, 
[GreenUIll] 972 

Principles and Practice of Obstetrics orig¬ 
inally by DeLee, [Grecnhlll] 1068 
Textbook of Obstetrics, [Cunningham] 85 
Transactions of International and Fourth 
American Congress on Ob.stetrIcs and Gyne¬ 
cology, [Kosmak] 1260 

Occupational Handicrafts. [Dryad leaflets] 1162 
Occupational Medicine: See Industry 
Oettcl, H.-J., Arzneltheraple dcr Uerzkranklicl- 
ten, 241 
Old Age 

Incontinence In Old People, [Brocklehurstl 
1259 

Oldham. F. K.. Kelsey, F. E., and Gelling. 

E. M. K., of Pharmacology, 876 

Operations: See S't. . ry 
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Book Reviews—Contlnvied 
OphtlinlmoloRy 

Clinical Pathology of the Eye: Practical 
Treatise of Hlstopathology, [Samuels & 
Fuchs] 10G8 

Die TrUbiingsformen der menschllchen Llnse, 
[Sautter] 1069 

Manual of Orthoptics, [Lancaster] 875 
Orthopedics 

American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
Congenital Dislocation of the Hip, [Hass] 241 
Coxitis tuberkulosa; Eln Beltrag zur rontgen- 
omglschen Pathologle der Skelettviberkulose, 
[Gardemln] 154 ■ 

Instruments and Apparatus In Orthopaedic 
Surgery, [Nangle] 416 
Treatment by Jlanlpulatlon, [Burrows & 
Coltart] 1544 
Orthoptics 

Manual of Orthoptics, [Lancaster] 875 
Osborne, E. G., Family Scrapbook, 1164 
Osteology 

Organization of Bones, [Lacroix] 974 
Surgical Treatment of the Motor-Skeletal 
System, [Bancroft & Marble] 1259 
Otorhinolaryngology 

Diseases of the Ear, Nose, and Throat; Text¬ 
book of Clinical and Laboratory Proced¬ 
ures, [Portmann] 779 
Owens, L., Daddy Was a Doctor, 1544 
Pancreas 

Las afccclones del higado, de las vfas hlllarcs 
y del pincreas, [Blanco & Sangulnettl] 974 
Parasitic Animals, [Laimge] 1069 
Paralliyrold 

Comparative Physiology of Thyroid and Para- 
thyrold Glands. [Flelschmnnn] 687 
Parlsli, H. .1.. Bacterial and A’lrus Diseases: 
Antisera, Toxoids, A’acclnes and Tubercu¬ 
lins In Prophylaxis and Treatment, 499 
Parkinson, R. 11., Tonsil and Allied Problems, 
1066 

Patliology 

Clinical Pathology of llic Eye: Practical 
Treatise of Hlstopathology, [Samuels & 
Fuchs] 1068 

Dlble & Davie’s Pathology: Introduction to 
Medicine and Surgery. [Dlble] 1068 
Lclirburh der spczlcllcn pathologlschen Pliysl- 
ologlc filr Studlcrcnde und Xrztc, [Bolmcn- 
kamp & others] 1260 

Patliology of tlic Fetus and the Newborn, 
[Potter] 876 

Tcxtliook of Patliology, [Moore] 410 
t.’bcr die Pathologic der vcgctatlvcn ncrvii.scn 
Peripherie uud Hirer gaglloniiren Ilcgula- 
tlonsstiittcn, [Feyrter] 159 
Pease, C. N., editor, American Academy of Or- 
tliopncdlc Surgeons Instructional Course 
Lectures, 973 

Pediatrics; See also Olilldren: Infanta 

Allergy In Relation to Pediatrics, [Ratncr] 
1.54 

Die orgaiilschcn und funktloiielleii Nerven- 
krankhcltoii Im Kliidesaltcr: Vadcmccuni 
filr Praxis und .Sprcclistundc, [Sclilack] 
1363 

Diseases In Infancy and Childhood, [Kills] 
1363 

Pediatric Manual for Mothers; Questions and 
Answers on Care and Feeding of Infants 
and Clilldrcii, [Lltchllcld & Dembo] 154 
I’elvis 

Clinical and Roentgenologic Evaluation of the 
Pelvis In Obstetrics, [Jloloy] 322 
Pcntlild. W.. and Kristiansen. K., Epileptic 
Seizure Patterns: Study of tlie Localizing 
Value of Initial Phcnouiena In Focal Coi- 


Phase Microscopy: Principles and Applications, 
[Bennett & others] 1259 
Philosophy 

The Rise of Scientific Philosophy, [Reichen- 
bach] 1457 

Photoelectric Spectrophotometry 
Quantitation of Mixtures of Hemoglobin De¬ 
rivatives by Photoelectric Spectrophotom¬ 
etry, [Hunter] 324 

Photosynthesis and Related Processes, [Rabino- 
■witch] 323 
Physical Education 

Curriculum In Health and Physical Education, 

, [Irwin] 687 
Physical Medicine 

Diathermy; Short-Wave Therapy, Inducto¬ 
thermy, Eplthcrmy, Long-Wave Therapy, 
[Beaumont] 415 

Ph 3 ’siclans: See also Medicine; Surgery 

autobiography of a woman physician: From 
Dugout to Hilltop, [Stewart] 876 
Daddy Was a Doctor, [Owens] 1544 
Forgotten Musicians, [Ncttl] 972 
Healing Touch, [Williams] 971 
Patient’s Doing Fine I Know Your Doctor and 
Your Hospital, [Dorin] 499 
Tara’s Healing, [Giles] 587 
IVorld's Best Doctor Stories, [Fabrlcant & 
Werner] 1009 
Physics 

Radiologic Physics, [WejT & Warren] 323 
Physiology; See also Anatomy 

Comparative Physiology of Thyroid and Para¬ 
thyroid Glands, [Fleisehmann] 687 
Experimental Physiology for Medical Stu¬ 
dents, [Harris & others] 686 
Human Phj-slology, [Chatterjee] 1067 
Textbook of General Physiology, [Davson] 
686 

Pincus, G., editor. Recent Progress In Hormone 
Research: Proceedings of tlie Laurentian 
Hormone Conference, 242 
Pleura 

Roentgen Examination of Pleural Fluid, 
[Ilcssiin] 157 
Plutonium 

Industrial Medicine on the Plutonium Proj¬ 
ect ; Survey and Collected Papers, [Stone] 
241 

Poisons: See Toxicology 
Pollomj'clltls 

Bibliography of Infantile Paralysis 1789-1949, 
[Flslibeln & Salmonsen] 242 
•lourney Together, [Walker] 087 
Politics 

How to Keep Our Liberty: Program for Polit¬ 
ical Action, [Moley] 778 
P.syelioanalysls and Politics; Contribution to 
tlie Psychologj’ of Politics and Morals, 
[Money-Kyrle] 150 

Pollack, H., and Krause, M. V., Your Diabetes: 

Complete Manual for Patients, 1007 
Poliak, 0. .1,, Grouping, Typing and Banking of 
Blood, 155 

Portmann, G.. Diseases of the Ear, Nose, and 
Tliroat: Textbook of Clinical and Labora¬ 
tory Procedures, 779 
Poslniortem: See Autopsy 
Potter, E. L., Pathology of the Fetus and the 
Newborn, 870 
Pregnancy 

Clilld Unborn, [Harrison] 159 
Prescriptions 

Prescription Writing and Medical Jurispru¬ 
dence, [Wrlgiit] 1009 
Preventive Medicine 

Rosenau Preventive Medicine and Hygiene, 
[Maxey] 1457 


Ural Seizures, 1515 

People In Your Life; P.sychlatry and Personal 
Relations, [Hughes] 1450 
Peritoneum 

Endtisro|iy as Related to Diseases of Bron¬ 
chus, Esophagus, Stomacli and Peritoneal 
Cavity. [Benedict] 499 
VcrronalUy 

l’tr»on&llly & Psychosis, [Fitzgerald] 158 
Yl-ecral lunervnllon and Its Relation to Per- 
r'lnsllty. [Kuntz] 587 

Vi'ialorzl, 11., Education of Man: Aphorisms, 
iim 


I'l.iieavy. Fee also ('bemlstry 

sii Vbstraacy : Fundamental Principles 
f-l VtirUcn, pbarraaceullcal Prcpara- 
ll.>:aMi ft others] 973 

* *;\l i‘.»ri\i.t ot the iteports of the A.M.A. 
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*izcs 

Nobel: The Man and His Prizes, [Schtick & 
others] 321 

•othrombln Deficiency. [Biggs] 157 
■udentlal Insurance Company of America 
The Prudential: A Story of Human Security, 
(May A Oursler] 1161 

lychlatry: See also Mental Disease: Mental 
Hygiene; Neurosis; Psychoanalysis; Psy¬ 
choses , , 

Pathological Flrescttlng (Pyromanla). [Lewis 
& Yarnell] 1104 

People in Your Life: Psychiatry and Personal 
Relations, [Hughes] 1456 
Progress In Neurology and Psychiatry: An¬ 
nual Review, [Spiegel] 158 
sychoanalysls 

Man and Society, [Scbllder] 241 
Psychoanalysis and Politics: Contribution .to 
p.sychology of Politics and Morals, [Money- 
Kyrle] 156 

svchology: Sec also Behavior , , , , 

Air War and Emotional Stress; Psychological 
Studies of Bombing and Civilian Defense, 

CllnhuH ^ Slethod in Psychology. [Watson] 

Handbook of Experimental Psychology, [Ste- 

Vs'ychology*^ and Its Bearing on Education, 

VvKhSrin^'tL Service of the School, 
VClcugb] 779 


Psychology—Continued 

Thematic Test Analysis, [Schneldman & oth- ' 
_ ers] 973 

Your Mind and Appearance: Psychological 
Approach to Plastic Surgery, [Aptonl 778 
Psychoses 

Personality & Psychosis, [Fitzgerald] 158 
Psychosomatic Medicine 
Chronic Disease and Psychological Invalidism: 

A Psychosomatic Study, [Ruesch & others] 
1162 

Psychosomatic Techniques of Handling Pa¬ 
tients, Will to Live, [Hutschnecker] 159 
Public Health: See Health 
Public Schools: See Schools 
Pyromanla 

Pathological Firesetting (Pyromanla), [Lewis 
& Yarnell] 1164 

Rablnowitch. E. I., Photosynthesis and Related 
Processes, 323 ' 

Radioactivity; See also Atomic Warfare 
Biological Effects of External Beta Radiation. 
[Zirkle] 687 

Industrial Medicine on the Plutonium Project: 

Survey and Collected Papers, [Stone] 241 
Labelled Atoms: Use of Radioactive and Stable 
Isotopes In Biology and Medicine, [Glascock] 
155 

Radiology: See also Roentgenology 
Atlas of Normal Radiographic Anatomy, 
[Meschan] 1163 

Biological Effects of External Beta Radiation, 
[Zirkle] 687 

Radiologic Physics,\[Weyl & Warren] 323 
Ralli, E. P., editor. Adrenal Cortex: Transac¬ 
tions of the Second Conference, November 
16-17, 1959, New York, N. Y., 1363 
Ramdn j* Cajal, S., Precepts and Counsels of 
Scientific Investigation: Stimulants of the 
Spirit (1893), 158 

Randall, L. M., and McElin, T. W., Amenorrhea, 
686 

Ratner, B., Allergy in Relation to Pediatrics, 154 
Raveno, W. S., 711 Medical Maxims, 324 
Rehabilitation 

Journey Together, [Walker] 687 
Relchenbach, H., The Rise of Scientific Philo¬ 
sophy, 1457 

Reindell, H., and Klepzlg, H., Die neuzeltllchen 
Brustwand- und E.\tremltiiten Ableltungen 
In der Praxis, 242 
Reproduction 

Child Unborn, [Harrison] 159 
Research 

Methods In Medical Research, Volume 4, 
[Vlsscher & others] 972 
Precepts and Counsels of Scientific Investiga¬ 
tion: Stimulants of the Spirit (1893), 
[Ramfin y Cajal] 158 ' 

Rich, A. B., Pathogenesis of Tuberculosis, 1257 
Richards, E. A., editor. Proceedings of Mldcen- 
tury White House Conference on Children 
and Youth, 1066 

Rlnzler, S. H., Cardiac Pain, 1456 
Robinson, F. A., Vitamin B Complex, 324 
Roentgenology: See also Radiology 
Angiocardiography, [Dotter & Steinberg] 1450 
Angiocardiography as a Diagnostic Aid in Con¬ 
genital Heart Disease, [deGroot] 159 
Children’s Radiographic Technic, [Shurtleff] 
158 

Clinical and Roentgenologic Evaluation of the 
Pelvis In Obstetrics, [Moloy] 322 
Clinical Urography: Atlas and Textbook of 
Roentgenologic Diagnosis, [Braasch & Em¬ 
mett] 154 

Roentgen Examination of Pleural Fluid, [Hes¬ 
sen] 157 

Roman Catholic Church: See Catholic Cliurch 
Rosenau Preventive Medicine and H}’glene, 
[Maxey] 1457 

Roth, G. M., Tobacco and the Cardiovascular 
System: Effects of Smoking and of Nicotine 
on Normal Persons. 778 

Ruesch, J., and others. Chronic Diseases and 
Psychological Invalidism: A Psychosomatic 
Study, 1102 

Salmon Memorial Lecture 

Frontal Lobotomy and Affective Behavior, 
[Fulton] 1455 

Saltzman, L„ Caring for the Premature Baby, 

Samuels B . and Fuchs, A., Clinical Pathology 
of tiie Eye: Practical Treatise of Hlstopath- 
oloEV, 1068 

S4nebpz-Pdrez. J. M., translator. Precepts and 
® Kels of Scientific Investigations: Stimu¬ 
lants of the Spirit, (by Ramdn y Cajal) lo8 

iaphirl'o!,' AuTop^y Diagnosis and Technic, 875 
Sautter, H., Die Trubungsforraen der mcnsch- 
lichen Llnse, 1069 , , 

Schaltenbrand, G., Lehrbuch der Keurologle In 
2 Tellen. Die Nervenkrankhelten, 157 
Schllder, P., Psychoanalysis, Man, and Society, 
241 

Schlnek H Die organlschen und funktlonellcn 

NmeukVankhelten in Klndesalter: 

cum fiir Praxis und Sprechstunde, 1363 
Schllepbake, E., Medizlnlscbe Pollkllnlk. Vor 
lesungen fiber innere Medizln, 1162 
Schneidman, E. S., Joel, y*> D tt , . 

Thematic Test Analysis, 073 
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jBook Reviews—Continued 

^'nealth In Schools, [American Association of 
School Administrators] 875 
Ilealth Obserratlon of School Children : Guide 
for UelpluK Teachers and Others to Observe 
and Understand the School Child In Health 
and Illness, [Wheatley & Hallock] 321 
PsycholoW In .the Service of the School, 
[Cleuch] 779 

SchOck H., and olhers, A'ohel: The Man and 
ms’ Prizes, 321 


A 


Science 

French-Engllsh 


Science Dictionary, [DeVries] 


Scoliosis: Pathology, Etiology, and Treatment, 
[KJelnherg] 80 

Selctz E., Surgery of Peripheral Nerves, 145G 
Revag’ M. G., Immuno-Catalysls and Kclnted 
Fields of Bacteriology and Biochemistry, 876 
Sex* See also Marriage; Sterility 
Sex Offenses: Problem, Causes and Preven¬ 
tion, [Guttmacher] 156 
Touard Manhood, [Bitndcsen] 1163 
Vertebrate Sexual Cycles, [Bulloughl 1544 
Bhurtlcff, F. E., Clilldrcn’s Radiographic Tech¬ 
nic, 158 

Sickness Benefit Plans: See Insurance 
Simmons, J. S., and others. Global Epidemiol¬ 
ogy: Geography of Disease and Sanitation. 
Volume II: Africa and the Adjacent Is¬ 


lands, 1454 
Skin: See Dermatology 

Slavlck, F., Operation of Sickness Benefit Plans 
In Collective Bargaining. 971 
Slesser, C., editor, Preparation, Properties, and 
Technology of Fluorine and Organic Fluoro 
Compounds, 240 

Bmlthwlck, R. H., Surgical Measures in Hyper¬ 
tension, 587 

Snyder, LcM., and others. Homicide Investiga¬ 
tion: Practical Information for Coroners, 
Police Officers, and Other Investlgatois, 1101 
Boclalism 

How to Keep Our Liberty: A Program for 
Political Action, [Moley]- 778 
Space Medicine; The Human Factor In Flights 
Beyond the Earth, [Marbarger] llGl 
Specialties In General Practice, [Cecil] 971 
Spectrum Analysis 

Quantitation of Mixtures of Hemoglobin Dc- 
rlralttcs by Photoelectric Spectrophotom¬ 
etry, [Hunter] 324 

Speech Training: Handbook for Students, 
IHorncrl 1545 

fiplegcl, E. A., editor. Progress In Neurology and 
Psychiatry: Annual Review, 158 
Spine 

Scoliosis: Pathology, Etiology, and Treatment, 
[Klelnberg] 86 

Spltzer, A., Architecture of Normal and Mal¬ 
formed Hearts, 324 
Epralns 

Treatment by Manipulation, [Burrows & 
Coltart] 1546 

Statistics: See also Vital Statistics 

Statistical Melhodology Reviews, 1941-1950, 
[Krlsenl 159 

Steffens, W., I'erlelzungen der Lungen iind dcs 
Brustkorbes, 1164 
Bterlllly 

Diagnosis and Treatment of Menstrual Dis¬ 
orders and Sterility, [Mazer & Israel] 1258 

How to Have a Baby: Techniques for Fertile 


Marriage, [Klein & SchumanJ 240 
Bterens S. S., editor, Handbook of Experimental 
Psychology, 410 

Blcwart, M. R., From Dugout to Hilltop, 876 
Stomach 

Endoscopy as Related to Diseases of Bronchus, 
Esophagus, Stomach, and Peritoneal Cavity, 
tBenedlct] 499 

Kllnik und Theraple der Magen-Darmkrank- 
beltcn, [DeplschJ 323 

Lellfaden der Laparoskople und Gastroskople, 
IKalk & Bruhl) 415 

Btone, A., and Hines, N. E., Planned Parent¬ 
hood: Practical Guide to Birth-Control 
Methods, 1008 

Stone, It. S., editor. Industrial Medicine on the 
Plutonium project: Survey and Collected 
Papers, 241 
Stories: See Fiction 

Bumner, J. B., and Myrhhck, K., The Enzymes: 

Chemistry and Mechanism of Action, 778 
Suprarenals; See Adrenals 
Surgery 

Anesthesia in Dental Surgery, [Mead] 322 
Essentials of Modern Surgery, [Handfield- 
Joncs & Porrltt] 155 

Erontal Lobotomy and Affective Behavior: 

Neurophysiological Analysis, [Fulton] 1455 
Operative Surgery, [Barrington-Ward] 85 
Plastic Surgery of the Nose, [Brown & Mc- 
I)o«eIlJ 972; (correction) 1432 
Surgery of the Oblique Muscles of the Eye, 
,, [Fink] 973 

DUrgery of Peripheral Nerves, [Seletz] 1450 
Surgical Care: Practical Physiologic Guide, 
[Elman] 242 

Surgical Measures in Hypertension, [Smlth- 
wlck] 587 


Surgery—Continued 

Surgical Treatment of the Motor-Skeletal Sys¬ 
tem, [Bancroft & Marbel] 1259 
Tratamento clrurgico das moUstlas mentals 
(Icucotomfa), [Yahn & others] 156 
Your 3IInd and Appearance: Psychological 
Approach to Plastic Surgery, [Apton] 778 
Syphilis, [Weiss & Joseph] 1163 
Tara's Healing, [Giles] 587 
Taub, S. J., Clinical Allergy: Practical Guide 
to Diagnosis and Treatment, 1543 
Teeth: See Dentistry 
Terminology 

Manual of Tumor Nomenclature and Coding, 
[American Cancer Society] 241 
Mcdlzlnlscbc Terminologle, [Yolkmann & Hoff¬ 
mann] 1069 
Tholasscmla 

La talasscmla (morbo dl Cooley c forme 
affinl), [Astaldl & others] 1257 
Thematic Test Analysis, [Schneldman & others] 
973 

Therapeutics: Sec also Pharmacy 
Medical Annual: Year Book of Treatment and 
Practitioners*'Index. Sixty-ninth year, 1951, 
[Tidy & Short] 1257 

Medical Treatment: Principles and Their Ap¬ 
plication, [Evans] 158 
Textbook of Pharmacology and Therapeutics, 
[Wright ^ Montag] 779 
Tills Will Kin You, [Furcolowe] 324 
Thyroid 

Comparative Physiology of Thyroid and Para¬ 
thyroid Glands, [Pleischmann] 687 
Thyroid Function and Its Possible Role in 
I'ascular Degeneration, (Kountz & others] 
1163 

Tidy, H., and Short, A. R., The Medical Annual: 
Year Book of Treatment and Practitioners’ 
Index. Sixty-ninth year, 1951, 1257 
Tinbergen, N., Study of Instinct, 1069 
Tobacco and the Cardiovascular Si'stem: Effects 
of Smoking and of Nicotine on Normal Per¬ 
sons, [Roth] 778 

Tonsil and Allied Problems, [Parkinson] 1006 
Toward Manhood, [Bundcsen] 1163 
Toxins 

Bacterial Toxins, [van Heyningen] 686 
Toxicology 

Selective Toxicity with Special Reference to 
Chemotherapy, [Albert] 1457 
Treatment: See Tberapeullcs 
Trclease, S. F., Scientific Paper: How to Pre¬ 
pare It, How to Write It, 157 
Tuberculosis 

CoxKIs tuberkulosa: Eln Beitrag zur rbntgcn- 
ologlschen Pathologic der Skeieltuberkulose, 
[Gardemin] 154 

Diagnostic Standards and Classification of 
Tuberculosis, [National Tuberculosis Asso¬ 
ciation] 415 

Fortsohrlite der Tubcrkuloseforschung. JV, 
[Blrkhiiuser & Bloch] 1258 
Pathogenesis of Tuberculosis, [Rich] 1257 
Tuberculose Ira KlnUesalter, [Gorgdnyl- 
Gbttche] 86 

Tuberculosis Among Children and Adults, 
[Myer.s) 415 

Vorlesungcn fiber die Tuberkulose des Kindes 
und Jugcndllchcn, [CatelJ 1258 
Tumors: See also Cancer 
Manual of Tumor Nomenclature and Coding, 
[American C.incer Society] 241 
Syllabus of Human Neoplasms, [Mulligan] 323 
Tumors of the Skin: Benign and Malignant, 
[Eller & Eller] 1455 

Twentieth Century Painting, [Munsterberg] 587 
Twins 

Studio del gemellt, [Gedda] 85 
Ucko, H., Endocrine Diagnosis, 1258 
Ureters 

Renal Pelvis and Ureter, [Narath] 974 
Urography 

Clinical Urography: An Atlas and Textbook 
of Roentgenologic Diagnosis, [Braasch & 
Emmett] 154 
. Urology 

Incontinence In Old People, [Brocklchurst] 
1259 

Renal Pelvis and Ureter, [Narath] 974 
Uterus 

Cancer Cytology of the Uterus: Introducing 
a Concept of Cervical Cell Pathology, [Ayre] 
10G6 

Valentine, C. W., Psychology and Its Bearing 
on Education, 159 

van Heyningen, W. E., Bacterial Toxins, 68G 
Vertebrate Sexual Cycles, [Bullough] 1544 
Viruses 

Bacterial and Virus Diseases [Parish] 499 
Vision: See Ophthalmology 
Vlsscher, M. B., & others, editors, Alethods In 
Medical Research. Volume 4, 972 
Vital Statistics 

Facts of Life from Birth to Death, [Dublin] 
779 

Vitamins 

Vitamin B Complex, [Robinson] 324 
Vitamin Methods. Volume II, [Gyurgy] 1162 
Volkmann. IL, and Hoffmann. K.. editors, Medl- 
zlnlsche Terminologle, 10C9 
Walker, T., Journey Together, 687 


^Var 

After the A Bomb; Emergency Care In Atom¬ 
ic Warfare, fBehrens] 1457 . , . , 

Air War and Emotional Stress: Psycliologlcal 
Studies of Bombing and Civilian Defense, 
[Janls] 1543 

Plastic Surgery of the Nose Including Becon- 
slructton of W'ar Injuries, [Brown & 5Ic- 
Dowell] 972; (correction) 1432 

Verletzungen der Lungen und des Brustkorbes, 
[Steffens] 1IC4 

Watson, R. I., Clinical Jletliod In Psychology, 
1009 

Weiss, R. S., and Joseph, H. L., Syphilis. 1103 
Weyl, C., and Warren, S. R., Radiologic Physics, 
323 

Wheatley, G. M., and Hallock, G. T., Health 
Observation of School Children: Guide for 
Helping Teachers and Others, 321 
White House Conference 

Proceedings of the Mldccntury WTiUe House 
Conference on Children and Youth, [Rich¬ 
ards] 1066 

Will to Live, [Hutschnccker] 159 
Williams, H., The Healing Touch, 971 
Winters, E. E., editor. The Collected Papers of 
AdoK Meyer, Volume III: Medical Teach¬ 
ing, 1544 

Wlntrobe, M. M., Clinical Hematology, 156 
Women: See Gynecology; Obstetrics 
World’s Best Doctor Stories, [Fabricant & 
Werner] 1069 

Wright, H. N., Prescription Writing and Medical 
Jurisprudence, 1069 

Wright, H. N., and Montag, M., Textbook of 
pharmacology and Therapeutics, 779 
Writing 

Scientific Paper: How to Prepare It, Hand¬ 
book for Students and Research Workers in 
All Branches of Science, [Trelease] 157 
Yahn, M., Mattos PImenta, A., and Sette, A. Jr., 
Tratamento clrurgico das moldstias mentals 
(leucotomfa), 156 
Yearbook 

Annual Review of Biochemistry, [Luck] 242 

Medical Annual; Year Book of Treatment and 
Practitioners* Index. Sixty-ninth year, 1951, 
[Tidy & Short] 1237 

1951 Year Book of Medicine, [Beeson] 240 

1951 Year Book of Obstetrics and Gynecology, 
[Grcenhlll] 972 

Progress In Neurology and Psychiatry: An¬ 
nual Review, [Spiegel] J58 
Your Diabetes: Complete Manual for Patients, 
[Pollack & Krause] 10G7 
Your Mind and Appearance: Psychological Ap- 
proach to Plastic Surgery, [Apton] 778 
Eirkle, R. E., editor. Biological Effects of Ex¬ 
ternal Beta Radiation, 687 
Ewelfach, B. \V., and Shoor, E., editors, Factors 
Regulating Blood Pressure: Transactions of 
the Fifth Conference, 1951, New York, 1067 


C-REACTIVE PROTEIN 
recurrence of abnormal reactions after with¬ 
drawal of corticotropin or cortisone. 
[Zlcgra] TG9—ab 
Cio SYNACUR 

electroshock treatments with, [Kaldan] 585 
—ab 

CACHEXIA 

Bronze: See Hemochromatosis 
CADAVERS: See Autopsies 
CADMIUM 

poisoning from egg saind sandniches, 

CALCIFEROL: See Vitamin Ds 
CALCIFICATION^: See Calcinosis; Larynx; 

Myositis ossificans 
CALCINOSIS 

etiology: excessive amounts of milk and ab- 
sorbable alkali for duodenal ulcer, [Miller 
& others] *198 
of kidneys, treatment, 1458 
CALCIUM 

balanced electrolyte solution for routine 
fluid and electrolyte replacement, [Fox & 
others] *827 

carbonate and amlnoacetlc acid N. N, R., 
Tltralac, (Schenicy) 1277 
carbonate, evaluation of antacids, 812—ab 
In Blood: See Blood 
lime-soda ash in water softeners, 154C 
CALCULI: See Bile Ducts; Gallbladder; 

Ureters; Urinary System 
CALGON 

to dissolve urinary calculi, [Suby] 404—ab 
CALORIES 

fat emulsion for oral nutrition, [van Itallie] 
ir,37—ab 

CAMPRELL, RITA R.. AND CAMPBELL, W. 
GLENN 

two economists oppose compulsorj* health In¬ 
surance In Quartcriy Journal of Bconovt' 
ics, 1280—E 
CAMPS 

Diabetic: See Diabetes Mcllllus 
Inflrm.iries, physicians needed for. New York. 
1352 
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CANCER: See also under name of organ and 
region affected 

Adenocarcinoma: See Adenocarcinoma 
.American Cancer Society, (seeks 16 million 
dQllars) 1042 

blood In, plasma glutamic acid levels In, 
[Beaton] 82—ab 

conference, Mld-lVest annual, 1)47 
control. Cancer Day Program, Pa,, 1431 
control. New Haven Detection Clinic, evalu¬ 
ated, [Climon] 1059—ab; [Cllffton & 
Donovan] *1169 

control, survey of cancer, Pittsburgh, 1438 
< cortisone and, lecture on. New York, 752 
cures, 928—ab 

Cytology: See Cancer diagnosis 
dermatomyosltls relation to, [Sheard] 493 
—ab 

Detection: See Cancer control 
diagnosis, biochemical tests In, 108—ab 
diagnosis, cytologic e.vamlnatlons of bronchial 
secretion, [Dljkstra] 1540—ab 
diagnosis, cytologlcal Interpretation of pros- 
tatlc smear, [Peters] 1449—ab 
diagnosis, cytologlcal methods In uterlno 
cancer, [Haynes & others] *457 
diagnosis. Exfoliative Cytologic Method In 
the Diagnosis of Gastric Cancer (Him ro- 
vletv), 398 

diagnosis, silver carbonate vaginal smear 
method, [Riley] 960—ab 
diagnosis, Suranyl’s test, 1072 
diagnosis, usefulness of prostatlc smear, 
[Peters] 966—ah 

effect on liver enzymes. [Grecnstcln] *697 
Epithelioma: Sec Epithelioma 
etiology, occupational trauma, [Downing] 
*245 

etiology, radioactive Iodine, [Goldberg] 1529 
—ab 

etiology, smoking cigarettes and bronchogenic 
carcinoma, [Ochsner & others] *691 
etiology, smoking, stallsllcnl research study, 
Pa.. 296 

etiology, 26 years after Irradiation of heman¬ 
gioma, [Dicthelm] 776—ah 
granulomatous earctnoma of thymus, [I,ow- 
enhaupt] 1149—ab 

Hektoen Institute for Medical Research, Illi¬ 
nois, 750 

Hospital at Children's Center, Mass., 29," 

In youth: thyroid, [Horn] 143—ah 
Institute. (Brooklyn, renamed) 481; (Miami, 
Fla.) 1040 

library, gift to, by Bernice Kozin Memorial 
Foundation. 832 

meeting In Vienna of International College 
of .Surgeon.s, 13.'3 

metabolism In lircast cancer on low calcium 
diet, [Daszlo & others] (Council report) 
*1029 

mctaatascs, avoidable vascular spread In car¬ 
cinoma resections, [Aylwln] 414—ab 
metastases from breast cancer, testosterone 
for, [Henradon] 1158—ab; (Council article) 
[Laszlo & others] *1502 
metastases from bronchus. Addison’s Disease 
due to, [Watlach & Scharfman] *729 
metastases from prostate, llhrlnolysls In; fac¬ 
tor 5 detlclency, [Tagnon] 1031—C 
metastases from thyroid, radlolodlne thloura- 
cll for, [Rail] 578—ab 
metastases, radlolodlne for thyroid carcino¬ 
ma with, [Sorrcntlno] 967—ab 
metastases to lioncs, effect of testosterone, 
[Dnszlo & others] (Council article) *1502 
metastases to bones, mineral and protein 
metabolism In, [haszlo & others] (Council 
report) *1027 

metastases to cirrhotic liver, [Torres] 8.3—nb 
metastases to lung from prostate, [Drum¬ 
mond] 84—ab 

metastases, treatment with paraoxyproplo- 
pheuone, Paris, 303 

metastatic adenocarcinoma of thyroid, testos¬ 
terone for [Demon] 1148—ah 
multiple primary, of rectum and breast com¬ 
plicating pregnancy, [Jennings] *736 
National Cauccr Institute (appoints Dr. 0. 

Burroughs Mlder sclentlllc director) 104 1 
prccanccrous condition: adenomas of colon 
and rctcum, [Binkley & others] *1403 
prccanccrous condition : degeneration uf C''-'’" 
trie adenomas, [Ynrnls & others] 4“®*^ 
precancerous condition : lupus \ ulgarls, [Gu- 
ell] 152—ab 

seminar, Northeast Colorado, 852 
treatment, artificial radio-elements, Belgium, 

treatment, grants for care of advanced cancel 
patients from Stewart Fund, D. C., 7 j 0 
treatment, "kreblozen,” [Schmitz & Smith] 

treatment, "kreblozen," compared with other 
therapy as determined by enzy’me analysis, 
[SzuJeWskl] *929 

treatment, methods and practices employed 
by Dr. Robert E, Lincoln, 850 
treatment, now wing dedicated at State of 
Wisconsin 'General Hospital, 658 
treatment of Intractable pain of visceral ori¬ 
gin, [Trimble & Jlorrlson] *1184 


CANCER—Continued 

treatment, palliative: mkhylandrostenedlol, 
[Kasdon & others] *1212 
treatment, psychotherapy. [Generales] 490—C 
ulcerative colitis and, 49—ab 

Infection: See Moniiiasis 
Leptospirosis canicola 
SORES; See Stomatitis, aphthous 
CANNED Products for Infants: See Infants, 
feeding 

CAPILLARIES; See also Telangiectasia 
permeability during pregnancy, influence of 
rutin on, [Burger] 586—ab 
thrombotic thrombopenic purpura, [Blackman 
& others] *546 
CAPRYLIC COMPOUND 
Naprylate, vaginal creme, N.N.R., (Strasen- 
burgli) 651 
CARBIDIUM 

sulfate (168C49), new drug In acute Chagas’ 
disease, [de Barros] 411—ab 
CARBON DIOXIDE 
content of postmortem blood, 1071 
gas embolism not result of Rubin test, 1364 
silage gas poisoning, [Fostvedt] 679—ab 
snow (dry ice) plus sulfur and acetone to' 
remove acne scars, 1458 
"^•50l”^ expectorant for coughs, [Banynl] 

CARBON JIONOXIDE 
headache from escaping gas, 1160 
poisoning in West Frankfort coal mine dis¬ 
aster. Dec. 21, 1951, [Summers] *713 
CARBUNCLE 
Malignant; Sec Anthrax 
CARCINOGENESISSec Cancer etiology 
CARCINOID 

of rectum and melanoma, [Rosser] 75—ab 
tumors of rectum, [Tavenner] 76—ab 
CARCINOMA: Sec Cancer 
CARDIAC: See Heart 
JIuscIc; Sec Jlyocardlum 
Nciiro.sls: Sec Asthenia, neuroclrcul.ilory 
CARDIOGRAPHY: Sec Heart, roentgen study 
CARDIOLOGY: Sec Heart 
CARDIOSPASM: See Stomach 
CARDIOVASCULAR DISEASE; See also Blood 
Vessels, disease; Heart disease 
aV.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, Chicago Session, 
1311 

case finding, Georgia, [Petrie & others] *1022 
Functional: See Asthenia, ncurocirculatory 
n.vpertenslvc: See Blood Pressure, High 
In old persons. Incidence; physiopathology of 
senescence, Italy, 1330 
research, Welncrt gift for. Tex., 481 
CARDIOVASCULAR SYSTEM: Sec also Ar¬ 
teries : Blood Vessels; Capillaries; Heart; 
Vasomotor System; Veins 
circulatory collap.se after vitamin B complex 
Intravenously, [Chitwood & Moore] *401 
CARDITIS; See Heart Inflammation 
CARE 

to establish iron lung banks In Asia, 835 
CARIES: Sec Teeth, carles 
CAROTID ARTERY: Sec Arteries 
CARS: Sec Automobiles 
CARTILAGE 

laryngeal, calcification of, [Vastlne] 1529 
—ab 

painful auricular nodule: cliondrltls, 1304 
CABUTH Foundation: See Foundations 
CASE Finding; See Heart Disease; Tuberculosis 
CASTLE’S HEJIDPOIETIC FACTOR 
[Callender] 1248—ab 
CASTLE'S INTRINSIC FACTOR 
vitamin Bw and, tBcthcll] 73—ab 
CASUALTIES: Sec Accidents; Disasters 
CAT; See Cats 
CATALASE 

effect of cancer on liver enzymes, [Green- 
stcln] *697 

CATARACT , „ , , 

Incidence and diet, [Rodriguez] llaj—ab 
surgery, use Intraocular acrylic lenses after, 
Londmi, 508 

CATASTROPHES: Sec Disasters 
CATHARTICS ,, , 

effect of purgatives on blood coagulation, 
[JIaelit] *268 , „ 

esophageal obstruction due to mcthylceilu- 
lose, [Belmont] *372 

saline, and mineral w.ileis, advlsahle to use 
with patient on low salt diet In hyperten¬ 
sion V 1072 

CATHETERIZATION: Sco also Aorta; Heart 
Intra-nrtcrlal, of viscera, [Biermnn] 401—ab 

CATIONS , . . , , 

exchange resin as adjunct In . 
heart failure, [Wood & others] *820, 

excbnngo^resln! clinical effects, [Barker] 409 

cxchauge resin In congestive heart failure, 

S Cboall. .CM ...In, 

493—ab 

^tmlch disease. [Bennett] 675—ab; 746—E; 
[Daniels] 768 —ab 
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CATTLE: See Cows 
CAVAL Veins: See Vena Cava 
Teeth carles 
Methylcellulose 
CELLS. Sec also Tissues 
chemlcany Inchiced mutation of, 933—ab 
CeSose rheochtomoeytoma 

‘’■^[DePrizfoTnis'®'*'"”^ obstruction duo to, 
CEREALS 

CEREBELLUM?'”'''" 

^™3—Hartog Jager] 

^’‘•'sy: See Paralysis, cerebral 
CEREBROSPINAL FLUID 
comparison of clsternai and lumbar punctures, 
iDavisj 230—ab 

sign of leakage Into subdural space, [JfeCon- 
ncllj 8T2'*~ab 

cerebrospinal SYPHILIS; See Neurosypb- 

CEREBRUM: See Brain 
CERTIFICATION 

°^* 27 l'''^''* psychologists, [Gerty & others] 
CESAREAN SECTION 

antibiotics and low cervlc.il section In dys¬ 
tocia or intrapartum sepsis, [Kobak & oth¬ 
ers] *1478 

In diabetes mellitus, [Slndram] 151—ab 
In 144 term breech deliveries, [Grimes & 
others] *792 

labor and delivery after, [Wilson] 1530—ab 
removal of normal appendix during, 1546 
CEVITAMIC ACID: See Acid, ascorbic 
CHAGAS Disease; See Trypanosomiasis 
CHAIR 

"armchair" treatment of acute coronary 
thrombosis, [Levine & Lown] *1365 
bed, for cardiac patients, [Jones & Askey] 
*118 

CHARACTERISTICS: See Personality 
CHARITY: See Jledlcally Indigent 
CHAULMOOGRA OIL 

treatment plus streptomycin In pulmonary 
tuberculosis, [Warembourg] 683—ab 
CHEEK 

Intermittent swelling, 878 
CHEMICALS 

dermatoses In pharmaceutical workers, [Dal¬ 
ton] 1053—ab 

induced mutation of cells. 933—ab 
CHEMISTRY: See also Biochemistry 
A.M.A. Council on Pharmacy and Chemistry: 
See American Medical Association 
• exhibit of Lavoisier memorabilia, New York. 
390 

CHEMOTHERAPY: See also under names of 
specific drugs as Sulfonamides 
In acute suppurative otitis media, [Evans] 
962—ab 

In diseases of chest. Including tuberculosis, 
[Schwartz] *600 

In urinary tract Infections, [JfcMarlln & 
Milam] *1117; *1119 

science of, developed by Paul Ehrlich, 548 
—ab 

CHEST: See Thorax 
CHEWING Gum; See Gum 
CHICAGO 

Medical School grants, 1513 
progress In reduction of needless neonatal 
deaths, [Bundesen & others] *907 
ragweed pollen incidence in, [Durham] *717 
(figure 1) 

Session: See American Medical Association 
CHICKENS; See Eggs; Poultry 
CHILDBED FEVER: See Puerperal Infection 
CHILDBIRTH: See Labor 
CHILDREN: See also Families; Infants; Mater¬ 
nity; Paternity; Pediatrics under names of 
specific diseases 
Adolescent: See Adolescence 
Adoption; See Adoption 
alopecia (total) In child, 878 
bad habits In, 1369—ab 
Child Life (film review), 1145 
deaf, training. London, 1524 
diet, use and abuse of milk In, [Price & 
Hart] *5; 1126—E; [Spies & others] *1380 
Hospitals for: See Hospitals, children’s 
hypertension in 9 year old girl, 1263 
Crippled: See Crippled 
fed on vegetable diet, [Wills] 234—ab 
food refusal in, 838—ab 
41 million in U. S., 1042 
health, study on. Health Information Founda¬ 
tion grant for. Pa., 658 
hearing and electroencephalography In young 
children, 849—B 
Illegitimate; See Illegitimacy 
mortality, causes of death In children chang¬ 
ing, 594—ah , , , 

nutritive failure in, detection; treatment, 
[Spies & others] *1376 
of Service Men: See Emergency JIaternlly 
and Infant Care Program 
poisoning from accidental ingestion of medl- 
clnnl iron, 1280-E: [Duffy] 1535-ab 
premature gray hair in boy aged 7, 7»z 
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riitLDIlEN—Continued 
nrocresslvc myopia In olilld, 11015 
scarlet fever Immunlantlon In Institution hous- 

seiiooi. dental dlaeasc In' 14-ycnr-oId children, 
[Mcllanby] 1450—ab , 

Sfliool, heallli broadcast for, "Dr. Tim, Dc- 
Icctlre," Colo., G5G 

tcaclilnB child to feed Itself to prevent nial- 
nutrltlon and anemia, [Price & Hart] *5 
U s Children’s Bureau: Sec also EmerKcncy 
Maternity and Infant Care PrORrain 
U. S. Children’s Bureau, list of motion plc- 
lures on child life by, 1145 

*'?)phold In, chloramphenicol treatment, [Sco- 
vell *1188 

CHIROI’RACTOIIS: See also Mcdlcolccal 
siracts at end of letter jM 0 

In Arecntlnn, 1240 ■ 
enhORAL HYDRATE 
serlatlvcs In hepatitis, 32G 
CHLORAMPHENICOL (Chloromycetin) 
cross resistance to antibiotics, 470—E 
Irrterference with streptomycin, [Jnivctz] 

—ah 

toxicity: anorectal complications, [Mannheim] 


Ab- 


400 


1250—ab 

treatment, llnirual sernplnRS durlnK, [Tomns- 
zeushl] 1253— ab 

treatment of bronchiectasis, [Wyn-lVllIlams] 
082—ab 

Ireatment of pertussis, [Weinstein] 07G—ab 
treatment of pulmonary aetlnomycosls, [Lltt- 
raan & otbers] 008 

treatment of typhoid In Chinn, [Scovel] *1188 
treatment of urinary tract Infections, [Rhoads 
& others] *105; [McMartln & Jlllnm] 
•1120 


treatment plus nureomycln In herpes zoster, 
[SchafTer] 10G5—ab 
U.S.P., N.N.R., (Parke, Davis) 121 
CHLORCYCLIZINE HYDROCHLORIDE 
K.N.R., (description) 28C; (Abbott) 287 
CIILORDANE 

(Icht against Chaens’ disease with, Arncntlna, 
1140 

CHLORIDES: See also Ammonium chloride; 
Sodium chloride 

balanced electrolyte solution for fluid and 
electrolyte replacement, [Fox & others] *827 
testing paper for clinical use, [Devine] 319 
—ab 

diCIILORODIPHENYLTRICHLOROETHANE; 

Sec Chlorophenothano (DDT) 
CHLOROETHYLAMINES: See Nitrogen Mustard 
CHLOROMY’CETIN: See Chloramphenicol 
CllLOROPIlENOTHANE (DDT) 

resistant body dice, 941—E; [Altman] 1538 
—ab 


CHLOROPHYLL 

deodorant In leg ulcers cause of gastric 
. hemorrhage f 1547 
CHLOROQDINE 

phosphate (aralcn dlphosjihatc) plus bismuth 
glycolylaraanllate In preventive treatment 
of amebiasis, [Berberlan & others] *700 
treatment of liver abscess, [Roovers] 10G3— 
ab 

treatment of liver abscess In amebiasis, 
[Roovers] 1539—ab 

treatment of pulmonary amebic abscess, [Lind¬ 
say] 074—ab 

CHLORPROPHENPYRIDAMINE MALEATE 
N.N.R., (Scherlng) 1277 
CHOLANGIOGRAPHY; Sec Bile Ducts 
CHOLECYSTECTOMY; Sec Gallbladder 
CHOLECYSTITIS: See Gallbladder Inflammation 
CHOLEDOCHOLITHIASIS: See Bile Ducts, cal- 
cull 

CHOLELITHIASIS; See Gallbladder, calculi 
CHOLERA 

raceJne, tribute to Jaime Ferrin y Clu&, 
Spain, 956 
CHOLESTEROL 

blood lipids and atherosclerosis, 207—E 
In Blood: See Blood 
CHOLINE: Sec also Acetylcholine 
deficiency, cirrhosis produced by, [Hartroft] 
9C0~ab 

dlhydrogen citrate, N.N.R., (Physicians’ Drug) 
C51 


• gluconate, K.N.R., (description) 744; (Com- 
mcrclal Solvents) 744 
CHONDRITIS 

painful auricular nodule, 13G4 
CHONDRODYSTROPHIA fetalis: See Achondro¬ 
plasia 
CHOREA • 

b^lnor, treated with corticotropin, [Glaser & 
Merritt] *902 

treatment, stercoencephalotom3* In, [Spiegel & 
others] *450 
CHORIOMENINGITIS 

lyniphocytic, severe Infections with virus of, 
[Colmorc] 1199 

choroiditis 

tuberculous, streptokinase and streptodornase 
not Indicated, 13G4 

chromaffin 

Cell Tumor: See Pheochromocytoma 
CHROMIUM 

dermatitis, 877 


CHROMOBACTERIA 
Infection due to, 56—E 
CHRONICALLY’ ILL: Sec Disease, chronic 
CHYMOTRYPSIN 

enzyme inhibitor for. In evaluating kreblozen 
treatment of cancer, [Szujewskl] *920 
CICATRIX 

from acne, carbon dioxide snow plus sulfur 
and acetone to remove, 1458 
repair of surgical abdominal wall defect with 
tantalum mesh, [Koontz] *460 
CIGARETTES: See Tobacco 
CINEMA : Sec Moving Pictures 
CIRCULATION: See Blood circulation 
CIRCULATORY COLLAPSE: See Cardiovascular 
System 

CIRCULATORY DISEASE: See Cardiovascular 
Disease 

CIRCUMCISION 


recent trend.s In urologlc practice, [McMartln 
& Milam] *1117 
CIRRHOSIS: See Liver 
CISTERNA MAGNA 

Spinal fluid from clsternai and lumbar punc¬ 
tures compared, [Davis] 230—ab 
CITATIONS: See Prizes 
Military: See Korean War, Heroes 
CITROVORUM Factor: See Acid, follnic 
"CITY’ of San Francisco": Sec Railroads 
CIVILIAN DEFENSE 

duties assigned to doctors by King County 
Medical Society, 1512 
CLAPP’S JUNIOR POODS 
squash, 373 
CLAVICLE 

new' sign In dissecting aneurysm of aorta! 
pulsation of sternoclavicular Joint, [Logue 
& Sikes] *1209 

CLEARTONE Hearing Aid, Model 700, 745 
CLENDENING Lecture: See Lectures 
CLEVELAND 

Academy of Medicine: See Academy 
CLIMACTERIC: See Menopause 
CLIMATE; See also Geography; Seasons 
change of, and respiratory Infections, 1168 
CLINE. JOHN W. 

President's page, 58; 208; 378; 654; 1036; 
1128; 1510 

CLINICS: See also Alcoholism; Cancer; Mental 
Hygiene; Psychiatry; Thorax; Venereal 
Disease 

diagnostic, for private ambulatory patients, 
[McCombs] *113 
fetal salvage, New Y'ork, 560 
General Medical, at Denver General Hospital, 
Colorado, 211 

general practice clinic established at Univer¬ 
sity of Tennessee, [Williamson] 569—C 
polyclinics In Russia: bitter experience work¬ 
ing as physician In for 17 years, [M.D.] 


569—C 


CLINICIANS , , 

penetrating shafts of revelation, 34G—ab 
CLOPANE HYDROCHLORIDE; See Cyclopent- 
amlne Hydrochloride 

CLOSTRIDIUM welchl: See Gangrene, gas 
CLOTTING; Clot; See Blood coagulation 
Intravenous: See Thrombophlebitis 
CLUBFOOT: See Foot 
COAGULATION : Sec Blood coagulation 
COAL 

Gas: See Carbon Monoxide 
Mines: Sec Mines 
COAST GUARD, U. S. 

personal dependents, medical benefits, 550 


COBALT 

radioactive, chamber at U. of California, 944 
rnrunnrtivp. Chlfflpo Tumor InstUutG to re¬ 


ceive, 1230 
COCARBOXYLASE 
effect in diabetes, Italy, 1241 
COCCIDIOIDOMYCOSIS 
meningitis, [Jenkins] 770—ab 
COCCIDIOSIS 

Isoporosls, Brazil, 220 
COCKTAIL 

Rivers', for acute alcoholism, 500 
COD LIVER OIL 

concentrate tablets, N.N.R., (White Labora¬ 
tories) 121 

CODE of Ethics: Sec Ethics, Medical 
CODEINE: See Dlhydrocodclnone 
COITUS; See also Contraception; Impregnation; 
Spermatozoa 

cystitis following, (reply) [Archer] 1548 
diarrhea following, 1548 
COLD: See also Frostbite 

legs and feet following poliomyelitis, [Slen- 
port] 220—ab 

low’ body temperature and basal metabolism 
rate, [Allen] 765—C 

nutritional requirements at different temper¬ 
atures, [Gray] 811—ab 
COLDS: Sec also Cough; Hay Fever 

Common Cold Foundation, (established) 297; 
(conference on) 389 

food allergj* as cause of, (reply) [Rowe] 1072 
COLEY'S FLUID 

treatment of lymphosarcoma. 

COLITIS 

ulcerative (acute toxic), ’ cMos- 

lomy, I 141 — 


COLITIS—Continued 

ulcerative, aqueous purified corticotropin for, 
[Raben & others] *844 
ulcerative (chronic), corticotropin treatment, 
[Elliott] 1248—ab 

ulcerative, corticotropin and cortisone for, 
[Graj* and others] *1489 
ulcerative, ctlologlc role of lysozyme, 653—E; 
[Klrsner] 1145—C; [Gray & others] *1492; 
•1493 

ulcerative, malignant degeneration In, 
[Kiefer] 142—ab 

ulcerative, potassium deficiency in, [Lubran] 
238—ab 

ulcerative, vitamin "Bis In, [Rail] 582—ab 
COLLAGEN 

diseases and cortisone, 639—ab 
diseases, antigenic pneumonitis and, [Sante] 
401—ab 

'COLLAPSE: See Shock 

Therapy: See Pneumothorax, Artificial 
COLLECTION of Bills: See Fees 
COLLEGE; See University 
3Iedlca2; See Schools, ^fecHcal 
Students: See Students: Students, Medical 
COLLES Fracture: See Radius 
COLON: See also Colitis; Colostomy 
cancer, [BruusgaardJ 777—ab 
cancer arising In adenomas of colon and 
rectum, [Binkley & others] *1405 
cancer diagnosis; surgical treatment, Spanish 
Congress discusses, 1441 

• cancer. In ulcerative colitis, [Kiefer] 142—ab • 
diverticulitis, [Neal] 147—ab 
megacolon, rectosigmoldectomy for Hirsch¬ 
sprung’s disease, [Ehrcnprels] 1539—ab 
perforation following barium enema, [Berk] 
766—C 

pneumatosis: possibly Induced by sigmoid¬ 
oscopy, [Marshak & others] *1416 
polyposis (multiple) in distal portion, ful- 
guration after lleosigmotdostomy and col¬ 
ectomy, [Smith & Hill] 440 
study of, In aged, [Portls & King] *1076 
traumatic perforation of. In patient w’ith 
colostomy; recommend David enema using 
hygelo nipple, [Greene & Greene] *49 
tumors, adenomas (precancerous), [Binkley & 
others] *1465 

ureterosigmold anastomosis, [Cordonnier] 404 
—ab 

COLOSTOMY 

electrolyte disturbance In ureterocolostomy, 
[Korenberg] 770—ab 

stoma, perforation after barium' enema, 
[Berk] 766—C 

traumatic perforation of colon In patient with; 
recommend David enema using hygcla 
nipple, [Greene & Greene] *49 
treatment of acute toxic ulcerative colitis, 
[Crlle] 142—ab 
COLUMBIA UNIVERSITY’ 
tuition Increased, New Y’ork, 751 
COLUMBUS. 0. 

Bureau of Medical Economics, PR factor In 
collecting bills, [Maiick] *384 
COLVER Research Foundation: See Foundations 
COMBAT: See Korean War 
COMMENDATION for War Service: See Korean 
War, Heroes 

COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
on Chronic Illness, 1512 
COMMISSIONS: See Armed Forces; Army, 
U. S.; Aviation, U. S. Air Force 
COMMISSUROTOMY: See Mitral Valve stenosis 
COMMITTEE: See also Advisory Committee; 
list of Societies and Other Organizations at 
end of letter S 

A.M.A.; See American Medical Association 
for Research In Problems of Sex of National 
Research Council, new grants-in-a!d, 5fil 
COMJION CARRIERS; See also Railroads; 
Ships 

coronary disease or myocardial damage In bus 
or streetcar operators or locomotive engine¬ 
ers, 500; [Falk] 1243—C 
COMMON Cold Foundation: See Foundations 
COMMONW’EALTH Fund: See Foundations 
COMMUNICABLE DISEASES: See also Epi¬ 
demics; Infectious Disease; Quarantine 
center, new head of, 952 
In 1951, 214 
COMMUNITY 
Health Fair, Y’ermont, 390 
Individual physician's role In, [Henry] *380 
public health and medical care for, [Emer¬ 
son] *41 

COMPENSATION: Sec Wages 
for Injuries: See Workmen's Compensation 
, of Physicians: See Fees 
COMPOUND E: See Cortisone 
COMPOUND F: See 17-HydroxycortIcostcrone 
COMPULSORY' Health Insurance: Sec Insur¬ 
ance, sickness 

COMR^n Lecture: Sec Lectures 
CONI '■ nON: See Fertility; Impregnation: 
..'inci'; Sterility* 

: See Contraception 
-NTS: See Spices 
r: See Behavior; Ethics, Medical 
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CONDYLOMATA 
acuminata, recurrent, 162 
CONFEKKNCE: See also National Conference; 
World Conference; under list of Societies 
at end of letter S 

A.M.A, sponsored: See American Medical 
Association 

on prevention of blindness, 659 
CONGELATIO: See Frostbite 
CONGRESS: See also European Congress; In¬ 
ternational Congress; National Congress; 
World Congress; list of Societies ,and Other 
Organizations at end of letter S 
Annual Congress: See American Medical 
Association 

of Radiological Association of Argentina, 
(4th) 1136 

on Digestive Tract Diseases and Nutrition 
(6th), Spain, 1441 

U. S., legislation considered by; See Laws 
and Legislation, federal 
CONJUNCTIVA 

palpebral, hemorrhage from, 1263 
CONJUNCTIVITIS; See also Keratoconjunc¬ 
tivitis 

Granular: See Trachoma 
Infectious acute. In newborn, silver nitrate 
vs. penicillin to prevent, 122—E 
Reiter's disease, [Rlnkoll] *740 
treatment, topical neomycin, [Kilo & others] 

*340 

CONNECTICUT: See New Haven 
CONSTIPATION : Sec also Calharllcs 

In the aged, [Portls & King] '•1073 (diet 
suggested) *1077 

CONSTITUTION: See Personality; Psychoso¬ 
matic Slcdlclnc 

CONSULTANTS; Sec American Medical Asso¬ 
ciation, Council on Physical Medicine 
CONSULTATION 

lahoratory services, 1322 
CONTACT 

Dermatitis; Sec Dermatitis venenata 
Lenses: See Glasses 
CONTAGION: See Infection 
CONTAGIOUS DISEASE: See Infectious Dis¬ 
ease 

CONTEREN: Sec Amllhlozone 
CONTEST: See Prizes 
CONTRACEPTION 

"rhythm" mctliod, use of colored heads aba¬ 
cus, [Thomas] OP—C 

spermicidal times of contraceptive Jellies and 
creams, 1919, (Council report) [Gamtile & 
Hamlilln] *30 
CONTRACTURE 

Diipiiytrcn's, and- ciilleii.sy, [Kramer] 6S3 
- -all 

Diipiiytrcn's, ida.stle surgery In, [Iselln] 0S3 
—all 

CONVALESCENCE 

early amtuilallon after delivery, [Zllllneus] 
773—ah 

early ambulation In obstetrics and gyneco- 
iogle surgery, (Ilnultnliil 237—ab 
Rehabilitation : See Itehabllltatlon 
CONVENTION: See .National t'onventloii 
A.M..\.: See ,\merleau .Medical Association 
CONVULSIONS: See also Eclampsia; Epilepsy 
In childhood and epilepsy. (Shanks| 230—ati 
Ion blood sugar and conv ulr.lve seizures, 300 
seizures In emotional woman, 978 
Tlierapeiitle; See Eleetrle stiorl: treatment 
treatment, phethenylate ("tlilantoln") sodium, 
fatal hepatic- necrosis after. [Ilutseher A- 
(,'allngeri [Pryle.s A- others] *336 

treatment, stereocnei phalotomy. [Spiegel A- 
others] •119 
COOKING 

frying cllect on nnlrlllve value of bacon, 
[Meltrlde] 770—ab 

vitamin C content of stews preparrd In open 
and pressure cookers, [Walker] 231 -ah 
COOMRS' TEST 

for antibodies and spheroej losls, 323 
COOPER.VTIVE for American Itemlttanees to 
Europe; See CARE 
COPPER , , , 

fumes from galvanizing process e.iuse strlp- 
pllng of erythrocytes, 1318 
CORAMINE: See Nikethamide 
CORN , , 

Cereal; See Cereals 

picker, accidents of arm, [Adams] 80S -ah 
CORNEA; See Kcrntoconjunctlvltls 
Conical; See Kcratoconus 

>'> 0 : See Kcratltl.s 
IVERSITY 

: gift for student residence, 


. See Arlerlc.s, coronary 
, iosclerosls: Sec Arteriosclerosis 
nrombosls: See Thrombosis, eoronarj 
CORONET; Sec Journahs 
roRP.‘^E: Sec Autopsies 
CORl'U.^t LUTF.UM 

Hormone; Hco Progesterone 
CORTICOTROPIN (ACTH) 

absorption by lung. [Grati] Jl- 
availability i\Vl 

'ne\‘"on'"'dpers‘‘'‘o^ nervous system. 


Ull * •' - 

“[Glaser & Merrlt] *898 


CORTICOTROPIN (ACTH)—Continued ' 
effect on eoslnopll counts; Index of adrenal 
responsiveness, [Bonner] »634 
effect on experimental herpes simplex kera¬ 
titis, [Hallett] 71—ab 
effect on Herxhelmer-Jarlsch reaction, [Shel¬ 
don] 1531—ab 

effect on rheumatic carditis, [Ku'ttner & 
others] *628 

eoslnopenlc response to, [Kellgrcn] 681—ab 
Importance In pregnancy as well as In rheu¬ 
matic disease, 132 

Increase In, after adrenalectomy, [Gemzell] 
311—ab 

purified, enhanced clinical effectiveness of, 
[Raben & others] *844 
sensitivity of glucose tolerance test Increased 
by, [Berger] *364 

solution, N.N.R., (Wilson Laboratories) 287 
supply from sheep pituitary, [Li] 1538—ab 
supply from whales, Norway, 1050 
symposium on. N. Y., 853 
toxicity, prurlglnous eczema In children, 
[Hestetun] 777—ab 

treatment at Rheumatologlcal Center, [Roques] 
412—ab 

treatment, bronchography In Iodine sensitive 
patient after, [Theodos] *1419 
treatment, general adaptation syndrome In 
tuberculous Infection, [Matfeucci] 1062—ab 
treatment In children, [Kreldberg] 312—ab 
treatment In plastic surgery, [Conway] 1057 
—ab 

treatment. Intravenous, in bronchial asthma, 
[Segal] 963—ab 

treatment, metabolic effect, [Lohmeyer] 1160 
—ab 

treatment of acute rheumatic fever in chil¬ 
dren, [Hansen] *1484 

treatment of agranulocytosis due to sulfadia¬ 
zine, [JIoMlIlIn] 400—ab 
trcalment of chronic ulcerative colitis, [El¬ 
liott] 1248—ab 

treatment of eosinophilic granuloma of bone. 
1439 

treatment of multiple sclerosis, [Fog] 1255 
—ab 

treatment of myasthenia gravis, [Shapiro] 
1337—ab 

frentment of narcotic withdrawal symptoms 
compared with methadone, 389 
trcalment of radiation sickness, [Taber] 967 
—ab 

treatment of rheumatic fever, [Dorfman] 1057 
—ah 

treatment or cortisone In myaslhcnln gravis, 
[Schlezlngcr] *311: (addendum) *513 
treatment phis cortisone In acute leukemia, 
[ Cameron 1 774—ah 

treatment plus cortisone In acute leukemia In 
clilld; clTecl on appetite, [Spies & others] 


•1378 

treatment plus cortisone In dermatology, 
[Klerland A others] *23: 286—ab 
treatment plus cortisone In endocrine dis¬ 
orders. [Albeaux-Fcrnct] .381—ab 
treatment plus cortl.soiic In leukemia In chil¬ 
dren. [Darte] 774—nb 
treatment plus cortl.sonc in lupus erythemalo- 
sus dlssemlnatus. [Fernandez] 1341—ab 
trcntmcnl plus cortisone In malignant lym¬ 
phomas, I’arls, 1143 

treatment plus cortisone In rehabilitation of 
liand ftinvllon In rheumatoid arthritis, [Rose 
A Keiidelll *1411 

treatment plus cortisone In rheumatic, heart 
disease. [Uostc] 684—nb 
treatment plus cortisone In rheumatoid arthri¬ 
tis. ('/.anartu] 41'2—ab; [Holbrook] 1247 

treatment plus cortisone In scleroderma, [Kler- 
laudi 399—all 

trealirent plus cortisone In serum hepatitis, 
[Rlfklti] 121.3—nb 

treatment plus cortisone In ulcerative colitis, 
((.’ray A others] *1489 
treatment plus salicylate In rheumatic fever. 
[Jaiibon] 383—ah 

treatment, prolonged use In rheumatoid ai- 
t'hrltls. [Goslings] 81—ab rn v 

treatment, psychotic reaction types, [Rome A 
Rraccland] *27 ' 

treatment, recurrence of abnormal reactions 
following withdrawal, [Zlegra] T69—nb 
treatment, resistance to. In leukemia, [I lllers 
4^ olhers] *987 

treatment, austnined. [reternianj 7 j nb 

ni-e^ate vs free compound F in rheumatoid 
''^arOvrltls; [Roland A Headley] *981 
nvallaWlUy In ttv 

cancer and. lecture o"- 
collagen diseases 

disease. 

elfl-cr'on'dlsonlcrfol nervous system, [Glaser 
offtd‘o"‘eM<er‘lnmntal herpes simplex kcra- 

‘0 "'"-o serum. 

[Ebert] 229—ab 


CORTISONE—Continued 
eoslnopenlc response to, [Kcllgren] 681—ab 
experimental production of congenital anoma-. 
lies with, 206—E 

Importance in pregnancy, as well ns In rlicii- 
matlc disease, 132 

like compound: Relclisteln’s compound S. 
[Peters] 142—ab 

suppression of adrenocortical function by 
[McIntosh] 970—nb ‘ 

symposium on, [N. Y.) 853; (0.) 1430 
Treatment: See also ArthrltJ.s, Rheumatoid; 
Colitis, ulcerative; Myocardium Infarction; 
Neurodermatltls; Paralysis, facial; Pur¬ 
pura ; Rheumatic Fever; Rheumatism 
treatment, at rheumatologlcal center, [Roques] 
412—ab 

treatment for withdrawal symptoms in nar- 
cotfc addiction, [Boswell] 147—nb 
treatment, implant pellets in rheumatoid ar¬ 
thritis, [Henderson] 79—ab 
treatment in dermatology, [Klerland A others] 
•23; 286—nb 

treatment, miliary tuberculosis In cortlspne- 

treated patient, [Klelnschmidt] 74—ab 
treatment of myasthenia gravis, [Schlezlngcr] 
*511; (addendum) *513 
treatment of nephrosis, 688 
' treatment, oral administration to children, 

[Wolman] 773—ab 

treatment, oral, in rheumatoid arthritis, 

[Ward] 146—ab 

treatment, orally administered, [Thorn] 314 

—nb 

treatment, plus corticotropin in acute leu¬ 
kemia. [Cameron] 774—ab 
treatment plus corticotropin in acute leukemia 
in child; effect on appetite, [Spies A others] 
*1378 


treatment plus corticotropin In allergic con¬ 
ditions, [Frledlaender] 73—nb 
treatment plus corticotropin In endocrine dis¬ 
orders, [Albeniix-Fernet] 584—nb 
treatment plus corticotropin In leukemia In 
children, [Darte] 774—ab 
treatment plus corticotropin in lupus erythe¬ 
matosus dlssemlnatus, [Fernandez] 1541 
—nb 

treatment plus corticotropin In malignant 
lymphomas, Paris, 1143 
treatment plus corticotropin In rehabilitation 
of band function in rheumatoid arthritis, 
[Rose A Kendell] *1411 
treatment plus corticotropin In rheumatio car¬ 
ditis. [Kuttner A others] *628 
treatment plus corticotropin In rheumatio 
heart disease, [Coste] 684—ah 
treatment plus corticotropin In rheumatoid 
arthritis, [Znnnrtu] 412—ab; [Holbrook] 
1247—ab 

treatment plus corticotropin In scleroderma, 
[Klerland] 399—ab 

irentment plus corticotropin in serum hepa¬ 
titis, [Rlfkln] 1245—ab 
treatment, plus physical medicine for rheuma¬ 
toid arthritis, [Martin A others] *525 
treatment, psychological response to, [Rome A 
Bracelaiid] *27 

treatment, recurrence of abnormal reactions 
following withdrawal, [Zlegra] 769—ab 
treatment, resistance to. In leukemia, [Fillers 
A otbeisj *987 

treatment, status eplleptlcus during, [Stephen] 
319—ab 

CORYZA: See Colds 
COSMETICS 

A.M.A. Committee on. list of cosmetics ac¬ 
cepted, 55 

skin testing with, as suggested by manufac¬ 
turer, [Goldsmith] 490—C 
COUGH: See also Colds; Sputum; Whooping 
Cough 

fracture, [Jlltchell] 1156—ab 
persistent, due to hair impinging on eardrum i 
"ear cough,” [Burgess] 706—C 
treatment in daily pvnotlce, [Banyal] *501 
COU(5HlNG Up Blood; Sec Hemoptj-sls 
COUJIARIN; See Blshydroxycoumarln 
COUNCIL: See also Health council; National 
Council: National Research Council; Na¬ 
tional Safety Council 

A.M.A.; See American Medical Association 
of State Governments, regional cooperation In 
higher education, [Barley] *1204 


gnty „ 

lealth Dept. See Health 
Society: See Societies, Medical: list of so¬ 
cieties at end of letter S 
URSES: See Education, Medical 
WS 

est'^herls^lo rid state of brucellosis, Minn., 295 
vvjaCKIE DISEASE 

•irus and poliomyelitis virus in paralytic po¬ 
liomyelitis, [Melnlck] lla2—ab 
rlrus ^relation to pleurodynia In children, 
[Nlcbamln] *1^2 

'of f/opica/ Medicine and 
Hvaiene to honor, lam 


*199 

Intracranial 
tlce. [Von 


hemorrhage, seen 
Hagen] *1269 


In general prac- 
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rnAKKS and sdcnllsls. i31—ab' 

CRAOTORD, woodruff li., statement before 
Senate Committee on proposed cmereency 

maternal and Infant care proRram, 1037 
rRFOSOTE 

cancer of skin from, tDownlng] *245 
CRETINISM 

enlarped tonpuc In Infant, 12G2 
produced in dops by radioactive Iodine, 

[SmltlO 114G—ab 

CRIMINAL Abortion: See Abortion, criminal 

CRIPPLED: See also Handicapped; I’ollomye- 

children, Rrant for services to by Nemours 
Foundation, Va., 213 

children, PIrtle trust fund to aid, Ky., 1230 
Easter Seal campalRn for, 213; 855; 1035—E 
CROSS Infection: See Infection 
CRYPTORCIIISM: See Testis, undescended 
CRYSTALLINE Lens: See Lens, Crystalline 
CUBA 

World Medical Association sponsors trip to, 
849—E; 850 

CULDOSCOPy, [Ridley] 402—ab 
CULTS: See Chiropractors 
CULTURES: See Tubercle Bacillus 
CUMERTILTN SODIUM: Sec Mcrcumatllln 
CUMOPYRAN: See Cyclocumnrol 
CURARE: See also Tubocurarlnc 
In abdominal surgery, [Lldstrbm] CSS—ab 
substitute in electroshock: dccametlionlum 
(synacur), [Jacobsen] 1158—ab 
treatment, Intraperltoncal use, [PiccoU] 84 
—ab 

CURRICULUM: See Education, Medical 
CUSHING'S SYNDROME 
anesthetic problems In, [Papper & Calilll] *170 
symptoms; treatment, IIGG 
CYANIDE 

contamination and wound healing; prevent 
cyanide dermatitis with “pHG*’ and acldo- 
late, 977 

poisoning (acute) recovery in, with sodium 
thiosulfate treatment, [Miller] 1151—ab 
CYANOCOBALAMIN 

vitamin Bia and Castle's intrinsic factor. 
[Bothell] 73—ab 

CYCLAMATK CALCIUM (sucnryl calcium) 
N.N.R.. (description) 744 ; (Abbott) 744 
CYCLOCUMAROL (cumopyran) 

N.N.R.. (description) 939; (Abbott) 939 
CYCLOPENTAMINE HYDROCHLORIDE (do- 
pane) 

N.N.R., (Lilly) 287 
CYREN B: See Dlethylatllbestrol 
CY’ST: See also under names of specific organs 
as Kidneys; Lungs; Ovary; Pancreas 
Hydatid: See Echinococcosis 
mucous, of fingers, [King] 1252—ab 
Pilonidal: See Pilonidal Sinus 
Sebaceous: See Steatoma 
CYSTITIS: See Bladder Inflammation 
CYTOLOGY 

exfoliative, change date of course In, New 
York, 481 

In Diagnosis: See Cancer diagnosis 


D 


DAP 

treatment of leukemia, [Plllers & others] 
•987 

"D-CON," suicide attempt with warfarin, 
[Holmes & Love] *935 
DDT: Sec Chlorophenothane 
DABNEY'S Grip: See Pleurodynia, Epidemic 
DA COSTA SYNDROME: See Asthenia, neuro- 
clrculatory 

DAHLBERG Junior Hearing Aid, Model D-2, 
1225 

DAIRY PRODUCTS: See Milk 
DAKIN, HENRY D., death, 1352 
DANISH 

Asthma Sanatorium In Norway, G7 
National Association against tuberculosis, 507 
tuberculosis Index, 953 
DAVID Enema: See Enema 
DAVIDSON Lecture: See Lectures 
da VINCI: See Vinci 
DAVIS Lecture: See Lectures 
DEAD BODIES 
Examination: See Autopsies 
deaf MUTISM 


transmission, 1458 
DEAFNESS 


Detection: See Hearing tests 
electric shavers and acoustic trauma, 13G4 
National Hearing Week, 151C 
training deaf children, London, 1524 
Treatment: See Hearing Aids 
treatment, radiation of naso-pharyngeal 
lymphoid tissue, 1304 
treatment with plastic eardrum, 782 
vitamin A and: write up In Coronet, G89 
DEATH: See also Murder; Suicide 
Accidental: See Accidents, fatal 
carbon dioxide content of blood after, 1071 


cause of, changing In childhood, 594—ab 
cause of, combined nlcobol and barbiturate 
Intoxication, 97G 

cause of, fatal Internal Injuries without as¬ 
sociated external marks, [Dutra] *424 
cause of. In newborn, [Bundesen & others] 
•907 


cause of. In shock from electricity, 1070 


DEATH—Continued 

cause of, In West Frankfort coal mine dis¬ 
aster, Dec. 21, 1951, [Summers] *713 
Examination after: See Autopsies 
Maternal Deaths: See Maternity mortality 
of Infants: See Infants, mortality 
of Physicians: See list of Deaths at end of 
letter D 

Rate: See Vital Statistics 


sudden, unrecognized 
(Sheehan’s syndrome) 
•189 


pituitary necrosis 
[Israel & Conston] 


DECAMETHONIUM 

In electric shock treatment, [Kaldan] 585 
—ab ; [Jacobsen] 1158—ab 
DEERFLY Fever; See Tularemia 
DEFECTIVES: See Mental Defectives 
DEFENSE: Sec Civilian Defense; Medical Pre¬ 
paredness 

Department of: See Armed Forces 
DEFICIENCY DISEASE: Sec also Nutrition, 
deficiency; Rickets 

oculo-oro-genltal syndrome, [Jacobs] 7G9—ab 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 

Poliomyelitis 

DEGENERATION 

Hepatolenticular: See Lenticular Nucleus de¬ 
generation 
DEHYDRATION 

edema and, grant to study, 394 

In Infants, desoxycorticosterone for, [Bigler] 
908—ab 


DELIVERY: See Labor 
DEMENTIA PARALYTICA 
treatment, penicillin combined with other 
methods, [Brown] 138—ab 
DEMENTIA PRECOX 

changes In nervous tissue In, [Papez] 1152 
—ab 

research on. Masonic Fund for, 12G 
DEMOGRAPHY: See Physicians, supply; Popu¬ 
lation 


DENGUE 

recurrent fever, 326 
DENMARK: See Danish 
DENTAL CARIES; Disease: Sec Teeth 
DENTISTRY: See also Teeth 
commission to study dental training, Conn.» 
294 

DENTURES: See Teeth, artificial 
DEODORANT: See Odor prevention 
DEPARTMENT of Defense: Sec Armed Forces 
DEPRESSION: See Mental Depression 
DER.MATITIS: See also Eczema; Urticaria 
Atopic: Sec Neurodcrmatltls 
chromium, 877 

chronic, purified corticotropin for, [Raben & 
others] *844 

Contact: See Dermatitis venenata 
diesel oil cause of, 689 
Industrial: See Industrial Dermatoses 
Irradiation, of hands, [Mason] 1147—ab 
treatment, neomycin locally, [Kile & others] 
•339 

venenata and shoes, 590 
venenata from printing materials, 782 
DERMATOLOGY: See also Skin; under names 
of specific skin diseases 
cortisone and corticotropin (ACTH) In, 
[Klcrland & others] *23 
emotions in, 469—ab 

Quarterly Review of Internal Medicine and 
Dcnnatolofjy, new editor named, 947 
DERMATOMYCOSIS 

superficial, asterol dlliydrochlorlde for, 
[Ravlts] *1005 
DERMATOMYOSITIS 

associated with cancer, [Sheard] 493—ab 
treatment, cortisone and ACTH, [Klcrland & 
others] *24 

DERMATOPHYTOSIS: See Tinea 
DERMATOSIS: See Skin disease 

Industrial: See Industrial Dermatoses 
DERMOGRAPHISM, 417 
DESENSITIZATION: See Allergy 
DESERT Fever: See Coccidioidomycosis 
DESOXYCORTICOSTERONE 

acetate and large doses of vitamin C In 
rheumatic diseases, [Doebeli] 413—ab 
In Infants with malnutrition, [Bigler] 958—ab 
DETERGENTS 

new disinfectants, 270—ab 
DEVERGIE'S Disease: See Pityriasis rubra 
pilaris 

DEVICE: See Apparatus 
deVILLIERS Foundation: See Foundations 
DEVIL’S Grip: See Pleurodynia, Epidemic 
DEXEDRINE: See Dextroamphetamine 
DEXTRAN 

plasma volume In treatment of shock, [Bloom] 
114G—ab 


DEXTROAJfPHETAMINE (dexedrlne) 
efTect on arteriosclerosis, 418 
DEXTROSE: See Glucose 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES ^lELLlTUS 

acidosis (severe); treatment, [Azerad] 10C5 
—ab 

A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, Chicago Session, 
1314 


DIABETES MELLITUS—Continued 

camps (summer) for children, (Illinois) ,.94; 
(W. Va.) 1232 

cesarean section In, [Slndram] 151—ab 
complications: bowel disturbance treatment 
with pancreatic, (reply) [Maxwell] 241 
complications: epidemic of hepatitis in 
patients, [Nleveen] I5I—ab 
complications: Klmmelstiel-Wllson lesions, 

[Zubrod] 231—ab; [Azerad] 1158—ab 
complications: nephropathy, [Wilson] 230—ab 
complications: propylthiouracil in hyper¬ 
thyroidism, [Bowen] 490—ab 
complications: tuberculosis among diabetics, 
[Boucot] 1147—ab 

Diabetes, The Journal of the Atncttcan Z?io- 
. betes Association, first Issue, 753 
diagnosis, detection drive, Georgia, [Petrie & 
others] *1023 

diagnosis (early), blood sugar screening test, 
[Reinberg & others] *1177 
diagnosis. Increase sensitivity of glucose 
tolerance test by corticotropin, [Berger] 
•3G4 

hepatic glucose output and hepatic insulin 
sensitivity in, [Bearn] 318—ab 
Importance of life stress in course and man¬ 
agement of, [Hinkle & Wolf] *513 
International Congress (1st) of International 
Diabetes Federation In Leyden, Netherlands, 
July 7-12, CSS 

National Convention of Internal Medicine 
discusses, Italy, 488 
nature’s sugar tolerance test, 1404—ab 
pyruvic acid metabolism In, [Lestradet] 10G4 
—ab 

Stoneburner lectures and symposium (5th), 
Virginia, 854 

studies on: glucose 1-phosphate, antl-lnsulln 
factor, effect of glucose also cocarboxylase, 
Italy, 1241 

treatment, diet and Incidence of cataracts, 
[Rodriguez) 1155—ab 
treatment, "free diet,” [Uhry] 1362—ab 
treatment, "free diet” In children, criticized, 
[Uhry] 1362—ab 

weight reduction In, [Robson] 1059—ab 
DIACETYXMORPHINE (heroin): See Morphine, 
rfiacetyl— 

DIAGNOSIS: Sec also under names of specific 
diseases 

clinics for private ambulatory patients, [Mc¬ 
Combs] *113 

hospital and general practitioners' diagnoses 
compared, 134 

Interview, clinical management of functional 
disorders, [Watts & Wilbur] *704 
mistaken, Interpretation of chest x-ray films, 
[Engelsher] 570—C 

mistaken, non-neurological lesions simulating 
protruded intervertebral disk, [Young] 
•1101 

mistaken, 7 unnecessary operations for gastro¬ 
enteritis: allergy to beer, [Gutmann] 1213 
—C 

mistaken, unnecessary ovariectomies, [Doyle] 
•1105 

mistaken, study of 175 "cardiacs” without 
heart disease, [Goldwater & others] *89 
percussion of abdomen, most helpful diag¬ 
nostic procedure, 528—ab 
Screening Tests: See also Blood sugar 
screening tests in heart disease, [Rutstein] 
673—ab 


screening tests, voluntary multiple health tests 
In Georgia, [Petrie & others] *1022 
telognosis, diagnosis by telephone-transmitted 
roentgenograms, [Gershon-Cohen* & others] 
*731 


DIAPHRAGM 

Hernia: See Hernia, diaphragmatic 
DIAPHRAGMATIC SPASM. Epidemic: See 
Pleurodynia, Epidemic 
DIARRHEA: See also Dysentery 
coitus followed by, 1548 

enteritis in tourists, (reply) [Glover; 
Bruetsch] 164 

In aged, [Portls & King] *1073; (diet sug¬ 
gested) *1077 

in diabetes mellltus; treatment with pan- 
creatln, (reply) [Maxwell] 214 
persistent, 1070 
DIATHERMY 

Blrlcher Challenger Short-Wave Diathermy, 
No. 850, 553 

electrocoagulation for severe nosebleed, [Hall- 
berg] *355 

Master Flscberlherm Diathermy, Model 1200, 
553 

surgical, multiple polyposis treated by ful- 
guratlon, [Smith & Hill] *440 
ultrasonic energy In physical medicine, 
(Council report) *640 
units. Interfere with television sets, 589 
DIATHESIS 

hemorrhagic, factor 5 deficiency In. [Cosgrlff 
& Lelfer] *402; (fibrinolysis In metastatic 
cancer of prostate) [Tagnon] 1051—C 
DIBENAMINE 

anesthesia In operation for pheochromocy- 
toma, [Blxby & Troncellltl] 1443—C 
DICHLORODIPHENYLTRICIILOROETHANE; 
See Chlorophenothane (DDT) 
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DICOUMAHIN; DICUSIAROIi; See Blsliydroxy- 
coumarln 
DIBNESTROL 
N.N.R., (Chemo) 287 
DIESEL ENGINES 
.dermatitis from diesel oil, 689 
DIETSee also Food ; Nutrition 

appendicitis and, [van Owverkerk] 233—ab 
Calories in: See Calorics 
cataract incidence and, [Rodriguez] 1155—ab 
Deficient: See Nutrition, deficiency 
Diabetic; See Diabetes Mollltus treatment 
effect on thrombosis, Norway, 67 
for EBStrointestlnal symptoms in aged, [Portia 
& King] *1077 

freak, in Holiday magazine, 590 

in children, use and abuse of milk in, 1126 


in young children, [Price & Hart] *5 
Infant’s: See Infants, feeding 
International Congress on Dietetics, 1432 
low cliolesterol, blood lipids and atlicro- 
sclcrosis, 207—E 

Reducing: See Obesity, treatment 
Salt-Free: See Salt 
Vitamins in: See Vitamins 
DIETHVLSTILBESTROL 

dlproplonato ("cyren B”), treatment of 
genital hypoplasia, [Frledbcrg] 317—ab 
treatment of prostate cancer improves enzyme 
inhibitor balance,, [Szujewskl] *931 
U.S.P., N.N.R., (Clilcago Pbarmncal) 651 
DIGESTIVE SYSTEM: See also under various 
organs Involved 

Congress on Digestive Diseases and Nutri¬ 
tion (Gth), Spain, 1441 
DIGITALIS 

Influence on blood coagulation, [Macht] *265 
nialntfinance therapy after rapid dlgllallza- 
tlon, 690 
DIGITOXIN 

thrombopenic purpura after, [Berger] *282 
DIHYDROCODEINONE 

bltartrato in management of cough, [Banyai] 
•502 

DIHYDIIOXY ALUMINUJI AMINOACETATE 
Doraxamln, N.N.H. (Smlth-Dorscy) 1032 
DIMENHYDRINATE (dramamtne) 

to prevent jmstancsthctlc nausea, [Millet] 
966—ab 


DIMEUCAPTOPROPANOL: See BAL 
DIMETHYL-TUBOCURARINE CHLORIDE 
Metublne Iodide Solution, N.N.U., (Lilly) 287 
DIMETHYL-TUBOCIIIIAIIINE IODIDE 
N.N.R. (Chemo) 1032 
DIODRAST: See lodopyracct 
DI-PARALENE: See ClilorcycHzinc 
DIPHENHYDRAMINE HYDltOCnLOHlDE (bena- 
dryl) 

treatment of Parkinsonism, 690 
DIPHTHERIA 

antitoxins, administration, 327 
immunization, [Drelfus] 776—all 
Immunization, ■•Iccllnc in, London. 1521 
Immunization in Copenliagcn using Ramon's 
method. Denmark, 567 

immunization, review of current trends in, 
[McGulnncss] *201 
In the Immunized, [Edward] 149—ab 
mvocardllls, persistent complete heart idnck 
'in, [Grimtli Sc Herman] •279 
Schick lest necessary before giving booster 
Injection of triple antigens? 780 
toxin (high titer), medium for producing. 
[Drew] 675—ab 

toxoid and tetanus toxold-lI.S.P. N.N.lt., 
(Parke, Davis) 1277 

DIRKCTOUY: See American Medical Directory 


DIRT: See Soil 

DISABILITY : See Accidents ; Blindness: Crip¬ 
pled ; linndicaiiiied; IVorkmen's Compensa¬ 
tion 

Clironlcnlly Ill: See Disease 
industrial; See Industrial Accidents 
Insurance: See Insurance 
Relinliilltation; See Kehabllltallon 


DISASTERS 

first aid in acute panic states, [Meerloo] . 
72—ab 

management of burns under disaster condi¬ 
tions, 1239 

"Noronlc,” medical identification in, [Brown 
& others] *621 

snowbound "City of San Francisco,” [Roehll] 
1526—C 

West Frankfort coal mine, - Dec. 21, 1951, 
394: [Summers] *713 

DISEASE ; See also Death; Health; Pathology; - 
under names of specific diseases; Medico¬ 
legal Abstracts at end of letter M 
chronic. Commission on, 1512 
chronic, "Steps Toward Prevention of 
Chronic Disease" booklet available, 1042 
clinical management of functional disorders, 
diagnostic interview, [Watts & Wilbur] 
*704 

Communicable: See Communicable Diseases 
Contagious; See Infectious Disease 
Convalescence from: Sec Convalescence 
Deficiency: See Deficiency Disease 
Diagnosis of; See Diagnosis 
Epidemics: See Epidemics 
Erasmus and his diseases, [Cole] *529 
Hazard: See Industrial Diseases 
Illness caused by foods in 1950, 1239 
Industrial; Sec Industrial Diseases 
Infectious: See Infectious Disease 
Jlcntal: See Mental Disorders 
Nomenclature: Sec Terminology 
of Old Age; Sec Old Age 
Patients: See Patients 

Pliyslcal-Mental Relationship: See Psycho¬ 
somatic Medicine 

Prevention : See Preventive Medicine 
Rate; See Vital Statistics 
Risks; See Infections 

Sickness Insurance: See Insurance, sickness 
Spread of; Sec Epidemics 
Treatment of: See Hospitals 
Tropical: Sec Tropical Disease 
DISEFROX 

tlierapeutlc experiments in female infertility, 
[Sbarman] *603; (correction) 1510 
DISINFECTANTS: See also Disinfection 
new. 270—ab 

DISINFECTION: See also Sterilization, Bac¬ 
terial 

cold, of instruments, 1458 
of book.H and journals In physicians’ waiting 
rooms. 954 

of books to prevent spread of contagious 
disease. 1070 
DISLOCATION: See Hip 
DIURETICS 

effect of isotonic sodium chloride solution and 
of water, [Rlomhcrt] 873—ab 
excliangc resin dlure.sls in cirrhotic ascites, 
[.llcllardy] 771—ab 

life stress, diuresis and diabetes mellltus, 

[ Hinkle A- Wolf] *513 

mercurial, agranulocytosis in patient treated 
wltli, [Slivcrmau & Wortben] *200 
niercurtnl, effect on blood coagulation, 
[Macht] *268 

mercurial, effect on electrolyte equilibrium, 
[Scliwartz] 229—ab 

mercurial, in toxemia of pregnancy, [Smith] 
143—ab 

mercurial, urinary and fecal excretion, 
[(Jro.ssraan] 964—ab 

DIVERTICULA; DIVERTICULITIS: See Colon; 
Duodenum 

DIZZINESS: Sec Vertigo 

DOCTOR DRAFT LAW: See Medical Pre- 
jia redness 

DOCTORS: See Physicians 
DOGS: Sec Rabies 

DOMINICAN REPUBLIC _ , , 

World -Medical Association sponsors trip to, 
819—E; 850 

DON.vriONS: Sec Fellowships; Foundations; 
Prizes; Ite.search grants; Scliolar.sldps 


DONNER PASS 

“l52'6-'c [Roehll] 
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•Dihydroxy Aluminum 


DORAXAMIN: See 

Aminoacetato 
BORE’S Acrodermatitis; See Acrodermatitis 
DORSALGIA: See Spine 
DORSULFAS; See Acet-Dla-Mer-Sulfonamldcs 
DOS SANTOS, REINALDO aammes 

report on aortography, 652—E 
DRAFT; See Aledical Preparedness 
DRAINAGE 


. Mclver nephrostomy tube, in routine kidney 
surgery, [Baird & McKay] *343 
DRAMAMINE: See Dimenhydrinatc 
DRAWING: See Art 
DRILL 


sharpener, dermatitis in, 1166 
DRINKING: See Alcoholism 
DRIVERS ; Driving : See Automobiles 
DROPSY ; See Ascites; Edema 
DRUG STORE: See Pharmacy 
DRUGS; See also Pharmaceuticals; and under 
names of specific drugs; Medicolegal Ab¬ 
stracts at end of letter M 
Addiction; See Narcotics 
Anesthetic: See Anesthesia 
effect on blood coagulation, [Macht] *265; 

[Walton] 864—C 
effect on prothrombin time, 1263 
naming of; British Pharmacopoeia Commis¬ 
sion, 567 

new remedies, 105—ab 
Prescriptions: See Prescriptions 
research on, D. C., 1229 
Therapeutic Use: See Chemotherapy;' under 
names of specific diseases 
under National Health Service, London, 1049 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DRY' ICE: See Carbon Dioxide snow 
DRYNESS: See Y'agina 
DUCTLESS GLANDS: See Endocrine Glands 
DUCTUS ARTERIOSUS 

patent, right heart catheterization in, [Adams] 
1535—ab 

DUCTUS DEFERENS: See Yas Deferens 
DUES; See American Medical Association, 
membership 

DUMPING SYNDROME 

after gastrectomy, iron deficiency in, [Jaslii- 
ski] 874—ab 
DUODENUM 

• aberrant pancreas: cause of duodenal syn¬ 
drome, [Feldman & Weinberg] *893 
diverticula, entrance of common bile duct Into, 
[Blegen & others] *196 
hemorrhage (critical), management, [White] 
870—ab 

obstruction, due to pressure of superior 
mesenteric vessels, [Shrum] *550 
Ulcer: See Peptic Ulcer 
DUPUYTREN’S Contracture: See Contracture 
DURA MATER 

absorbable gelatin film as dural substitute, 
[Scheuerman] 869—ab . 

DUST 

Inhalation of; See Pneiimonoconiosls 
DY'ORE Foundation: See Foundations 
DYES 

Sabln-Feldman dye test in toxoplasmosis, 
[Vivell] 1160—ab 
DYSENTERY: See also Diarrhea 
pathogenicity of Shigella quetta-454 in S-so 
Paulo, Brazil, 701 
DYSLEXIA 

alexia 'and, 162 
DYSPNEA: See Asthma 
DY'STOCIA: See Labor 
DYSTROPHY 

Muscular; See also M.vasthenia Gravis 
muscular progressive, corticotropin and corti¬ 
sone for, [Glaser & Merritt] *901 
muscular, pseudoliypertropliie, 163 
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B 
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Bailey, Bayard Melvin, 14.L> 
Bailey, Frank 
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Baker, Frnnlc Lawrence, 663 
Baker. Luther P., 301 
Baldwin, Byron Lee, 6a 
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Ball, .lobn Dryer, 8a8 
Banks, Harry Barnet, 301 


Barnhart, Edgar G., 65 
Barrett. Andrew Linn, Ga 
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Batzes, Harry. 758 
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Beck, Frederick Louis, 1236 
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Bellinger, Frank Earl, foS 
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Block, Alexander. 65 
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Meredith, Charles Arthur, 218 
Mcrklc, Henrj' .Tohn, 1354 
Merrow, Llewella Maria, 1520 
Metcalf, Carlcton Ray, 1230 
Meyers, Judson Melvin, 301 
Jlllburn, Conn Lewis, 300 
Miles, (ieorge Albert, 951 
Miles, May Sallle, 1520 
Miller, Iva Mabelle Townsend, 1138 
Mills, John Harold, 218 
Minor, Ward Allen, 951 
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Deaths—Continued 
Mitchell, Snmml Robert, 858 
Mixon, Aaron Maloclil, 1354 
Molotchick, Maxwell Benjamin, 1437 
Montgomery, Bnoeh Albert, C04 
Moore, Grover Cleveland, G04 
Moore, Taul Dame, 951 
Moore, M’lHiam Thomas, 1437 
Morgan, Roy, 05 
Mount, Louis Burgh, 1237 
Mullins, Glenn R., 1437 
JIulloy, .Toseph .Terry, 505 
Munro, Alonzo T., 951 
Murgatroyd, Fredcriric, COO 
Murphy, Frank Graham, 505 ■ 
Murphy, James Augustine, 758 
Myers, Aumond Dale, 218 

N 

Nabors, Samuel Faust, 1040 
Nason, .John Blalsdell, 1520 
Neas, lugall Howard, 1437 
Nelson, Norman Osear, 1040 
Netzel, Charles Frederick, 1437 
Nevlll, Haul Lee, 505 
Newman, Harold Hastings, 951 
Newman, Leon, 1040 
Niblick, James Slewart, 951 
Nlckson, Delbert Harry, 1437 
Noble, Herbert T., 1437 
NoITslnger, Henry, 05 
Norstedt, Johann Albert, 1437 
Norton, IValtcr Abell, 951 

0 

Oakland, Harry Gnslaf, 1010 
O’Brien, Francis Kdward. 1437 
Ocklngton, James William, 393 
Oglesby, .Tames Van Fell, 1138 
O’Leary. Francis Thomas, 1520 
Ollphant, .Tolin William, 1135 
Oliver, Harry Reeves, 951 
Olson. William Carollus. 1437 
Openshaw. .Tames Francis. 1437 
Ordway, Mabel Dyer. 504 
Orland, Frank Sydney. 393 , 

Orr, James Arthur, 301 
Ourlan. Adorn K., 210 
Ovsey, Abraham Moses, 218 
Owens, Robert Lee, 1520 
Owsley, Knima Frances Young, 1237 

P 

Padget, Paul, 505 
Palmer, William Gaston,. 951 
Panettl, Philip A., 1137 
Parker. Erne.st Kugene, 1520 
Parker, Gaston C’., 1520 
Parks. William Alvah. 951 
Parrl.sh, Bert Byrd, 1520 
Parsons. Alfred U.. 1353 
Parsons. William Floy, 1520 
Peavy, Ira Lee. 1910 
Peck. John Dickinson. 505 
Pedersen, Hans riirKslIan, 05 
Pcelle. Frank A.. 505 
Peelor. Edwin Claude. 1138 
Perkins, Harry Bradford, 1010 
Peters. William Chute. 001 
Pettersson, Alfred, 703 
I’licljis, OIncy Drajier. 1015 
Phelps. Robert May. 858 
Phemister, Dallas Burton, 210 
Phlppen, Hardy, 1521 
Pickard. Matthew W., 1521 
Plcdrahlta. Cesar Prlbo. 29.8 
Pinkerton. Harry Blaine, 505 
Pitman, James Fling, 1521 
Pomerene, Myron B., 1521 
Poole. Charles Judson, 1521 
Potter, William Hale, 1010 
Potter, William Wolcott. 05 
Powers, Edward Emmett. 1521 
Price, Enoch Cyril, 1437 


Priest, Paul Herbert, 130 
Prince, Russell Warren, 064 

Q 

Quick, Ralph Andre, 1437 

R 

Radzow, Karl Herbert, 064' 

Ralston, William Wallace, 1519 
Ramer, Paul William, 1040 
Ramos Baez, Pedro. 1353 
Ransom, Frederick Gerald, 1354 
Raper, Prof. Henry, 298 
Rapuzzl, Joseph Edward, 1138 
Reale, Frank Paul. 1437 
Redlsh, Julius, 1236 
Redner, Jf. Ruth Worrall, 1354 
Reed, Ellas Alfred, 951 
Reeves, Riley 'JelYerson, 1046 
Relchstadt, Emil, 130 
Reid, Robert Lincoln Doane, 218 
Reilly, Henry M. A., 1437 
Reilly, Joseph A., 505 
Reis, Roy Clifford, 1437 
Reynolds. Horace Sfaxwell, 1046 
Rhymes, Ray Lewis, 486 
Richards, Dickinson Carlyle, 565 
Richardson, Robert W., 505 
Rlpton, .Tames Raymond, 1437 
Rizzo, Patrick Charles, 1437 
Roberts, Lily, 1040 
Roberts, Oscar Harvey, 004 
Robertson, William D., 218 
Robinson, Bradbury .T., 951 
Robinson, Ethelrcd Fisher, 951 
Rodenbaugh, Norman Fredrick, 1437 
Rogers, Isaac Walton, 1354 
Romlg, Joseph Herman, 664 
Rosenberg, Arthur, 1437 
Rosenborg. Louis Charles, 129 
Rosa. Allan, 505 
Ross, Kdward Sjmlthers. 064 
Rosa, George William, 1521 
Ro.sa, Leo M., 951 
Rowell, Edward Everett Jr., 758 
Rowell, James Frederick, 951 
Itowlcs, John Franklin, 505 
Runde, Frederick William, 505 
Russell. John .T., 1437 
Ryan, William Butler Sr., 130 
Ryder, Anna L. Burkhart, 1437 
R.vder, Delano Richmond, 951 

S 

Sager. William Warren, 393 
St. Clair, Francis Alphonzo, 218 
Salzer, 5ioscs, 1437 
Sandusky, Clarence M., 1521 
Saunders, Archibald McGregor, 1437 
Sawyer, Harold Paine, 1521 
Sawyer. Wlihur Augustus. 757 
Schaefer. Theodore A., 1521 
Schalfcr, Herman Annin, 951 
Schenk. Erwin, 504 
Schmaltz, Walter Franklin. 004 
Schmidt, Otto V. Mackenty, 1237 
Sehneller. .Tohn .fohnson. 505 
Sciireudcr, Louis S., 1521 
Schroeder. Henry H., 758 
Schulz, Clarence Henry, 064 
Schwartz, Alfred Alexander, 1521 
Seolleld, Charles J., 1437 
Scorpio, Angelo, 004 
Scott, Martin Bruce, 1437 
Scott, Stuart L., 004 
Scott, Waller, 1040 
Seldlcr, William A., 1237 
Seifert. Francis Robert. 1437 
Senn, (.’enrge A., 1354 
Sevey. Leon Edmund. 1237 
Sluillcross, William G., 1437 
Sharkey, William Patrick, 004 
Shaw, Walter Corson, 1237 
,Shca, 'rlmolhy Thonins, 7.58 


Sheahan, William Lawrence, 1519 
Shearer, Henry Jackson, 004 
Sherman, Warren- Hunter, 664 
.Sherrington, Charles S.. 1353 
Shonkwller, Allen Joseph, 1521 
Short, James Edward. 064 
Shreek, William A., 218 
Shurley, Eugene Reginald, 1521 
Shuster, Mitchell Norbert, 218 
Siberts, Frank Leslie. 1138 
Slckley, Fred Leonard, 758 
Slcv, Samuel, 951 
Simmons, CLarence W’rlght, 1437 
Simmons, Hugh Ludwig. 664 
Sinclair, Rosa Munda, 1521 
Slater, Thomas H., 1237 
Sloane, Joseph T., 858 
Smith, Charles Mansfield, 393 
Smith, David S., 064 
Smith, Edward Shepard, 1138 
Smith, Grover Augustus, 858 
Smith, Harold Wellington, 1354 
Smith, Harry Anthony, 664 
Smoot. Charles E., 505 
Snyder, Robert John, 1521 
Sorcsl, Angelo Luigi, 1138 
Southall, Oliver Samuel, 505 
Spears, Benjamin Herman, 1521 
Speck, Carl Thomas, 1238 
Spence, George Segars, 1040 
Sperling, Samuel N., 604 
Spiegel, Leo, 1045 
Spoils, Samuel Dale, 1521 
Stanford, John A., 1521 
Stark, Ernest Hanto, 004 
Sfarncr, Albert A., 1521 
Starnes, Brand, 1238 
Starzynski, Thaddeus Anthony, 1233 
Sterling, John Scott, 951 
Slcttcn, DeWltt, 04 
Stevenson, Onnle Earle, 004 
Stevenson. Walter Davis, 0,5 
Stlbbcns, Frank Hamilton, 1521 
Stickler, Benjamin Franklin, 1238 
Stlllgcr, Waller Francis, 004 
Stoll. Karl Ludwig, 858 
Slookcy, Walter M., 064 
Stranberg, Walter Leonard, 951 
Strirklcr, Florence Dunlop, 218 
StiieUy, George Courtney, 002 
Stull, Henry ’Tuttle, 1521 
Stutts, Baldwin Shields, 1238 
Subrahmanyan, K., 03 
Sudnrskl, Mendel Lsnac, 1238 
Sudier, Wright S., 004 
Sullivan, John J., 858 
Sullivan, Robert Emmet, 393 
Susskind, Myron V., 1238 
Swlnford, Clmrlcs Lewis, 604 
Syndcrgnnrd, Hyrum Francis, 1238 

T 

Tanner, Ivins Snow, 1238 
Tarr, 11. L., 1521 
Tnssc, Josefib Cbrysantbe Edward, 
218 

Taylor, Francis Albert, 218 
Taylor, Frederick Whitaker, 1238 
Taylor, John Francis, 1040 
Thomas, Camj) Chandler, 218 
Thomas, Norman GoodscII, 301 
Thomas, William Marion H., 1521 
’I'liorapson, Ariliur Francis, 1238 
Thompson, Louis Levi, 004 
Thomson. Robert Strachan, 004 
Tldd, Charles Henry, 1046 
TlITany, Braden Charles, 758 
Tlmherlake, Claude Vernon, 1046 
Timm, Harry Emil Louis, 218 
Tlppln, Philip Henry Jlulcnliy, 1138 
Tookcr, Oilando Arnold, 1238 
Tralnor, Jlorgaii Xenophon Lewis, 
505 

Trick, Harry Radley, 002 
Trigg, Ross It., 301 
TroxcU. George Allen, 858 


Tryon, Lewis Royer, 218 
Tucker, X'athaniel Albert, 218 
Turbervllte, Joe Ivey, 393 
Tyson, Joseph Ellis, 130 

U 

Unisted, William Maitland, 1238 
Upson, George Dwighl, 1238 

V 

Vandiver, Horace Greely, 1040 
Van Schott, Gerard Johan 5’., 1238 
Vaughan, John Russell, 758 
Vedder, Edward Bright, 1236 
Vickery, Orris Storer, 1238 

W 

Wacbtel, Jacob Burton, 218 
Walden, James Gpuld, 218 
Walker, John Robert, 129 
Wall. Charles Ira, 1238 
Wall, Malcolm Musgravo, 1238 
Wallen, Benjamin Bertram. 758 
M’alton, John Marshall, 1521 
TVard, George Fletcher. 1238 
Ward, Thomas A. Miller, 1238 
Warfield, William Alonza. 858 
Warner, Raymond Crandall, 1521 
Warren, Elbert Taylor, 218 
Warren, Slelvln George Edward, 604 
Watson, Chester Aubrey, 393 
Watson, Ira Charles, 218 
Weaver, Harry Bishop, 1521 
Webber, Nathaniel Brewster, 1138 
Weber, James August, 505 
Weber, Oliver Arkenburgh, 858 
Wells, Edgar Keniiard, 301 
Welton, William Archibald, 858 
Westcrvelt, William Alfred, 505 
Wheeler, John Tipton, 758 
Wheel, Frederick Eugene, 1238 
Whclpley, George Frederick, 218 
White, Harry J., S5S 
inilte, John Lawrence, 218 
White, Jlarcus Demosthenes. 758 
Whitehead, Howard, 1521 
Whitfield, Amelia Martha Atkins 
1238 

Whltlatch, Irving Alcedo, 301 
Whitley, Ayer M. D., 1238 
Wickham, Archibald B., 505 
Wiley, Herbert Henri, 1238 
Wilke, Julian Otto, 1238 
Williams, Charles Mallory, 1519 
Wlllianis, Edward Charles, 758 
Williams, Edward Russell, 218 
Williams, Lois Flint Diirkee, 951 
Williams, Victor Hugo, 03 
Williams, Virgil Gaines, 1521 
Wtlllard, George W., 218 
Wills, Josephus Nicholas, 218 
Wilson, Henry. 301 
Wilson. John Nants, 218 
Wilson, Thomas Luther. 1521 
Winn, James Warren, 1238 
Wise, Bowman Joel, 1138 
Witt, Lazarus L., 301 
Woodburn, Charles McKeehan, 1238 
Woodman, Ernest Lester Jr., 393 
Woods, Hugh Bechtell, 301 
Woods, Ralph Hucston, 218 
TVoodward, Floyd Owen, 218 
Wosika, Paul Henry, 301 
Wright, Prank 0., 758 
Wright, .Tames Berzelus, 1138 
Wright, Walter Edgar, 301 
Yates, Earl Carroll, 300 

Z 

Zartman. Luke AL, 505 
Zemer. Stanley Gllluni,_ 218 
Zivnuska, Jaros F., 505 
Zukerman, Morris, 1238 


E COMPOUND; See Cortisone 
EMIC: Sec Emergency Maternity and Infant 
Care Program 

EAR: .SCO niso Deafness; Hearing: Oto— 
drops vs. nose drops to prevent otiUs media 
and mastoiditis (reply) [.Miller] 1548 
Inflammation (external) treated wltli poly¬ 
myxin and bacUracln, [Graves] lo34—ah 
Inflammation (external), treated with topical 
neomycin, [Kilo & others] *340 
• Inner Ear (A Cinematographic Study on Some 
Aspoc(.s of Its Anatomy, Physlologj, and 
Pathology) film review, 800 
Middle, Infection of Sec OUtls Media 
myringotomy in acute suppurative otitis 
media, [Evans] 002—ah 
painful auricular nodule, 1304 
tumors (hemorrliaglc), of jugular foiamcn, 
discussed at Itnlo-Swlss convention. 1440 
tympanic membrane, plastic eardrum In treat¬ 
ment for deafnes.s. 782 


EARDRUM: Sec Ear, tympanic menihrane 
EARLY Rising after Labor or Operation: Sec 
Convalcsccnco 
EARNINGS; See Wages 
EASTER SEALS; Sco Crippled 
EATING; Sco also Diet , , j r 

nftccts value of eosinophil counts: index of 
adrenal responsiveness, [Bonner] *034 
Good Eating Habits (Him review). 069 
habits of children, relation to malnutrition 
and anemia, [Prlco & Hart] *5 
Places; See Restaurants 
ECHINOCOCCOSIS 

AVorld Congress on Hydatid Cjst (first), 
Paris, 305 
ECLAMPSIA 

Knmt: UyUL. [Turner & others] *970 
ECONOMICS, MEDICAL; See also Insurance, 
sickness; Medical Service; Medically In- 

A M*A Bureau of Medical Economic Research. 
'see American Medical Absoc.a...... 


ECONOMICS, MEDICAL—Continued 

charges for parts of National Health Service, 
London, 860 ; 1049 

"Cost of Health” by Ffrangcon Roberts, Lon- 

eslMe'planning for physicians, [McCIanahan] 

mltiXprelatlon of "needs” for medical 
care; Hoffer study In Michigan, 848—E 
PR factor in collecting bills; delay In billing; 
why accounts are referred for collection, 
Columbus Bureau, [Mauck] '•384 

^‘t^hedlvlth topical neomycin, [Kile & others] 
*340 

ECTODERMAL DEFECT 

congenital, with araastia, [Osbourn] 044 

^‘contMt; See Dermatitis venenata 
tropin, [Hestetun] 777—ab 
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eczema—C ontinued 

secondary virus Infection In (Kaposi’s varl- 
celllform eruption), [Gllje] 584—ab 
ireatment, topical neomycin, [Kile & others] 
•340 

EDEMA: See also Ascites; Dermatomyositls; 
Lymphedema; under names of specific 
orcans as Genitals; Legs; Lungs 
'angioneurotic, due to foreign body long 
present In nose, [Krimskj’) 570—C 
angioneurotic, treatment, 1547 
General or Universal, of Newborn: See 
Erythroblastosis, Fetal 
grant to study, 394 
Intermittent swelling of cheek, 878 
treatment, new cation-exchange resin, [Chap¬ 
man] 495—ab 

treatment, oral use of cation-exchange resins, 
[Emerson] 493—ab 

EDIN Electroencephalograph, Model 400 A 
Series, 1223 

EDUCATION: See Children, school; Schools; 
Students 

Audiovisual: See Moving Pictures; Tele¬ 
vision 

Health Education: Sec Health 
Higher: See University 
of Nurses: See Nurses and Nursing 
EDUCATION, MEDICAL: See also Graduates; 
Schools, Medical; Students, Medical; Uni¬ 
versity 

A.M.A. Annual Congress on, 56—E; (pro¬ 
gram) 59 

A.M.A. Council on: See American Medical 
Association 

American Medical Education Foundation, (list 
of contributors) 290 ; (enters second year; 
A.M.A. contributes 1 million dollars) 375 
—E; (1952 campaign goal Is 2 million 
dollars) 848—E; [Cline] *1274 
commission, to study. Conn., 294 
Course: See also subhead: Graduate Course 
course (survey), for general practitioners, 
California, 1040 

curriculum, reform of, Denmark, 507 
exchange training of German physicians, 
New Jersey, 1351 
Fellowships: See Fellowships 
graduate courses, (correction) 298 
graduate, symposium on pulmonary and 
cardiac diseases of ^Yorld Medical Associa¬ 
tion. 849—E; 850 

Internship: See Interns and Internship 
medical profession and, [Cline] *1273 
National Fund for. 375—E; [Cline] *1274 
Postgraduate: Sec Education, Medical, 

graduate 

Residents; Residcncle.s: See Residents and 
Residencies 
royalties for, 850 
Scholarships; See Scholarships 
Southern States aid to, by Southern Regional 
Education Board, 1333 
teachers, 1027—ab 

teaching industrial medicine, Belgium, 1439 
teaching of medical services coordinated, 
Texas, 1232 

-teaching program. Commonwealth Fund grant 
to aid, at Pennsylvania, .'360 
Western Governors' Conference to aid, [Dar- 
ley] *1204 

World Conference on (first), [Bauer] *1115 
EFFORT; See also Exercise 
Angina of: See Apglna Pectoris 
factors In onset of coronary occlusion and 
coronarj* insufficiency, [Master & Jatfe] 
•794 ; (correction) 1353 
Syndrome: See Asthenia, neuroclrculatory 
thrombosis due to strain, [Mlchell-Pellegrlnl] 
414—ab 
EGGS 

salmonellosis from spray-dried whole egg, 
[McCullough] 965—ab 

Swift’s Dried Egg Yolks for Babies, 1421 
EHRLICH, PAUL 

developed science of chemotherapy, 548—ab 
mementos. New York, Academy receives, 61 
ELBOW: See also Humerus 
pain in Industrial workers, 1262 
elderly : See Old Age 
ELECTRIC: See also Electro- 
Hearing Aids; See Hearing Aids 
meters (direct current), mercury poisoning In 
men repairing, [Bld.strup] 682—ab 
resistance of skin, [Espadaler Medina] 319 
—ab 

safety In hospitals, London, 762 
shavers and acoustic trauma, 1364 
shock fatal from, 1070 

shock treatment and leukocytes, [Graham] 
1151-ab 

Shock treatment, cerebral Injury from, [Allen] 
151—ab 

shock treatment, decamethonlum (s 5 *nacur) as 
curare substitute In, [Jacobsen] 1158—ab 
shock treatment, succlnylchollne Iodide as 
muscle relaxant In, [Holmberg] 1004—ab 
shock treatment, 10 year follow-up study, 
[Fcttcrman] 310—ab 

shock treatment, with decamethonlum bromide 
(Cm "synacur”), [Kaldan] 583—ab 


ELECTROCARDIOGRAM: See Heart 
ELECTROCOAGULATION: See Diathermy, 

surgical 

ELECTROCOMA; See Electric shock treatment 
ELECTRODES: See also Diathermy 

self-retaining electrocardiographic: two strips 
of rubber, clothespins and tongue blade, 
[Haire] 222—C 

ELECTROENCEPHALOGRAPHY: See Brain 
ELECTROLYTES 

disturbance in ureterocolostomy, [Korenberg] 
770—ab 

equilibrium during mercurial diuresis, 
' [Schwartz] 229—ab 
ELECTROMYOGRAPHY: See Muscles 
ELECTROTHERAPY: See Electric shock treat¬ 
ment 

ELECTROTHERJIY: See Diathermy 
ELEPHANTIASIS: See Lymphedema 
ELSBERG Lecture: See Lectures 
EMBOLISM: See also Thrombosis 

air, gas embolism not result of Rubin test, 
1364 

bilateral arterial, total Infarction of kidneys 
from, [Kaiser] 404—ab 
coronary, complications of rheumatic heart 
disease. 588 

pulmonary, after spontaneous venous throm¬ 
bosis In legs of tall men, [Nalde] *1202 
pulmonary, fatal, [Byrne] 1530—ab 
pulmonary, vs. myocardial Infarction, 289—E; 
[Levine] 1529—ab 

treatment, ethyl biscoumacetate, [Debenedettl] 
413—ab 

treatment, vena cava ligation,* [Owens] 403 
—ab 

EMBRYO: Sec Fetus; Ovum 
EMERGENCY 

avallabilltly of cortisone and ACTH In emer- 
gencle.s, 1422—E 

csophagoscopy In diagnosis of varices, [Zam- 
check & others] *506 
maternity and infant care, 290 
maternal and infant care program, A.M.A. 
representatives' statement before Senate 
Committee, 1037 

Medical Call: Sec also First Aid 
medical call programs, plans of county 
societies, (Council report) 491 
medical call service, 24 hour. Pa., 1042 
portable laboratory, 1438 
wooden respirators, plan of Popular Mechanics 
and U. S. Junior (Chamber of Commerce, 
57—E 

EMIGRANTS: Sec Immigrants 
EMOTIONS; See also Anger; Fear; Mental 
Depression; Mental Hygiene; Psychosomatic 
Medicine 

clinical management of functional disorders; 
diagnostic Interview, [Watts & Wilbur] 
•704 

effect on blood coagulation, [Machl] *265; 
[Walton] 864—C 

factors In onset of coronary occlusion and 
coronary Insufficiency, [Master & Jaffe] 
*794 ; (correction) *1353 
Importance In course and management of 
diabetes melUtus, [Hinkle & W'olf] •SIS 
In dermatology. 469—ab 

life situations, and neuroclrculatory asthenia, 
[Cohen] 1155—ab 

seizures In an emotional woman, 978 
.stereocncephalotoroj', thalamotomy and related 
procedures, [Spiegel & others] *446 
EMPHYSEMA 

treatment, expiratory pressure breathing with 
pursed lips, [SchutzJ 69—C 
EMPLOYEES; Employment: See Industrial 
Health 

Opportunities for Physicians: See Physicians, 
positions open 
EMPYEJIA 

actinomycotic, with chloramphenicol for, 
[LIttman & others] *608 
chronic, surgical treatment, [Nixon & Perrj] 
•593 

treatment, streptokinase and streptodornase, 
288—E 

ENCEPHALITIS: See also Encephalomyelitis; 
Meningoencephalitis 

complications; lymphocytic choriomeningitis. 
[Colmore] •1199 

postvaccinal, corticotropin (ACTH) In, [Llg- 
terlnk] 1157—ab 
ENCEPHALOMYELITIS 
complications; lymphocytic ’ choriomeningitis, 
[Colmore] *1199 

ENCEPHALOPATHY: See Brain disease 
ENDAMEBA Infection: See Amebiasis 
ENDOCARDITIS 

acute, compHcatlng bacterial pneumonia; 
hazard of inadequate antibiotic treatment, 
[Applebaum & others] *93 
bacterial, [Aarseth] llCO—ab 
bacterial acute, antibiotics In, effect on heart, 
[Broustet] 684—ab 

bacterial subacute, aureomycin for, [Fried- 
berg] *98 

bacterial subacute, clinical and bacterlologlc 
correlation; massive chemotherapy cures, 
[Tyor] 496—ab 

bacterial subacute, combined antibiotic ther¬ 
apy. [Wallach] 768—ab 


^ ENDOCARDITIS—Continued 

bacterial subacute, discovered at autopsy, 
[Ortuzar] 153—ab 

bacterial subacute, massive doses of procaine 
penicillin In oil for, [Chertack] 1^2—ab 
tuberculous, and rheumatic cardiopathy, 
[Delore] 1158—ab 

ENDOCRINE GLANDS: See also under names 
of specific glands 

disorders, corticotropin and cortisone * In, 
[Albeaux-Femet] 584—ab 
Endocrine Society, new* name for Association 
for Study of Internal Secretions, 853 
ENDOMETRIOSIS 

In Israel, 304 ^ 

of vermiform appendix, [Collins] 6<0—ab 
theory of benign metastasis and, [Javet] 225 
—ab 

treatment; end results, [Hays] 575—ab 
ENDOMETRIUM 

Aberrant: See Endometriosis 
ENESIA 

David, using hygela nipple, recommended in 
colostomy, [Greene & Greene] *49 
perforation following barium enema, [Berk] 
766—C 

ENERGY; See Effort 
Atomic: See Atomic Energy 
Metabolism: See Metabolism, basal 
Ultrasonic: See Sound 
Value of Food: See Calories 
ENGLAND; See also British 
Horse Shoe Club; to foster Anglo American 
relations In medical field, [NIcoI] 570—C 
please furnish names of medical tourists in, 
[Blake] 1527—C 

ENLISTED Men or W’omen: See Armed Forces; 
Medical Preparedness 

ENTERITIS: See Gastroenteritis; Intestines 
infiammatlon 

ENTEROBIASIS: See Oxyuriasis 
ENZYMES: See also under specific names as 
Amj-lase; Hyaluronldase; Streptodornase 
and Streptokinase 

analysis in "krcblozon" treatment of cancer, 
[Szujewskl] 929 

effect of cancer on liver enzymes, [Green- 
stein] *697 

streptococcic enzymatic debridement, 288—E 
EOSINOPHILIC GRANULOMA; See Granuloma 
EOSINOPHILS 

eosinopenic response to cortisone and cortico¬ 
tropin, [Kellgren] C81—ab 
eosinopbilla and diagnosis of allergic dis¬ 
orders, [Lecomte] 412—ab 
epinephrine eosinopenia, [Lavlada] 148—ab 
levels as index of adrenal responsiveness, 
factors that affect eosinophil counts, 
[Bonner] *634 

response and Thorn’s test In surgical 
patients, [Amante] 1541—ab 
test of Thorn to study adrenocortical function 
in pulmonary' tuberculosis, [Finestone] 062 
—ab 

EPHEDRINE 

treatment plus neostigmine of myasthenia 
gravis, [Schlezinger] *509 
EPIDEMIC JAUNDICE : Sec Liver Inflammation 
EPIDEMIC PAROTITIS : See Mumps 
EPIDEMICS: See also Communicable Diseases; 
under names of specific diseases 
aid In, by U.S.P.H., 566 

Institute of Epidemiology created, Belgium, 
1439 

Prevention: See Immunization; Quarantine; 
Vaccination (cross reference) 

EPIDERMIS; See Skin 
EPILEPSY 

adopt infant of epileptic mother advisable? 
1167 

convulsions In childhood and, [Shanks] 236 
—ab 

Dupuytren’s contracture associated with, 
[Kramer] 683—ab 

employability of epileptics, [Berman] 1536 
—ab 

etiology: short-distance x-ray Irradiation 
for temporal melanoma, [Hornberger] 239 
—ab 

etiology, status eplleptlcus during cortisone 
therapy, [Stepben] 319—ab 
focal, surgical treatment, [Weber] 1542—ab 
laryngeal, also known as laryngeal vertigo, 
[Beaton] 402—ab 

tetany in relation to, [Gotta] 670—ab 
treatment, effects of corticotropin and corti¬ 
sone In 3 patients, [Glaser & Merritt] *903 
treatment, glutamic acid and Its salts, [Pond] 
318—ab 

treatment, pbethenylate sodium, fatal hepatic 
necrosis during, [Butscher & Gallager] 
•535; [Pryles & others] *536 
treatment, pyrldoxlne, [Ernstlng] 1540—ab 
treatment, surgical, [Green] 1148—ab 
EPINEPHRINE; See also Arterenol (nor¬ 
epinephrine) 

anesthesia In operation for pLeocliromocy- 
toma, [Blxby & Troncellltl] 1443—C 
eosinopenia, [Lavlada] 148—ab 
local anesthesia prolonged by, 1371—ab 
safe to mix with penicillin in ' same hyno- 
dermic syringe? 781 
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EPINEPHRINE—Continued 

Plieochromocytoma, [EnUvlsle] 494 

surgical patients, [Aniante] 

epiphysis 

control bone length ^Ylth staples, [Blount & 
/iclerj *451 
EPISPADIAS 

recent trends In urologlc practice, [McMartin 
& Milam] *1118 

EPISTAXIS: See Nose hemorrhage 
EPITHELIOMA 

arsenical, of medical origin, [Arhelger] 1251 
—ab 

EPITHELIUM: See Tissues 
equipment ; See Apparatus; Physical Medi¬ 
cine 

ERASMUS, DESIDERIUS 
Erasmus and his diseases, [Cole] *529 
ERB-Golddam’s Disease: See Myasthenia 
Gravis 

ERGONOVINE 

test for coronary Insufficiency, (reply) [Wein¬ 
stein] 88 

ERGOT: See Ergonovlne 
ERUPTIONS: See Herpes; Measles; Rubella; 
Scarlet Fever 

Inclustvlal: See Industrial Dermatoses 
ERYSIPELOID 

bacteriology, [Sneath] 498—ab 
^ of Rosenbach, [Price] 498—ab 
ERY'THEMA: See also Lujius erythematosus 
nodosum, [Wasserman] 139—ah 
nodosum and urticaria, [Klcrland & others] 
*24 

nodosum, treatment, 978 
Nodosum (Valley Fever) ; See Coccidioido¬ 
mycosis 

Persians, treatment, 417 
ERY'THREMIA : See Polycythemia 
ERYTHROBLASTOSIS, FETAL 

exchange transfusion In Infants of Rh- 
Immunlzed mothers, [Frelcslcben] 153—ab 
ERYTHROCYTES: See also Reticulocytes 
Count: See Anemia, Pernicious: Polycy¬ 
themia 

fetal, destruction, [KOnzer] 310—ab 
Sedimentation; See Blood sedimentation 
Slelillng; See Anemia, sickle cell 
stippling, fumes from galvanizing process In¬ 
volving zinc and copper cause, 1518 
transfusion of washed erythrocytes In Mar- 
chlafava anemia, [Schubothe] 230—ab 
ESOPHAGOSrOPY 

emergency. In diagnosis of varices, [Zamchcck 
& others] *5.00 

ESOPHAGUS ,, 

cancer, diagnosis and treatment, [Thorek] 


congenital defects, diverticula, cancer, diag¬ 
nosis and treatment. [TKorck] *808 
Fistula : Sec Fistula 

Hiatus Hernia : See Hernia, diaphragmatic 
obslrnrllon due to mcthylccllulose, [Belmont] 
•372 

varices, diagnosis, in gastrointestinal hemor¬ 
rhage. [Zamchcck & others] *.'105 
ESSAYS: See Writing 
Contest for: Sec Prizes 
ESTATE 

planning for physicians, [McClanahan] *1401 
ESTRADIOL 

treatment of female Infertility. [Sharman] 
*003 

treatment, replacement in aged women, 
[Masters] 772—ah 

ESTROGENS: Sec also Dlcncstrol; Estradiol; 
Estrone 

breast cancer and, 780 

Dlethylstllbestrol: See Dlcthylstllbcstrol 

dorsalgla In gynecologic .syndromes, [Bret] 


14.5V—ab , , , 

treatment combined with androgen, (reply) 
[Glass] 328 , 

treatment, hemodllutlon from, [Witten] lOjS 


—ab 

treatment of allergic rhinitis at menopause, 
[Lucas] 119—ab 

treatment of breast cancer, [Rosh] 1448—ab 
treatment of osteoporosis, [Labhart] 581—ab 
treatment of prostate cancer, 1459 
treatment of prostate discasc.s, [Dildbolz] 
581—ah 


ISTRONE (Ihcelln) 

U.S.P., N.N.R., (Miller) 121; (Meyer Chem¬ 
ical) 1032 
ITIIANOLAMINE 

In radiation sickness, [Rossltto] 151—ab 
ITIIER 

dangerous stimulant In operation for plieo- 
chromocyloma, [Blxby & Troncellltl] 1443 
—"C 

THICS, MEDICAL 

code adopted by Swedish Medical Association, 
703 


code, Belgian Council of State annul?, 1439 
Intentional raising of fees for persons carry¬ 
ing sickness Insurance, President Cline's 
special message, 1030 


ETHICS, Medical—Continued 
prof^slonal jealousy, [Levine & others] 705 

tor ’sp fn«J ,P''ys‘‘:>ans prevent young doc- 
settling in community), [Jordan] 1358 

'■'^Port on grievance committees, 
(Council report) 865 

®]?'^OUMACETATE (tromexan) 
comparative effects, [Barker & others! *274 
treatment, [Hougle] 1063—,ib 

' chAsn 1034-X""”'' «'«™bosis, [Gil- 

‘^‘['siibyflOl-ab*" 

ETHYLIDENE BISHYDROXYCOUMARIN 
Patienhs, [Rose] 1451—,al> 
eucatiiopIne^''™'^'’ ' r‘P'»''st''>>esirol 

EUROPEAN 

^°7(f3*^^^ PP Rheumatology, second, Spain, 

Wounded: See Korean War 
Medicolegal Abstracts at end 

of letter M 
EWING, OSCAR R. 

contracUcts himself in The Optimist ^lagasiiic 
?oof? for a healthy personality, 

1 ^ 80 —r< 

EXAMINATION: See American Board; Physical 
Examination 

EXCHANGE Transfusion: Sec Blood Transfusion 
EXERCISE: Sec also AVthlctics: Effort 
advisable in tuberculosis? How much? 977 
Klnocycle, 205 

JIastcr Two-Step Exercise Test: See Heart 
function 

programs In Industry should be limited to 
phy.slcal capacity of Individual, 555—E 
progre.sslve resistance c.xerclses, practical 
applications, [Watkins] *443 
Restorator, 847 

therapeutic. In rehabilitating hand function in 
rheumatoid arthritis, [Rose & Kendell] 
*1408 

EXERTION: Sec Effort 
EXHIBITS: See also Fair 
A.M.A. Sclcntlflc Exhibit: See American 
Medical Association 

of Lavoisier memorabilia. New York, 390 
EXOPHTHALMIC GOITER: Sec Goiter, Toxic 
EXOPHTHALMOS: Sec Goiter, Toxic 
EXPECTORANTS 

management of cough In dally practice, 
[Banyal] *501 

EXPECTORATION: Sec Cough; Sputum 
of Blood: See Hemoptysis 
EXPENDITURES: See Economics, Medical 
EXPERIMENTATION; See Animal Experimen¬ 
tation : Hc.search 
EXPLOSIONS 

Atomic: See Atomic Energy 
blast force In West Frankfort coal mine dis¬ 
aster, Dec. 21, 1951, 394; [Summers] *713 
EXPOSITION: Sec Fair 
EX-SERVICE Men : See Veterans 
EXTRAPYRAMIDAL TRACT 
disorders treated with corticotropin, [Glaser 
& Merritt] *902 

EXTRASYSTOLE: See Arrhythmia 
EXTREMITIES: See also Arms; Foot; Legs 
Amputation; Sec Almputatlon 
Artificial; Sec Limbs, Artificial 
Circulatory Disorder: Sec Blood circulation 
(peripheral) 

Paralysis : . Sec Hemiplegia ; Paraplegia 
phantom limbs with spinal cord Injury, 
[Rnrs] 308—ab 
EXUDATES 

strcptoklnas and streptodornase In suppu¬ 
rative lesions, [Morrell] 232—ab 
streptokinase and streptodornase, [Adle] 227 
—ab 

EVIDENCE: See Medicolegal Abstracts at end 
of letter M 

EYEGLASSES: Sec Glasses 
EYELIDS 

blepharitis marginalls treated with topical 
neomycin, [Kile & others] *340 
Disease; Sec Hordeolum 
Granular Lids: Sec Trachoma 
hemorrhage frdlii palpebral conjunctiva. 1203 
EYES: Sec also Blindness; Conjunctiva: 

Glasses; Lens, Crystalline: Nerves, optic; 
Ophthalmology; Pupils; Retina ; Sclera; 
vision , ,, , 

Accommodation: See Night Blindness 
Disease: Sec also Conjunctivitis; Glaucoma: 

iritis; Trachoma . . . , f 

disease, streptokinase and streptodornase foi, 
not Indicated In tuberculous choroiditis., 1364 
examination with ophthalmoscope: how much 
enlargement Is obtained when using -fiO 
lens? 1400 

findings of Intracranial tumor, [Petrohelos] 
309—at) 

foreign bodies, 1409—ab ■ 

foreign bodies, simple removal of: keep head 
In imsltlon favoring pull of gravity toward 
wound, [Knapp] *119: [Bedell] 863 C 


EYES—Continued 

oculo-oro-genltal syndrome: deflclencv dis 
case, [Jacobs] 769—ab ^ 

‘'■“nsplantatlon of human 
thyroid tumors into, [Dobyns] I 247 _alf 
rheumatoid nodules, [Goar & Smith] *889 
transplantations into anterior chamber of eye 
..^..^^fDameron] 579—ab 
ElESIGHT: See A^ision 


F 


FA^E: See Cheek; JIouth;"Nosc“‘. 

Paralysis: See Paralysis, facial 
F.^TOr' s**”" ' presentation 

deficiency in hemorrhagic diatliMis (para- 
hemophha) [Cosgrlff & Leifer] *462; 

® ■I'etastatic cancer of pros- 
tale) [Tagnon] 1051—C 

FAIR : See Industrial Health.; etc. 


FALLOPIAN TUBES; See Oviducts 

pavm anomalies 

FAMILIES; See also Children; Infants; Ma¬ 
ternity ; Paternity 
Size of: Sec Fertility 

■ women in medicine, [Thelander & V’eyrauch] 
*o31 


FANCONI SYNDROME 
[Silver] 1445—ab 
FARM : Sec Rurai Communities 
FASCIA: See Contracture, Dupuytren’s 
FASTING 


affects eosinophil count; index of adrenal 
responsiveness, [Bonner] *634 
FAT: See also Obesity ; Oil 

emulsions for oral nutrition, [van Italliel 
1537—ab 

necrosis of breast, [Opeskln] 685—ab 
FATHER: See Paternity 
FATIGUE: See Asthenia 
FEAR ' 

first aid In acute panic states, [Meerloo] 
72—ab 

FECES: See also Sewage 
Glardla lamblia and Balantidium coll, 417 
iron and black stools, 1458 
Loose Stools: See Diarrhea: Dysentery 
lysozyme in. In ulcerative colitis, 653—E; 
[Kirsner] 1145—C; [Gray & others] *1492; 
*1493 

mercury excreted in, [Grossman] 964—ab 
yeast cells In, 588 
FECUNDITY; See Fertility 
FEDERAL: See United States 
Government: See United States 
Income Tax: See Tax 

Legislation: See Laws and Legislation, fed¬ 
eral 

Security Agency: See Health, U.S.P.H.S. 
FEDERATION: See list of societies at end of 
letter S 

FEEBLE5IINDED: See Idiocy; Mental Defec¬ 
tives 

FEED for Livestock: See Animals 
FEEDING: See Eating 
Infant's: See Infants 
FEES: See also AVages 

intentional raising of fees for persons carry¬ 
ing sickness insurance. President Cline’s 
special message on, 1036 
PR factor In collecting bills; delay In billing; 
why accounts are referred for collection, 
[Mauck] *384 

"regardless of ability to pay”; newspaper 
advertisement of Alameda County and Santa 
Clara County medical societies, [Donovan] 
*382 

should be no mystery, [English] *381 
Tuition; See Schools, Medical 
FEET: See Foot 

FELDMAN-Sabln Dye Test: See Toxoplasmosis 
FELLOAA’SHIPS : See also Scholarships 

American Heart Association awards for re¬ 
search, 391 

biochemistry, U. of Tenn., 1134 
in child psychiatry, 1432 
Jefferson Medical College available. Pa. 1^2 
Lalor Foundation, offered at AA’oods Hole, 297 
Lilly (Ell) Medical Research (South Africa), 
[Bales] 766—C 

National Heart Institute, Kansas, 8o3 
National Paraplegia Foundation, 659 
National Science Foundation, 66 
National Tuberculosis Association grants for. 


855 

Putnam (Helen) 213 
U.S.P.H.S., research. May 


1, 1952 deadline 


for applications, 303 
FELONS: See Paronychia 

FEJIUR , , . , 

exposing foreign body near lesser trochanter. 


781 


with stnnles 


TTllniint & ZelCfl 


tumors, simulating protruded Intervertebral 
disk, [A'oung] *1101 


FERMENTS: See Enzymes 
FERRAN Y’ CLUA, JAIME, tribute to, 
956 


Spain, 
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VFRRIC; Ferrous: Sec Iron 
In-nTlUTY • See also Spermatozoa ; Sterility 
human, research^ In by rianned rarenthood 

latlon 

See Erythro¬ 
blastosis . , , , , 

FKTAb IlICKETS : See Achondroplasia 
fetor Oris: See Halitosis 
FETUS: See also Infants, Newborn; Flacenta: 
rrcpriiTncy 

conpenital malaTrln, Intrauterine Infection of 
fetus, [Voss] 1450—ab , 

destruction of fetal erythrocytes, [klinzer] 

316—ab . 4 u 

duration of prepnancy and postmaturlty, 
fStcuart] *1079 

Erythroblastosis: See Krythroblastosls, Fetal 
methndonc-scopolamlne analpesla cfTect on, 
[Davis & others] *1190 
mortality, causes of, in 130 breech deliveries, 
[Grimes & others] *792 
rosillon of: See Labor, presentation 
rremature: See Infants, premature 
Uh factor In: See Rh Factor 
salvapc clintc, New York, 500 
toxoplasmosis, [Jensen] 085—ab 
FEVEIl: See also Denpue; Rheumatic Fever; 
Scarlet Fever; Typhoid; Typhus; Y’ellow 
Fever 

Canlcola: See Leptosjdrosls 
Childbed Fever: Sec Fuerpcral Infection 
febrile hypersensitivity to quliildliio given 
orally, [Bcrlcy & Saland] *1121 
Glandular: See Mononucleosis, Infectious 
Malta: Sec Brucellosis 
Parrot: See Psittacosis 
Q: See Q Fever 
Rabbit: See Tularemia 
recurring, cause of, 320 
Relapslnp: See Relapsing Fever 
Rocky Mountain Spotted Fever: See Rocky 
Mountain Spotted Fever 
Therapeutic: Sec Malaria, therapeutic 
Undulant: Sec Brucellosis 
Valley: See Coccidioidomycosis 
FIBERGLAS 

protection apalnst X-ray and beta radiation, 
[Archer A: others] *106 
FIBROMA 

nasophnrynpeal, 1459 

FIBROPLASIA, Retrolental; See Lens, Crystal¬ 
line 

FIBROMYOMA 

of Uterus: Sec Leiomyoma 
FIBROSARCOMA 
perineural, of breast, 300 
FIBROSIS 

post-traumatic, after Colics' fracture, [Knapp] 
•823 

FIFTH Coagulation Factor: See Factor 5 
FIGHTING: See Boxlnp 
PILARIASIS 
research on, 394 

FILMS: See Moving Pictures; Roentgen Rays 
FINGERNAILS: See Nails 
FINGERS: See also Nalis; Toes 
raucous cysts, [King] 1252—ab 
FINLAND 

signs agreement with WHO. 1130 
PINOCHIETTO, RICARDO, honored for opera- 
tion on Mrs. Eva Peron, 1140 
FIRE: See also Burns 

medical idcntincation in “Noroiilc" disaster, 
[Brown & others] *621 

firemen 

arteriosclerotic heart disease in, 978 

fireworks 

regulation of, federal legislation on, 942 
FIRST AID: See also Emergency Medical Call 
in acute panic states, [Mcerloo] 72—ab 
propram of U. S. Navy completed, 1522 
FISCHERTHERM Master Diathermy, Model 
1200, 553 
FISH 

Iris Brand Dietetic Tuna Chunklets, 1033 
FISH SKIN: Sec Ichthyosis 
FISSURES 

treated with topical neomycin, [Kile & others] 
•340 
FISTULA 

Arteriovenous: Sec also Aneurysm, arterio¬ 
venous 

arteriovenous, congenital pulmonary, [Derra] 
586—ab 

•Irtcrlovenous pulmonary, 123—B; [Weiss & 
Oasul] 766—C 

arteriovenous surplcal, [Hammer] 76—ab 
arteriovenous, surplcai treatment, [Nixon & 
Perry] *593 

Sacrococcypeal: Sec Pilonidal Sinus 
traclicoesophapeal in newborn, value of Im¬ 
mediate diapnosls, [Weiss & Mlanpolarra] 
•732 

fits : See Convulsions 
FLATULENCE 

distressing pas during pregnancy, (reply) 
[Lukemnn] 328 

; See Rutin 

FLIES; See also JIaggots 
housefly and miifilpllcatlon of enteric bac- 
tcrla, [Hawley] 139—ab 
FLIGHT: Sec Aviation 


“FLU"; Sec Influenza 
FLUIDS: See also Milk; Water 

balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others] 
*827 

Body: See Cerebrospinal Fluid 
FLUORESCEIN 

skin test to study adrenocortical function In 
pulmonary tuberculosis, [Flncstone] 962 
—ab 

FLOURESCENT Light: See Light 
FLUORINE 

fluoridation of drinking water, statement be¬ 
fore House Committee by Dr. Lull, 1130 
fluoridation of public water supplies, 213; 
759 

fluorides by mouth during pregnancy cause 
baby to have better teeth In life? 782 
fluorides in table salt instead of fluoridation 
of water supply, 87 

treatment of acne vulgaris with fluorides, 
[Epstein] 1059—ab 
FLY : See Files 

FLYERS; Flying: See Aviation 
FOLIC ACID: See Acid, folic 
FOLLICULITIS 

treated with topical neomycin, [Kile & others] 
•340 

FOOD : See also Diet; Eggs; Fish ; Meat; Milk; 
Nutrition ; Restaurants; Vegetables 
allergy as cause of colds, (reply) [Rowe] 
1072 

allergy, to j'east In beer, simulating regional 
gastroenteritis: 7 unnecessary operations, 
[Gutmann] 1243— C 
Appetite for: Sec Appetite 
aspiration pneumonia. [Moran] 309—ab 
Breakfast: See Cereals 
('anned: Sec Infants, feeding 
consumption, Israel, 304 
Cooking: Sec Cooking 
Deflclencv: Sec Nutrition 
Energy Values: Sec Calorics 
Federal Food, Drug and Cosmetic Act, Dur- 
ham-Humphrey amendment to, control of 
barbiturates. 1126—E 
for Livestock: Sec Animals 
Infants: Sec Infants, feeding 
Ingestion of: See Eating 
poisoning from egg salad sandwiches, 243 
poisoning, Illness caused by food In 1950, 1239 
refusal in children, 838—ab 
Spices in: Sec Spices 

FOOT: Sec also Heel; Orthopedics; Shoes; 
Toes 

clubfoot, treatment, [Hart] 228—ab 
cold feet after poliomyelitis, IStenport] 220 
—ab 

myxoma near heel, 976 
painful feet, 877 
wet soles In infant, 1261 
FOOT AND MOUTH DISEASE 
outltrcaks, 947 

FOOTWEAR: See Hosiery; Shoes 
FORCEPS 

Delivery: See Labor 
FOREIGN BODIES 

angioneurotic edema due to foreign body long 
present in nose, [Krimsky] 570—C 
esophageal obstruction due to mcthylcellulose, 
[Belmont] *372 
Intraocular, 1469—ab 
near lesser trochanter, exposing, 781 
simple removal: keep head In position favor¬ 
ing pull of gravity toward wound, [Knapp] 
*119: [Bedell] 863—C 

FOREIGN COUNTRIES: Sec Asia; European; 
under names of specific countries 
Graduates from: See Physicians, foreign 
Physicians from; See Physicians, foreign 
Students: Sec Students 
FOREIGNERS: See Immigrants 
FORENSIC Jledlclne: See Aledical Jurisprudence 
FORMOSA 

public health aid, for 952 
FOUNDATIONS 

Alumni Research Foundation of the College 
of Medical Evangelists, California,- 125 
American Foundation for the Blind, (death of 
Dr. Irwin, former executive director) 126 
American Medical Education Foundation, (list 
of contributors) 290; (enter second year; 
A.M.A. contributes 1 million dollars) 375 
—E; (1952 ciimpaign goal Is 2 million 
dollars) 848—E; [Cllnc] *1274 
Arthritis and Rheumatism Foundation, 125; 
213 

Caruth, grants for research, 1515 
,Colver Research, 656 

Common Cold Foundation, (established) 297; 

(conference on the common cold by) 389 
Commonwealth Fund, (grant to aid new teach¬ 
ing program) SCO 

‘ Dvore (Olivia Sue), (grant for hematolopy 
research) 480 

Health Information, (study on child health) 
658; (to study Industrial health plans) 946 
Kozin (Bernice) Memorial, (gift to cancer 
library, Illinois) 852 
Lalor, (fellowships at Woods Hole) 297 
Lasker (Albert and Mary), (awards In medi¬ 
cal journalism) 483 


FOUNDATIONS—Continued 

Lefkoe Memorial, (prize for cerebral palsy 
paper) 561 ,, 

Markle (John and Mary R.), (grants to relieve 
shortage of teachers) 1134 
Masonic Fund for Medical Research, (on 
dementia praecox) 126 . ^ t 

National Foundation lor Infantile Paralysis, 


atric education) 7.53 ^ 

National Fund for Medical Education, 3 <d 
—E: [Cline] *1274 

National Paraplegia Foundation, (fellow¬ 
ships) G59 

National Science Foundation, (research and 
training programs to begin; elect new chair¬ 
man ; feliowslilijs available) GO; (grants for 
basic research) 759 ; (costs of federal health 
programs) [Tumblcson] 1243—C 
Nemours Foundation of Wilmington, 213 
Norton Memorial Fund, 1133 
Olin, gift for student residence at Cornell, 


Plrtle trust fund to aid crippled children, 
Kentuck'y, 1230 

Prize: See Prizes, American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons 

Research, of State University of New York, 
(grants) 1231 

Stewait (Alexander and JIarguret) Fund, 
(grants for care of advanced cancer patient) 
750 


Tropical Research, Chicago, 946 
United Foundation for the Care of Destitute 
Immigrants, Israel, 304 
Urq'dJo, Committee of, Spain, 1143 
de Vllliers (Robert Rocsler) (offers prize for 
paper on leukemia) 297 
Willlams-Waterman Fund of- Research Cor¬ 
poration, Texas, 296 

FOWLER’S Solution: See Potas.sinm arsenite 

FOXES 

rabies In, Pa., 1352 

FRACTURES: See also Orthopedics; under 
names of specific bones 
A.M.A. Special Exhibit on, Chicago Session, 
1309 

Colle.s: See Radius 

control of bone length with staples, [Blount 
& Zeier] *451 
cough, [Mitchell] 1156—ab 
Indiscriminate use of procaine In athletic In¬ 
juries; danger of covering up fracture, 1423 


pathologic, of spine, radlolodlne for, [Sor- 
rentlno] 967—ab 

treatment, methods of fixation in new, clo.sed 
fractures, [Habler] 581—ab 
FRAGILITAS OSSIUM 

acceleration of bone age In, [Wright] 869 
—ab 


X -1 u.-fiuiiu 


FREIBERG'S DISEASE* 781* 

FRENANTOL: See ^-Hydro.xypropiophenone 
FREUD Lecture; See Lectures 


FRIDERICHSEN-Wuterhouse Syndrome: See 
Waterhouse ^ 

FRIESNER (Isidore) Lecture': See Lectures 
FRIGHT: See Fear 

FROST, WILLIAM D., Pli.D. honored, at 84, 
Wisconsin, 753 
FROSTBITE 


sympathectomy in, [Shumacker] 1060—ab 
FRUCTOSE: See Levulose 
FRUIT: See Bananas; Pineapple 
FUMIGATION 

disinfection of books by, 1070 
functional CARDIOVASCULAR DISEASE: 

Sec A.sthenia, neurocirculatory 
“FUNCTIOA’AL DISORDERS" 
clinical management of; the diagno.stic Inter¬ 
view, [Watts & Wilbur] *704 
FUNDS: See Foundations 
FUNGI: See Yeast 

Infection with: See Mycosis 
FUUACIN : See Nltrofuracin 
FURUNCULOSIS 


treatment; topical neomycin, [Livingood & 
others] *334; [Kile & others] *339 


G 

GALEN 

founder of experimental physiology, 720_ab 

GALLBLADDER: See also Bile Ducts; Biliary 
Tract 

calculi, cholecystitis and cholelithiasis in 
childhood, [Wllenlusl 1001—ab 
calculi, recurrence, [Pers] 1.539—ab 
examination in aged, [Portls & King] *1074; 
*1075 

inflammation: cholecystectomy. [Holden & 
others] *879 

Inflammation, clinlecystitis and cliolclllhlasls 
in chilUliood, [Wilcnius] 1001—ab 
surhCiy. Spanish Congress discusses, 1442 
GALLIUM 

radioactive, use In medicine. [Lang] 1533—ab 
GALLSTONES: See Gallbladder, calculi 
GALVANIZING PROCESS 
fumes from, cause stippling of erythrocytes? 
1548 
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GAMMA 

Globulin: See Globulin 
GAMMEXANE; See Benzene Hexachlorlde 
GANGLION (nerve) 

cervical (Inferior) inflltration In liyperemesis 
gravidarum, [Stewens] 318—ab 
sphenopalatine, neuralgia, 161; (reply) [Fab- 
• rlcant] 1460 
GANGRENE: See also Toes 
gas, surgery In, 1364 
GANTRISIN: See Sulflsoxazole 
GAS: See also under names of specific gases 
as Acid, hydrocyanic; Hydrogen sulfide; 
Nitrogen oxide; Oxygen 
Distention of Intestines or Stomach; See 
Flatulence 

Embolism: See Embolism, air 
Gangrene; See Gangrene 
pneumatosis of colon, probably induced by 
sigmoidoscopy, [Marshak & others] *1416 
Poisoning: See also Carbon Monoxide 
poisoning from silage, [Fostvedt] 679—ab 
poisoning, headache from escaping gas, 1160 
treatment of nerve gas casualties, [Wood] 
1060—ab 

GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTRITIS: See Stomach Inflammation 
GASTROENTERITIS; See also Food poisoning 
regional, allergy to yeast In beer simulating; 

7 unnecessary operations, [Gutmann] 1243 
—C 

GASTROENTEROLOGY 
Belgian Society of, 1439 
GASTROINTESTINAL TRACT: See also Ab¬ 
domen : Digestive system; Duodenum; In¬ 
testines; Stomach 
Allergy ; See Food allergy 
disorders, methanthellno bromide In, [Mc¬ 
Donough] 675—ab 

hemorrhage, coronary symptoms ulth, 
[Grtincr] 152—ab 

hemorrhage (massive) early diagnosis, [Zam- 
check & others] *504 

In the aged, [Portls & King] *1073; 1432 
roentgen study In functional obstruction of 
efferent loop of jejunum alter partial 
gastrectomy, [Golden] *721 
symptoms In renal disease, [Kimbrough] 772 
—ah 

GASTROJEJUNOSTO.M Y 
duodenal obstruction duo to pressure of 
superior mesenteric vessels, [Shrum] *530 
GATES. AUBREY I)., appointed Field Director 
for A.M.A. Council on Rural Health, 033 
GAY FORMULA 

treatment of asthma, cutaneous sequels, 
[Paschcr & Wolf] *731 
GELATIN 

film (absorbable) ns dural substitute, 
[Scheuerman] 809—ah 

hcparln-gelatln-dcxtroso In thromboembolic 
disease, [Crane] 1154—ab 
GENERAL PARESIS; See Dmncntla Paralyllcn 
GENERAL PRACTICE: See Medicine, practice 
GENERAL PRACTITIONER: See Physicians, 
practicing 

GENITALS: See also Penis; Vagina 
edema In prostate cancer, [O’Crowlcy] 1 72 
—ab 

hypoplasia, crystalline cyren B Injected Into 
uterus for, [Frlcdberg] 317—ab 
oculo-oro-gcnltal syndrome; deficiency disease, 
769—ah 

size of male genitalia, 417 
tuberculosis in female, streptomycin treat¬ 
ment, [Sered & others] •.’;21 
ulcers of, [Behcet’s syndrome), [France] 
1301—ab 

GENITOURINARY SYSTEM; See also Geni¬ 
tals ; Urinary System 
tuberculosis, [Kretschmer] 1449—ab 
GEOGRAPHY: Sec also Map 

dlflcrcnces In hlstoplasmln sensitivity In 
Kansas and Missouri, [Furcolou] 1250—ab 
GEORGE VI, King of Great Britain 
death of, London, 1241 


GEORGIA , , rn , I r 

voluntary multiple health tests In, [Petrie & 

others] *1022 

GEOTRICHUM . , . ,, „ 

In blood stream of Infant complicating 
miliary tuberculosis, [Kaliskl & othcis] 
*1207 

septicemia, [Bondovc] 1245 ab 
GERBER PRODUCTS 

Armour Chopped Pork, 1421 
GERIATRICS: Sec Old Age 


GERMAN 

Medical Association, annual meeting, 9o4 ^ 
physicians, exchange training of, New 
Jersey, 1351 

Roentgen Society, meeting, 562 
Society for Research on Circulation, meeting, 
666 

.ERMAN MEASLES: See Rubella 


GERMICIDES ; See Disinfectants; Disinfection; 

Sterilization. Bacterial 
GERMS: See Bacteria 
GERONTOLOGY; See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIARDIASIS 

Glardla lamblla and Balantidium coll, 417 
GIBBS Medal: See Prizes 
GIDDINESS: See Vertigo 

von GIERKE’S Disease: See Glycogen storage 
disease 

GIF’TS: See Donations (cross reference) 

GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands 
GLANDULAR FEVER: See Mononucleosis, In¬ 
fectious 
GLASS 

lead glass fabric to protect against x-ray and 
beta radiation, [Archer & others] *106 
tube-wlthln-a-tube to treat Intestinal ob¬ 
struction, [Devine] *115 
GLASSES: See also Lenses 
contact lenses use In keratoconus, 160 
sunglasses to protect retinal sensitivity, 
[Pcckham] 671—ab 
GLAUCOMA 

Glaucoma; What the General Practitioner 
Should Know (film review) 866 
laboratory at U. of Toronto, Canada, 755 
GLINSKI’S DISEASE, [Robertson] 1145—C 
GLOBULIN 

gamma, studies In tuberculous children, 
[Levin] 1445—ab 

GLOMERULONEPHRITIS; See Nephritis, 
glomerular 
GLOMUS TUMOR 

deep In popliteal space simulating protruded 
Intervertebral disk, [Young] *1101 
jugularc, [Wlnshlp] 308—ab 
GLUCOSE 

hepatic output In diabetes mellltus, [Bearn] 
318—ab 

In diabetes, Italy, 1241 
Rivers’ cocktail for acute alcoholism, 500 
protein-sparing action of fructose vs. dextrose, 
[Albancse] 1537—ab 

tolerance test, corticotropin to Increase sensi¬ 
tivity, [Berger] *364 

toleranco test (Intravenous) In aged, [Portls 
& King] *1074 

tolerance test, nature’s, 1404—ab 
GLUCOSE 1-PlIOSPHATE 
studies on diabetes mellltus, Italy, 1241 
GLYCEMIA: See Blood sugar; Diabetes Mcl- 
lltus 

GLYCERYL TRINITRATE 

treatment (oral) vs. kbcllln effect on exercise 
capacity In angina pectoris. (Council re¬ 
port) [Ilultgrcn & others] *407 
GLYCOCYAMINE 

treatment combined with betaine, biochemical 
basis, [Borsook] 577—ab 
treatment combined with betaine In cardiac 
decompensation, [Borsook] 577—ab 
GLYCOGEN 

storage disease, cardiac form, [Martin] 961 
—ab 

GLYCOSURIA; See Diabetes Mellltus 
GOATS 

Milk: Seo Milk 

GOITER: Seo also Goiter, Toxic; Hyper¬ 
thyroidism 
epidemic, Italy, 221 
substernal adenoma of thyroid, 1460 
treatment, new agent: methlmazole, [Bartels] 
143—ab 

GOITER, 'TOXIC 
evolution, [Levitt] 755—ab 
treatment, radioactive Iodine, propylthiouracil, 
and thyrotoxicosis, 977 
GOLD . ^ , 

radioactive. In carcinomatosis of pleura, 
[Kent] 963—ab 
GONADOTROPINS 

excretion by men between 39 and 63 years, 
[Schou] 233—ab 
GONADS : See Ovary; Testis 
GONOCOCCUS 

Conjunctivitis; Seo Conjunctivitis, Infectious 
acute. In newborn 
Infection: Seo Gonorrhea 
GONORRHEA 

decreased incidence, 303 
Ophthalmia: See Conjunctivitis, Infectious 
acute 


ux 

Uomroo Lecture on. Pa., 1232 
n young persons, [FUnchum] 79—ab 
;reatmcnt, 3 -hydroxy- 2 -phenylclnchonlnlc acid, 
[Slmson] 769—ab 
iVERNMENT: See United States 
Hospitals; See Hospitals, veterans 
iVERNORS’ Conference: See Western Goier- 
nors’ Conference 
IADUATE . 

Courses: See Education, Medical 
Fellowships: Seo Fellowships 


GRADUATES; See also Interns and internshins • 
Residents and' Residencies '' ' 

factors relating to distribution of pliysldans 
[Welskotten] *1397 ' 

Foreign: See Physicians, foreign 
GRAFTS; See Blood Vessels; Bones; Skint 
Transplantation 
GRAINS; See Cereals 

GRAM’S STAIN: A Demonstration of tbs 
Technic (film review) 1360 
GRAND MAL: Seo Epilepsy 
GRANITE 

Industry, silicosis In, [Malr] 681—ab 
GRANTS for Research; See American Medical 
Association; Fellowships; Foundations; Re¬ 
search; University 
GRANULAR LIDS: See Trachoma 
GRANULOCY’TOPENIA: See Agranulocytosis 
GRANULOMA 

amebic, of rectum, [Perry] *369 
beryllium, of skin, [Helwlg] 314—ab 
Coccldlold,ile: See Coccidioidomycosis 
eosinophilic generalized, [Kintzen] 968—ab 
eosinophilic, of bone: treatment with cortico¬ 
tropin, 1459 

eosinophilic, of pelvis, simulating protruded 
intervertebral disk, [Young] *1101 
granulomatous carcinoma of thymus, [Lowen- 
haupt] 1149—ab 

Mallgnum; See Hodgkin’s Disease 
nonspecific, treated with topical neomycin, 
[Kile & others] *340 

silicon, of skin: use term silica granuloma 
Instead, [McCord] 69—C 
GRAVES’ Disease: See Goiter, Toxic 
GRAVES (Stuart) Lectures: See Lectures 
GRAVITY 


use of, in removing ocular foreign bodies, 
[Knapp] *119; [Bedell] 863—C 
great BRITAIN: See British; England; 

George VI 
GREECE 

sickle cell anemia in xvhite adult, [Zaber- 
dinos] *549 

GRIEVANCE Committee: See Societies, Medical 
GRIP: See Influenza 
Devil’s: See Pleurodynia, Epidemic 
GROIN 

Radical Groin Dissection Malignant Melanoma, 
(film review) 866 
GROWTH 


antibiotics, B vitamins and, [Llh] 77—ab 
promoting factors la children [Spies & others] 
*1380 
GUILD 

of Health, spiritual healing, London, SCO 
GUM 

chewing and dental carles, 167 
GUNDERSEN, GUNNAR 
opposes President’s Commission on Health 
Needs of the Nation, President Cline’s 
special message, 208 
GUNS 

BB, regulation of, D. C., 1229 
GYNECOLOGY 
British Congress on, 660 
early ambulation In, [Haultaln] 237—ab 
evaluation of gynecologic surgery In infer¬ 
tility, [Carter & others] *995 
syndromes, dorsalgia In, [Bret] 1452—ab 
GYNECOMASTIA: See Breast hypertrophy 


H 


HPC 

antl-rheumatlc effects of 3-hydroxy-2-phenyl- 
cinchoninlc acid, [Slmson] 769—ab 
H.P.S. Sixty, Smith-Dorsey, 373 
H 365 : See ji-Hydroxyproplophenone 
HABITS 

bad. In children, 1369—ab 
HADASSAH 

Medical Organization In Israel, Dr. Mann to 
direct, 298 

new Hebrew Unlverslty-Hadassah Medical Cen¬ 
ter, Israel, 667 
HAIR: See also Shaving 
barbers’ pilonidal sinus, [Downing] *1501 
Loss of: See Alopecia 

. persistent cough due to hair Impinging on 
eardrum: "ear cough," [Burgess] <06—b 
premature gray hair (leukotrlchia) in boy 
aged 7, 782 
HALITOSIS 
for 16 years, 87 

HALSTED, WILLIAM STEWART 


lentennial, 561 , 

:entennlal meeting, bronze bust and gavel 

presented at, Maryland, 1041 
M : See Pork , 

IMILTON, EDWIN S., statement on proposed 

"emergency maternal and 
gram before Senate Committee, ipj? 

.ND: See also Fingers; Nalls; Wrist 

)iirns of, Brazil, 953 

/iprmntitis. fJIasonl 1147 ab 
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HAXDICArPED: Sec also Blindness; Crippled 
cidldren, bureau for, New York, 945 
federal assl.stance to, 55C 
Rcbabllllatlon: See Rehabilitation 
HANSFA'S Disease: See Leprosy 
HARRISON NARCOTIC ACT 
narcotic control by physicians, 

•1275 

HARTMANN, HENRI, death, CCO 
HARVEY Lecture: See Lectures 

hatch-sietcalf bill 

animals for research, 122G—E 
day FEVfIR 

pollen prevalence and pollen-free areas, [Dur¬ 
ham] *710 

treatment, corticotropin and cortisone, [Frlcd- 
laender] T3—ab 

treatment; descnsltlzatlon vs. antihistamines, 
243 


HEAD: See also Brain; Cranium; Neck 
Bald: See Alopecia 
Injuries (acute), Brazil, 135 

HEADACHE: See also Migraine 
from escaping pas, IIGG 
from saccharin, 1G3 

lumbar puncture, [Sclarra & Carter] *841 
treatment, histamine, (reply), [Bernstein] 
590 

HEALING: Sec also Wounds 
spiritual, London, 8G0 

HEALTH: Sec also Disease; Ilyplenc; Sanita¬ 
tion 

A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, 1309 
Center: See also Health units; Medical 
Center 

center, Barnesvllle, Gcorpla, 1229 
center, Flfe-Hamlll Memorial, open house at, 
Pa., 1430 

center television program, Ohio, 1134 
centers, London, 1141 

council, Better Health Council of Georgia 
organized, 558 

council movement, 'Wh. C58 
council, Pennsylvania Health Council, per¬ 
manent home for, 945 
council studies, Maine, 944 
departments, number In United States. 02 
Education, A.M.A. Bureau of: Sec American 
Medical Association 

education, broadcasts for school children: 

"Dr. Tim, Detective,” Colorado. 030 
education conference, prcprofcsslonal, Texas, 
1431 


education consultant appointed: F, J. Holter, 
Ph.D., W. Va., 1515 

education, program expanded, Mass., 1133 
Examination: See Physical Examination 
fair, community, Vermont, 390 
Guild of, spiritual healing, London. SCO 
Industrial: See Industrial Health 
Information Foundation: See Foundations 
Insurance: See Insurance, sickness 
International Health Organization; See World 
Health Organization 
Mental: See Mental H 3 ‘glene 
Mexican Border Public Health meeting, 482 
Mission: See Medical Missions 
National Health Service (England) : See Na¬ 
tional Health Service 

nation’s health In 1951, 127; (correction) 214 
officer, challenge to, in reducing needless 
neonatal deaths, [Bundesen A: others] *907 
Plans: Sec Medical Service Plans 
President's Health Commission on Health 
Needs of the Nation, (President Cline’s 
special message on) 208 
program In Israel, Lasker bcque.st for, 1515 
public, advances In, California 558 
public, aid for Formosa and Philippines, 952 
public, and medical care for community and 
Individual, [Emerson] *41 
public health personnel, training. Mass., 751 
public health physicians, higher salary sched¬ 
ule for. New York, 212 
public, voluntary multiple health te.sts In 
Georgia, [Petrie & others] *1022 
record booklets, Rhode Island, 94C 
resorts, facilities of Leo N. Levi Memorial 
Health Resort, 847 

resorts, facilities of Wliltc Sulphur Co. of 
Sharon Springs, 1507 ' 

Rural: See Rural Communities 
Scottish Health Services Council report on 
relationship between general practitioner 
and hospital service, London, 762 
Service: Sec also Medical Service 
Bcrvlcc, activities of Intcr-Amerlcan Coopera¬ 
tive Public Health Service, Bolivia, 135 
service for American Indians, federal bill on, 
1228 


services in college, new survey Ijy A.M.A. 
Bureau, 748 

ships begin programs In Isolated villages, 
Alaska, 1431 

situation, WHO experts report on, Israel, 301 
Soviet Public Health Organization, socialized 
medicine In Russia, ["M.D.”] 569—C 
sports contribute to health of people, Nor¬ 
way, 1523 

state department, In new offices, West Vir¬ 
ginia, 854 

Statistics: See Vital Stallsllcs 
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U.S.P.H.S., (research fellowships. May 1, 
1952 deadline for receipt of applications) 

' 303; (planning for hospital equipment) 303 ; 
(examination for nurse officers) 303; (Dr. 
R. R. Spencer retires) 487; (aid In epi¬ 
demics) 566; (training In treatment of ar¬ 
thritis) 566; (Dr. Chapman appointed new 
manager of Lexington hospital) 566; (regu¬ 
lar corps examination for medical officers) 
665; (Dr. Spencer, new chief of division of 
foreign quarantine; Dr. Dunnahoo chief of 
medical programs) 759; (warning against 
psittacosis) 952; (examination for sanitary 
engineers, 1047; (laboratory coorses) 1047; 
(Surgeon General Schcele reappointed) 
1235; (Dr. GHlls assigned to Lebanon) 
1355; (close hospital on Martha’s Vineyard) 
1438 ; (annual report) 1438; (consultation 
laboratory services) 1522 
U. S. Department of, proposed statement of 
A. M. A. reprcsentltlve before Senate Com¬ 
mittee on S. 1140, 942 
Units: See also Health center 
units, first one under new law. Pa., 213 
World Health Organization: See World Health 
Organization 

HEARING: See also Ear 

In young children and electroencephalography, 
849—E 

Loss of: See Deafness 
National Hearing Week, 1516 
HEARING AIDS 
Aurex, Models L and M, 1225 
Cloartone, Model 700, 745 
Dahlbcrg Junior. Model D-2, 1225 
Mlcrotonc. Model T 612, 745 
Uncx, Models 200 and 230, 745 
Zenith, Model “Super-Royal”, 745 
teats. Malco Audiometer. Model E-2, 847 
HEART: See also Arteries, coronary; Cardio¬ 
vascular System; Pericardium 
American Heart Association, (awards fellow¬ 
ships for research) 391 
Angiocardiography: See Heart roentgen 

study 

Anomalies: Sec also Ductus Arteriosus, patent; 

Heart disease, congenital 
anomalies, diagnosis of complete transposi¬ 
tion of great vessels, [Abrams] 678—ab 
anomalies. Intracardiac relief of pulmonary 
valve stenosis In tetralogy of Fallot, [Glover] 
1536—ab 

antibiotics effect on, In endocarditis, [Brou- 
stet] 684—ab 

Arrhythmia: See Arrhythmia 
Auricular Fibrillation: See Auricular Fibril¬ 
lation 

Beat, premature: See Arrhythmia 
block (congenital) and rheumatic fever, 
[Jaworskl] 1155—ab 

block (persistent complete) In diphtheric 
myocarditis, [Griffith & Herman] *279 
catboterJzatJon, cilnlcal summaries of patlent.s 
.studied by, (Council report), [HuUgren & 
others] *468 

catheterization, complications, [Fowler] 574 
—ab 

catheterization, myocardial damage In, [Smith] 
574—ab , 

catheterization (right) In patent ductus ar¬ 
teriosus, [Adams] 1535—ab 
Chicago Heart Association seals for fund 
drljc, Illinois, 480 

compression (chronic), [Chambliss] 1149—ab 
Decompensation: See Heart insufficiency 
Disease: See also Cardiovascular Disease; 
Endocarditis 

disease and amebiasis, roentgenography In, 
Israel, 666 

disease, arteriosclerotic. In firemen, 978 
disease case finding, screening tests In, 
[Rutstcln] 673—ab 

disease (congenital familial), 4 cases, 
[Elshove] 320—ab 

disease (congenital), program, Calif,, 1513 
Disease (Coronary): Sec Arteries, coronary 
disease, febrile liypcrscnslllvlty to quinldlne 
given orally, [Bcrley & Saland] *1121 
disease. Fort Worth Heart Association's mobile 
health unit to detect, Texas, 560 
disease hazard In drivers of public convey¬ 
ances, 500 

Disease, Hypertensive: See Blood Pressure, 
High 

disease. La Rablda Sanitarium, memorial 
addition to, Hiinols, 852 
disease patients, folding back rest for hospital 
beds, [Jones &. Askey) *118 
disease, reversible, 285—ab 
disease (rheumatic) and rheumatic fever, 
[Bland] 1149—ab 

disease (rheumatic) and tuberculous endo¬ 
carditis, [Delorc] 1158—ab 
disease (rheumatic) complications: coronary 
artery embolism or ball valve thrombus of 
left atrium, 588 

disease (rheumatic), cortisone and cortico¬ 
tropin treatment of Boulllaud’s disease, 
[Coslc] C84—ab 

disease (rheumatic), thrombopenlc purpura 
after dlgUoxln, [Berger] *282 


HEART—Continued ^ i iro 

disease (rheumatic valvular), [Lamas] ioa 
—ab 

disease, study 175 “cardiacs” without evidence 
of, [Goldwater & others] *89 
disease, treatment of narcotic addiction m 
cardiac patient, 780 

disease. World Medical As.socIatlon sponsors 
trip and symposium on, 849—E; 850 
electrocardiogram, ballistocardiogram In cor¬ 
onary artery disease; correlated with Master 
2-step test, [Taymor & others] *419 
electrocardiogram changes caused by procaine 
amide infusion, [Stearns & othera] 362 
electrocardiogram, changes In jaundice, 589 
electrocardiogram changes related to attacks 
of tachycardia, Italy, 221 
electrocardiogram changes simulating myo¬ 
cardial Infarction in generalized urticaria, 
[Foster & Layman] *203 
electrocardiogram, empirical approach to, 
1400-:-ab ^ ^ 

electrocardiogram In early perforation of Inter¬ 
ventricular septum after myocardial infarc¬ 
tion, [Gecklcr & others] *1413 


gery, [Soull6] 153—ab 
electrocardiogram studies In aged, [Portls & 
King] *1074; *1075 

electrocardiogram to differentiate coronary 
occlusion from insufficiency, [Master & 
Jaffe] *794 ; (correction) 1353 
electrocardiogram, transient Inversion of T 
waves after paroxysmal tachycardia, [Myer- 
son & Clagett] *19.3 

electrocardiograph, Beck-Lee Cardi-All Elec- 
. trocardlograph, 205 

electrocardiographic electrode (self-retaining) : 
two strips of rubber, clothespins and tongue 
blade. [Halre] 222—C 
Enlargement: See Heart hypertrophy 
Failure: Sec Heart Insufficiency 
function In patients with pulmonary tubercu¬ 
losis, [Costantinl] 1453—ab 
function: Master 2-stcp te.st; anoxemia test; 
ballistocardiogram, value In Industry, 
[Pordy Sc others] *813 
function. Master 2-step test correlated with 
ballistocardiogram, [Taymor & others] *419 
function, Master 2-step test; khellln In angina 
pectoris, (Council report) [Hultgren & 
others] *465 

hypertrophy in glycogen storage disease, 
[Martin] 901—ab 
Infarction: Sec Myocardium 
Inflammation: See also Endocarditis; Peri¬ 
carditis 

Inflammation (rheumatic), effect of ACTH 
and cortisone on, [Kuttner & others] *628 
Inflammation (rheumatic). leukocyte-thrombo¬ 
cyte thrombosis In, [Stetson] 1152—ah 
insufficiency, acute cardiac arrest, [Ehrenhaft] 
1447—ab 


Insufficiency, betaine and glycocyamlne in 
cardiac decompensation, [Borsook] 577—ah 
insufficiency, biochemical basis of betalne- 
glycocyamlne therapy, [Borsook] 576—ab 
Insufficiency, cation-exchange resin In con¬ 
gestive failure, [Felnberg] 574—ab 
Insufficiency, congestive failure in endocardi¬ 
tis treated with aureomycin and penicillin, 
[Bader & others] *1498 
Insufficiency, maintenance therapy after rapid 
digitalization, 690 

Insufficiency, cation exchange resins treatment 
of. failure, [Wood & others) *820; [Voyles] 
1056—ab 

Insufficiency, treatment of cardiac arrest, 
[Kay] 1039—ab 

Inter-American Congress of Cardiology, 
Argentina, 659, 1140 

Irritable: See Asthenia, neuroclrculatory 
murmur (systolic) caused by mitral valve, 
report by Drs. Lenzl and Facci, Italy, 221 
Muscle; See Myocarditis; Myocardium 
National Heart Institute fellowship, Kansas, 
853 

Neurosis: See Asthenia, neuroclrculatory 
Pain: See Angina Pectoris 
perforation of Interventricular septum after 
myocardial Infarction, [Gable] 1147—ab; 
[Geckeler & others] *1413 
Rate: See also Pulse; Trachycardla 
rate, extrasystoles In relation to, 690 
resuscitation, 824—ab 
Rhythm: See Arrhythmia 
roentgen study, angiocardiographic studies at 
General Hospital, Mexico City, 568 
roentgen study, axial-transverse and frontal 
tomography In cardiography, [Bulgarelll] 
151—ab 

Size: See Heart hypertrophy 
Society of Cardiology, Italy, 221 
surgerj', artlflclal circulation In, discussed at 
International Society of Surgery, Paris, 488 
surgery, blunt dissection valvuloplasty for 
mitral stenosis, [Harken] 227—ab 
surgery, coarctation of aorta with surgical 
correction at age of 40, [Sokolov] *641 * 
[Goldstein] 1443—C 

surgery, electrocardiographic studies during 
cardiac surgerj*, [Soulle] 153—ab 
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surgery, entry into left heart 
valve, [Clowes] 1247—ab 
surgery, intracardiac relief 
stenosis in tetralogy of 
1536—ab 


to expose mitral 

of pulmonary 
Fallot, [Glover] 


thevetoldin a cardioactive substance, [M<jn- 
dezj 1140—ab 

Heart surgery; 
vTlve^ ^ Pulmonary Yalve; Tricuspid 


Valvular Disease: See Heart disease 
'^eoi Association drive tor funds. 


HEAT : See also Burns ; Cooltlng; Fire 
avoid in management of gangrenous toe, 
[iVillis] *937 

nutritional requirements at different tempera¬ 
tures, [Gray] 311—ab 
Prlcidy: See Miliaria 
Production : See Metabolism, basal 
Therapeutic Use : See Diathermy . 
HEATING^ following exposure to, 1108 

hot air, aiid asthma, 1304 
HEBREW UNIVERSITY 
^dassah Medical Center, new, Israel, 007 

myxoma near, 970 

withdrawal of blood l).v puncture of, osteo¬ 
myelitis after, [Garsche] 770—ab 
HEIGHT: See Body height 
HEKTOEN 

Institute for Medical Research, Illinois, 750 
HELICOPTERS: See Aviation 
HELMINTHIASIS: See Tenlasls 
HEMANGIOMA 

carcinoma 20 years after irradiation of, 
[Dlethelm] 770—ab 
HEMATOLOGY: See Blood 
HEMATOJIYELIA 

spontaneous, [Gatenby] 82—ab 
HEMATURIA 


in sickle cell disease, [Creccy] 1251—ab 
symptom of carcinoma of bladder, [JIcMartln 
& Milam] *1118 

vaginal bleeding in newborn Infants, 780 
HEMIPLEGIA 

after ligation of external carotids, 327 
HEMOCHROMATOSIS 
[Althauscn] 493—al) 

HEMODILUTION ; See Blood 
HEMOGLOBIN : Sec also Hcmogloldticmla : Siilf- 
hcmoglobincmla 

copper stilfate specific gravity test for, In 
Georgia, [Petrie A- olliers] *1023 
levels, iron losses during mcustruntlon, [MU- 
11s] 1540—all 
HEMOGLOBINEMIA 

liemoslderluurla and, [Crosby] 1249—all 
HEMOLY.SIS: See also Anemia, hemolytic 
Disease in Neuliorn; See Erytliroidastosls, 
Fetal 

roentgen: l)lologlc action of ionizing rays, 
[Llndcmaun] 1156—aii 
IIEJIOPHILIA : See also rarahcmoplilila 
in female, 924—ab 

HEMOPOIESIS : See Blond formation 
HEMOPTYSIS 

clinical slgnltlcancc, [MoerscU] *1461 
HEMORItHAGE: See also Dlatliesis, licmnr- 
rl)aglc : Hematuria : IIemu|ddllu : Purpura ; 
Telangiectasia: under names of diseases, 
regions, and organs alTected ns Conjunrllvn 
bleeding time in normal and abnormal sub¬ 
jects, [O’Brien] S3—ab 
etiology of asiilrln lilccdlng, [Smltli] 150~nii 
from ruptured utero-nvarlan veins during 
pregnancy, [llodgkinson] *277 
Menstrual: See Menstruation 
Tlironibopenlc: See 1‘urpura, thrombopcnic 
treatment, balanced electrolyte solution with 
Increased potassium. [Fox & otiiers] *827 
HEMOSIDERINURIA ; See Urine 
HE.MOTHERAPY: See Blood Transfusion 


lEMOTIIORAX 

treatment, eftlcacy of streiitokinase and .strep- 
todornase, 288—E 
lEPARlN 

sodium, effect on protlirombln time, 1263 
treatment, Incireetlvc l)y sublingual adminis¬ 
tration, [McDevitt A others] *1123 
Ircalmcrrt of coronary llirombosls, [Holtcn] 


497—ab 

treatment jdu.s gelatin-dextrose in tljroml) 0 - 
cmbollc disease, [Crane] 1154—ab 
treatment to prevent cardiac infarction, 
[Smith] 497—ab 

HEPA'J’JC: See Liver * 

HEPATITIS: See Jledicolcgal Abstract at end 


of Letter M 

Infectious: See Liver Inflammation 
HEPATOLENTICULAR Dcnegcratlon : See Len¬ 
ticular Nucleus 

I e EDITY: See also Deaf Mutism; Pancreas, 
cystic disease; Strabismus; Telangiectasia 
Inlierltcd nnlli)odles and Immunization, 
[Greenberg] 1153—ab 
HERMAPHRODITISM 

true, [Brewer & others] *431 
HERNIA : See also Spine, intervertebral disk 
diaphragmatic, esoplmgcal lilatus, Brazil, 220 


Hernia— continued 

diaphragmatic, esophageal hiatus, diagnosis ■ 
management, [Thorek] *809 
diaphragmatic, esophageal hiatus, relation to 
angina pectoris, [Nuzum] *1174 
diaphragmatic, esophageal hiatus, simulating 
coronary disease, [Doak] 232—ab 
dlapliragmatie, surgical repair of esophageal 
hiatus hernia, [Rees] 772—ab 
treatment by injection, 328 

heroes 

Korean War, Heroes 
HEROIN: See Morphine, rfiacelyl 

simplex keratitis, systemic cortisone and cor- 
tlcotropin in, [Hallett] 71—ab 
simplex treated with topical neomycin, [Kile 
& others] *340 

zoster, iuireomycln and chloramphenicol for, 
[Schaffer] - 1005—ab 
HER’rER Lecture: See Lectures 
HERXHEIMER-JARISCH REACTION 
effect of corticotropin on, [Slicidon] 1531—ab 
following pcnleillln therapy in syphilitic 
aortitis, [Bulterly & Fishman] *370 
HEXA5IETHON1UM 

bromide in hypertension, [Murphy] 082—ab; 
[Persson] 1004—.ab 

bromide treatment of essential hypertension, 
[Bechgaard] .585—ab 

treatment of hypertension, [Fullerton] 317 
—ab 

treatment, oral and subcutaneous use [Kil¬ 
patrick] 1451—ab 
HEXES't’ROL 

N.N.R., (Chemo Puro) 287 
HlA'rUS Hernia; See Hernia, diaphragmatic 
HIBERNATION 

low tiody temperature and basal metabolic 
rate, [Allen] 705—C 
HIGH 

Blood Pressure; See Blood Pressure, High 
Frequency Apparatus; See Diatliermy 
HIGHWAY Accidents; See Automobiles, acci¬ 
dents 

HIP; See also Femur; Pelvis 
congenital dlstoeatlon, [Burke] 1063—ab' 
synovitis (transient) in children, [Edwards] 
*30 

HIPPOCRATES 
Father of Medicine, 1004—ab 
HIRSCHSPRUNG’S Disease; See Colon, mega- 
colou 

HISTAMINE 

Antllilstamlncs: Sec also Dimenhydrlnate; 
Dlplienb.vdranilne 

autllilstnmines and tachycardia, 877 
antihistamines vs. desensitization for hay 
fever, 243 

arteriolar vasoactive effects of histamine and 
synllictlc antllilstamine.s diseu.ssed by Drs. 
(iarbin and (iasbarrlnl, llaly, 221 
tests for phcochromocytoma, [Entwlslc] 494 
—ab 

treatment of headache and also peptic ulcer, 
(reply). [Bernstein] 590 
HISTIDINE 

in urine for diagnosis of pregnancy, Belgium, 
1439 

HISTOLOGY: See Tissues 
HISTOPLAS.MIN 

sensitivity, geographic differcnecs in, in Kan¬ 
sas and Missouri. [Furcolow] 1250—ab 
skin tests in children. [Freour] 1540—ab 
HISTORY of Medicine: Sec Medicine, history 
HIVES: See Urticaria 
HOBBIES: Sec Physicians, avocations 
HODGKIN’S DISEASE 

acquired ichthyosis in, [Welcli A- Epstein] 
•1221 

cortisone effect on bone marrow in, [Fadem] 
139—ab 

pericardial involvement, Brazil, 134; [de Mes- 
qulta] 237—ab 

treatment, ACTH, cortisone and malignant 
Ivmplionias, Paris, 1143 
treatment, nitrogen mustard, [Gcllliorn] 1j33 

treatment, frletli.vlene melamine, [Sllverberg 
& Dameshek] *1015 

HOFFER study in Jllchigan on "needs” for 
medical care. 848—E 
HOGS: See also Pork 

antlirax In, in Ohio and Indiana, 1353 
HOLIDAY: Sec .lournals 

HOLLYWOOD VITA-ROL not accepted by 
A.M.A. Council. 287 
HOME: See also Housing . „ „ 

care for the needy and medically needy. 
Boston, [Goldmann] *10S5 
HOJIICIDE: Sec Murder 

HOOF AND MOU’TH DISEASE: Sec Foot and 
Mouth Disease 
HOOVER COMMISSION 

stntement of A.M.A. representative on pro¬ 
posed new Department of Health S. 1140 
l)eforc Senate Committee, 942 

^^^reatment,* neomycin, [Llvlngood & otiiers] 
*334 

HORMONES: See also Endocrine Glands; un¬ 
der names of specific glands 


J.A.M.A., April 26, 1952 


^^UG5^ animals to Increase supply of meat, 

^n'lrogens; Estrogens; Gonadotra- 
pins. Sex hormones- 
HORSE SERUM: See Scrum 
HORSE SHOE CLUB 

object to foster Anglo-American relations in 
medical field, [Nicol] 570—C 
HOSIERY 

ail pressure pulsatile stockings for varicose 
veins and postphlehitis stasis, [Scott] 147: 
*119o, Nov. 24, 1951 

HOSPITALS; See also Clinics; Jledicolcgal 
Abstracts at end of letter M 

Alaskan, news, GO 

A.M.A. Council on Medic.al Education and 
Hospitals: See American Medical Associa¬ 
tion 


Approved by A.M.A.: See Hospitals registered 
army, Norwegian iMobile Army Surgical Hos¬ 
pital in Korea, 07 

beds, folding back rest for, [Jones & Askey] 


beds in, London, 801 
Care: See Hospitals service 
children’s, visiting in, London, 1242 
community, new, Montana, 751 
departments (special) for occupational dis¬ 
eases, Sweden, 1357 

diagnosis and general practitioners’ diagno¬ 
ses compared, Norway, 134 
electrical safety in, London, 702 
equipment, planning for, 303 
Expense Insurance: See Insurance, sickness; 

Medical Service Plans 
Facilities: See Hospitals, service 
general, angioeardiograplilc studies at, Mex¬ 
ico City, 568 

German system, deplorable situation existing 
in. 954 

Indian, transfer of, 1427 
Infection (cross) in; See Infection cross 
Interns; Internships: See Interns and In¬ 
ternships 

Kings County Hospital, Brooklyn, (correction) 
127 


Leo N, Levi Memorial Hospital, liealth resort 
facilities of,. 847 

management called uneconomical: challengo 
poor reporting in J.A.M.A. Waslilngton 
News, [McNamara] 490—C 
Monteflore Lectures, New York, 1430 
Mount Sinai, centennial, New York, 057 
naval, Yokosuka, awarded Navy Unit Com¬ 
mendation, 1139 

Neuropsychlatrle: See Hospitals, psychiatric 
Norwegian Radium, expansion, 1051 
Nurses; Nursing: See Nurses and Nursing 
on Martha’s Vineyard closed, 1438 
Overlook, affiliates with Medical Center, New 
York. 944 

Psychiatric: See also Hospitals, state 
psychiatric, role of physical medicine and 
rehabilitation in, [Dnncik] *921 
Refsnaes Coast Hospital, then and now, Den¬ 
mark, 1240 

registered by A.M.A., 13fi; 767 
Residents; Residencies: See Residents and 
Residencies 

Sea View, new antituberculosis drugs tried 
out at, 1034—E 

Service: See also Medical Service Plans 
Service Plans: See Medicolegal Abstracts at 
end of letter M 

service, relation to general practitioner, Lon¬ 
don, 762 

str ■ ■■ tenary, founded by 

, 945 

U-o,-.’,!..- , ■ appointed new man¬ 

ager at Lexington, Ky., 566 
University College, metabolic and radioisotope 
ward at, London, 1525 
veterans, neurosurgical residence available at 


Cushing Hospital, 9o2 

veterans, new, completed during 1951, pic¬ 
tures of, 760 

veterans, new managers, 759; 952; 1522 
veterans, origin of niy interest in veteran 
medical care: A.M.A. resolution on disabil¬ 
ity insurance for veterans adopted in 1931, 
[Shoulders] 1144—C 

/ veterans radioisotope unit, Dr. Abt to direct* 

veterans, residencies available in, 1355 
veterans, residents wanted, 303 
veterans, to be completed in 1952, 1355 
veterans, transfer of between VA and Depart¬ 
ment of Defense, 943 

veterans, vacancies for residents at Crtle 
Hospital, Cleveland. 1047 
HOUSEFLY: See Flics 
HOUSING: See also Home 
for pbysicinns, Spain, 1143 _ 

HOUSTON Academy of Mechcine 
plans to build medical library, 

^ luinieroscapular periartlirosls and__ generalized 
symptoms, [.Meuleiigracht] lloi— no 
HUMIDITY 


aiiiioimced 

213 








mMh response test: psycliotliagnosllc tecli- 
nique, [Redllch] 575 ab 
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niTNGER; See I'astlnR 
.lOH.V 

memorial to founder of scientific surRcry, 
London I 1242 

IlUNTElt, OSCAR BENWOOD, dentil; portrait, 
C4 

RYALURON'IDASE 

fluorescein skin test fo sfudy adrenocortical 
function In pulmonary tulicrculosls, [Flnc- 
stone] 902 —ab 
XI S !’■ conference on, 482 
HYIlATin DISEASE; Sec Echinococcosis 
HYDRATION; See also Deliydratlou 
treatment of eclampsia, [Turner & others] 
979 

HnJRAZIXE , . , 

rocket rescarcli aids new tuberculosis drug 
production, 1355 
HTimOGEN 

sulflde pas In Industrial plant, G89 


i';' blastosis, Fetal 

r'* s'M. ' " tamln Bisi. 

T-l!'. ' ‘S'l: Is r.il'sN': (Compound F) 

treatment, oral, in rheumatoid artlirllls, [Bo¬ 
land & Headley] *981 
symposium on, Ohio, 1430 
nvDKOxrcoujrARiN 

anticoagulant No. G3, [Barber & others] *274 
Methylene bis: See Blshydroxycoumarln 
HIYDUOXYPROnOPHENONE 
discussed at medical meetings In Genoa, 
Italy, 133 

treatment of cancer metastases, Paris, 30o 
HYGIENE: See also Health; Sanitation 
history, Erasmus and his diseases, [Cole] 


Industrial: See Industrial Hygiene 
Institute of, created, Belgium, 1439 
Mental: See Mental Hygiene 
Social: See Social Hygiene 
HYOSCINE: See Scopolamine 
HYPEIICHOLESTEKEMIA: See Blood choles- 
tcral 

HYPEIIKMESIS Gravidarum: See Pregnancy, 
vomiting In 

HYPERKERATOSIS: Sec Keraconus 
HYPEROSTOSIS 

frontalis Interna, [Moore & Carr] *199 
HYPERPARATHYKOIDISM: See Parathyroid 
HYPERSENSITIVITY: See Allergy 
HYPERTENSION: See Blood Pre.ssure. High 
HYPERTHYROIDISM: See also Goiter 
complicating diabetes, propylthiouracil for, 
[Bowen] 490—ab 

complicating myasthenia gravis, [Schlezlnger] 
•511 

treatment, methlmazole, [Bartels] 143—ab; 
[Hallman] 1246—ab 

treatment, propylthlouracll-lnduced agranulo¬ 
cytosis, toxic hepatitis, and death, [Col¬ 
well & others] *639 

HYPERTROPHY: See Breast; Heart; Parotid 
HYPNOTICS: See also Sedatives 
prescriptions for, under National Health Ser¬ 
vice. London, 1049 

HYPOCALCEMIA; See Blood calcium 
HYPOCHLORITES 


sugar 


HYPOPROTHROMBINEMIA: See Blood pro¬ 
thrombin 

HYPOSENSITIZATION: Sec Allergy 
HYPOSPADIAS 

recent trends In urologlc practice, [McMartln 
& Milam] *1118 

HYPOTENSION; See Blood Pressure, low 
HYPOTHERMIA: See Temperature, Body, low 
IlYrOTIIYROIDISM : See Cretinism ; Myxedema 
HYPROTIGEN : See Protein hydrolysates 
HYSSOP 

does Biblical hyssop contain penicillin? 1546 
hysterectomy : See Uterus 
HYSTEROSCOPE 

In diagnosis of pathological conditions of 
uterine canal, [Norment] *917 


ICE 


1 


Dry: See Carbon Dioxide snow 
ICHTHYOSIS 

acquired In Hodgkin's disease, [Welch & 
Epstein} *1221 
Simplex: See Xeroderma 
ICTERUS: See Jaundice 
IDENTIFICATION 

medical, in “Noronlc" disaster, [Brown & 
others] *621 
IDIOCY 

mongolism, maternal age in, [Penrose] 318 
—ab 


mongolism, mother of two mongoloid chil¬ 
dren; future pregnancy advisable? 977 
IDIOSYNCRASY: See Allergy 
ILEITIS 

regional, appraisal of long-term results of 
surgical treatment, [Garlock] 963—ab 
regional, surgical treatment, 1262 
ILEOSIGMOIDOSTOMY 

for multiple polyposis followed by fulguratlon 
through sigmoidoscope, [Smith & Hill] 
•440 


ILEOSTOMY 

pregnancy advisable after? 147:100, Sept. 1, 
1951 

treatment of acute toxic ulcerative colitis, 
[Crlle] 142—ab 

ILLEGAL' Operation: See Abortion, criminal 
ILLEGITIMACY' 

medicolegal aspects of duration of pregnancy, 
[Stewart] *1082 

the law and Illegitimate child, London, 861 
ILLINOIS: See also Chicago 
Psychiatric Society Award: See Prize 
West Frankfort coal mine disaster, Dec. 21, 
1951, 304; [Summers] *713 
ILLNESS: See Disease 
ILLUSTRATION: See Art 
IMMIGRANTS 

Physicians: See Physicians, foreign 
social aid program for by United Foundation 
for Care of Destitute Immigrants, Israel, 
304 

IMMUNITY: See Antibodies: under names of 
specific diseases 

IMMUNIZATION: See also Vaccination; under 
specific diseases a.s Diphtheria 
active and passive, review of current trends 
in, [McGulnness] *261; (correction) 562 
active, during pregnancy, 328 
BCG: See Tuberculosis immunization 
inherited antibodies and, [Greenberg] 1153 
—ab 

prenatal, vs. early immunization of infants, 
1261 

schedules, Michigan, 1351 
IMPETIGO 

treatment, neomycin, [Livingood & others] 
•334; [Kile & others] *339 
IMPLANTATIONS: See Thyroid 
IMPREGNATION: See also Pregnancy 
difference between ovulation in man and 
lower animals, ICl 
Preventing: See Contraception 
INANITION: Sec Nutrition deficiency 
INCOME: See Fees; Wages 
Tax: See Tax, income 

INCORPOSUL: See Acet-Dla-Mer-Sulfonamldes 
INCUBATORS 

Armstrong X-P Explosion-Proof Baby Incu¬ 
bator, Model 22, 553 
INDEX 

“Subject Index to Bulletins and Miscellane¬ 
ous Publications" published by A.M.A. 
Bureau of Medical Economic Re.search, 557 
INDIA 

northern, progress in malaria control In, D48 
“rhythm" method of family planning In an 
Illiterate population: ii.se of colored beads 
abacus, [Thomas] 69—C 
INDIANS, AMERICAN 
health service, federal bill on, 1228 
transfer of hospital, 1427 
INDIGENT: See Medically Indigent 
INDUSTRIAL ACCIDENTS 
cancer of skin and occupational trauma, 
[Downing] *245 

cornplckcr accidents of arm, [Adams] 868—ab 
factory, London, 1524 
federal bill on Industrial safety, 1228 
frequency and severity In textile industry, 
Brazil, 135 

statistics on. In 1951 by National Safely 
Council, 562 

West Frankfort coal mine disaster, December 
21. 1951, 394; [Summers] *713 
INDUSTRIAL DERMATOSES 

chromium, 877 ’ , 

consecutive dermatitis complicating eruption 
and compensation, [Emerson] 78—ab 
cyanide dermatitis, prevent with pH6 and 
acidolate, 977 
diesel oil, 689 

hypersensitivity to beryllium, [Curtis] 71—ab 
in drill sharpener, 1166 

In pharmaceutical workers, [Dalton] 1053—ab 
pineapple, [Polunln] 1539—ab 
survey of 3042 cases, [James] 405—ab 
INDUSTRIAL DISEASES: See also Industrial 
Dermatoses; Workmen's Compensation 
azobenzene vapor and tobacco smoke; expo¬ 
sure to, in greenhouse worker, 689 
barbers' pilonidal sinus, [Downing] *1501 
cancer of skin, [Downing] *245 
damage to surgeon's fingernails, 588 
galvanizing fumes cause stippling of red 
blood cells? 1548 

hydrogen sulfide gas in industrial plant. 689 
hypertension In salt miner, 1166 
irradiation hazard to men repairing television 
receivers, 1459 

mercury poisoning In men repairing direct- 
current meters, [Bldstrup] 682—ab 
mica dust and bronchitis. 1264 
nitric acid fumes and nitrogen dioxide gas, 
1547 

paint solvents, toxicity, 1548 
platlnosls from platinum, [Roberts] 1053—ab 
Fneumonoconlosls: See Pncumonoconlosls 
printing materials and contact dermatitis, 782 
pulmonary hazards of industry. New’ York, 752 
radium bromide exposure, 1261 
silage gas poisoning, [Fostvcdll 679—ab 
silicon granuloma of skin: use term silica 
granuloma Instead, [McCord] 69—C 


INDUSTRIAL DISEASES—Continiied 
Silicosis: See Pneumonoconlosis 
silver dust exposure, 7S1 

special hospital departments for occupational 
diseases, Sweden, 1357 _ , , , 

urinary calculi formed from making animals 
feed and mineral supplements, 780 
urinary infection among truck drivers, (re¬ 
ply) [Powell] 328 , . , , , 

INDUSTRIAL HAZARD: See Industrial Dls- 

INDUSTRIAL HEALTH: See also Industrial 
Hygiene 

A.M.A. Council on Industrial Health: See 
American Medical Association 
A.M.A.’s interest In, President Cline’s Month¬ 
ly Yfessage, 58 

arteriosclerotic heart disease In firemen, 978 
athletic programs should be limited to physical 
capacity of individual, 555—E 
Conference, 947 

convention of occupational medicine, Italy, 
1357 

coronary disease in drivers of public convey¬ 
ances, 500 

discussion on, Mich., 853 
medical supervision of Industrial concerns, 
Norway, 1525 

medicine, neuroses In, [Felgln] 314—ab 
medicine, teaching of, Belgium, 143y 
peptic ulcer: Influence of occupation, [Scheers] 
151—ab 

plans. Health Information Foundation to 
study, 946 

work, factors In onset of coronary occlusion 
and coronary insufficiency, [Master & 
Jaffe] *794 ; (correction) 1353 
worker, cardiac function tests, [Pordy & oth¬ 
ers] *813 

worker, elbow pain In, 1262 
worker, employability of epileptics, [Berman] 
1536—ab 

worker, employment of bus or streetcar op¬ 
erators with myocardial damage, 500; 
[Falk] 1243—C 

worker's life span increased 20%, 855 
worker, mcnopau.se in employed women, 
[Hesseltine] 1249—ab 
INDUSTRIAL HY'GIENE 
nutritional requirements for men working at 
different temperatures, [Gray] 311—ab 
safety, federal medical legislation, 942 
INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial Der¬ 
matoses; Industrial Diseases 
INEBRIETY': See Alcoholism 
INFANTILE PARALYSIS; See Poliomyelitis 
INFANTS: See also Children; Infants, New’- 
born; Pediatrics; under names of specific 
diseases 

Adoption: See Adoption 
anemia in; folic acid deficiency in mother, 
[Spies & others] *1377; 1422—B 
Armstrong X-P Explosion-Proof Baby Incu¬ 
bator, Model 22. 553 
eczema In, linolelc acid in, 88 
Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 

feeding, Beech-Nut Cooked Corn Cereal, 1421 
feeding (breast) during mastitis, [Klrchhoff] 
408—ab 

feeding, Clapp's Junior Squash, 373 
feeding; desoxycorticosterone for malnour¬ 
ished and dehydrated infants, [Bigler] 958 
—ab 

feeding, Gerber-Armour Chopped Pork, 1421 
feeding, Libby's Strained and Homogenized 
Banana Pudding, 1421 
feeding, Par-Ex, 1421 
feeding, Probana, 1033 

feeding, protein and amino acid needs, [Al- 
banese] 406—ab 

feeding, Swift's Dried Egg Y’olks for Babies, 
1421 

geotrichura in blood stream of, complicating 
miliary tuberculosis, [Kallski & others] 
1207 

Illegitimate: See Illeglllmacy 
mononuclear pneumonia In sudden death or 
rapidly fatal Illness, [Gruenw’ald] 1153 
—ab 

mortality, Luxembourg, 1142 
mortality, progress In reduction, [Bundesen 
& others] *907 

premature, assessment of prematurity, [Elllsl 
580—ab 

premature, mobile institutes for care of. 
N. C., 295 

premature, number and percentage of births, 
survivals, [Bundesen & others] *914 
prenatal Immunization vs. early Immunization 
of. 1261 

scarlet fever immunization In Institution 
housing, 978 

teething, symptoms from, 161 
tongue enlarged In, 1262 
wet soles In, 1261 

INFANTS, NEWBORN: See also Fetus; Pla- 
centa 

Asphyxia In: See Asphyxia In nev\bom 
BCG vaccination In, [Galsford] 81—ab 
Birth : See Labor 

' Vital Statist* ^ rate 
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INFANTS, NEWBORN—Continued 
bronchoscopy in, 941—E 
care of skin, 326 

pythroblastosis: See Erythroblastosis, Fetal 
intracranial hemorrhage. Involvement of small 
vessels In [Minkowski] 1542—ab 
Mortality: See Infants 

Ophthalmia: See Conjunctivitis, Infectious 
acute, In newborn 

pneumothorax In, [Delgado Correa] 498—ab 
poUomyelltis In, hlstophathologlcal study, 
[Fowler] 873—ab 

tracheosophageal fistula, value of immediate 
diagnosis [Weiss & Mlangolarra] »732 
vaginal bleeding and hematuria In, 780 
INFARCTION : See Brain; Kidneys; Myocardium 
INFECTION: See also Staphylococcus; Strepto¬ 
coccus; under specific organs and regions 
chromobactorla cause of, 56—B 
cross, In hospitals, sterilization of W’ool blank¬ 
ets to reduce, [Barnard] 1450—ab 
Intrapartum, antibiotics and low cervical 
cesarean section In, [Kobak & others] *1478 
of Blood : See Bacteremia ; Septicemia 
Prevention: See Sterilization, Bacterial 
pyogenic, treated with neomycin, [Llvlngood & 
others] *334 

risks for hospital nurses, Sweden, 300 
risks of Infectious hepatitis for physicians, 
Sweden, 1442 

severe, with virus of lymphocytic choriomen¬ 
ingitis, [Colmoro] *1199 
treatment, terraraycln, [Izar] 320—ab 
INFECTIOUS DISEASES: See also Communica¬ 
ble Diseases; Ei)ldemlcs; Immunization; 
under names of specific diseases ns Measles 
disinfection of books after, 1070 
mechanisms of resistance to, [Nungester] 
75—flb 

treatment, new problems, 027—ah 
INFECTIOUS HEPATITIS: See Liver Inllnm- 
mntlon 

INFECTIOUS MONONUCLEOSIS: See Mono¬ 
nucleosis, Infectious 
INFERTILITY: See Sterility 
INFLAM3IATION: See under names of specific 
diseases and organs ns Bladder; Breast; 
Gallbladder; Keratitis; Jlnstoldltls; Phle¬ 
bitis ; Stomach 
INFLUENZA 

epidemic In Canada In 1951, [Naglcr] 49S 
—ab 

epidemic (severe), Ecuador, 395 
Immunization, [McGulnness] *201 
national antl-lnlluenzal measures, London, 
956 

of Parrots: See Psittacosis 
prophylaxis, 554—E 

treatment, antibiotics especially penicillin 
cause bloody urine and dermatitis, 1458 
virus strains (4 new) Isolated In 1951, 
[Smith] 1254—ab 
INFUSIONS: See Injections 
INHALATION; See also Aerosols 
of Dust; Sec Pncumonoconlosls 
of steam or volatile oils In treatment of 
cough, [Banyal] *503 

therapy with antibiotic substances, (Lam- 
niors] C80—ab 

INHERITANCE; See Heredity 
INJECTIONS; See also under names of specific 
substances 

Intrasplnnl; See Ancslhcsla, spinal 
Intravenous: Sec also Blood Transfusion 
Intravenous, of vitamin B complex, anapliylac- 
tlc shock after, [Chitwood A- Moore] *461 
Spinal: See Anesthesia, spinal 
treatment of hernia, 328 
INJURIES: See Accidents; Burns; Fractures; 
Trauma: Wounds; under specific organ or 
region 

Industrial; See Industrial Accidents 
War: See Korean War 

^^"super chrome" "blue-black," rapid staining 
method for treponemas, Brazil, 135 
INOCULATION: See Immunization 
INSANE ASYLUMS: Sec Hospitals, psychiatric 
INSANITY: See Dementia Paralytica; Dementia 
Prccox; Mental Disorders; Medicolegal Ab¬ 
stracts at end of letter M 
INSECTICIDES 

DDT: See Chloroplienothane 
exposure to azobenzcnc vapor and tobacco 
‘ smoko, hazard In greenhouse worker, 689 
INSECTS; See Flics; Lice; Mosaulloes 
INSEMINATION; See Impregnation 
Preventing; See Contraception 
INSTITUTE: Sec also Societies and Other Or¬ 
ganizations at end of letter S 
for experimental medical research, new, Nor- 

ln"l’sycWntry and Neurology, New Jersey, 

of Experimental Medicine at St. Louis Uni¬ 
versity, Mo., 60 , , , -f 

of Hygiene and Epidemiology, creation oi, 
Belgium, 1439 

of Pathology of Armed Forces, 131, (c.xhlblt 
tracing history) 1522 

a'STITUTIONS : See also Hospitals; Schools, 
Schools, Medletfl , „ , , , 

housing Infants and small children, scarlet 
fever Immunization In, 978 


INSTRUCTION: See Education, Medical; 

• Schools; University 
INSTRUMENTS: See also Apparatus; Hearing 
Aids; Nceaies' 
cold disinfection, 14.58 
hysteroscope In diagnosis of pathological con- 
ultions 01 uterine canal, [Norment] *917 
sterile lancets for blood sampling, [Walter & 
others] *845 

sterilization: See Sterilization, Bacterial 
INSULIN 

antl-lnsulln factor, studies on diabetes mel- 
lltus, Italy, 1241 

liver function In diabetes mellltus, [Bearn] 
318—ao 

Squibb)” 3?3 373; {.Lilly; 

Rivers' cocktail for acute alcoholism, 500 
suicide with, [Giilzow] 777—ab 
INSURANCE; See also Workmen’s Compensa¬ 
tion 

disability, for veterans, A. M. A. resolution - 
on, adopted In 1931, [Shoulders] 1144—C 
Health: See Insurance, sickness; Medicolegal 
Abstracts at end of letter M 
Medical Society Medical Service Plan: See 
Medical Service Plans 
should the Federal Government be Insured as 
private Insurer? [Dickinson] 1426 
SIckTiess: See also Medical Service Plans; 

Medicolegal Abstracts at end of letter M 
sickness (compulsory), Mr. Ewing contradicts 
bimself In The Optimist Magacine, 1280—E 
sickness (compulsory), opposed by two econo¬ 
mists In Quarietly Journal of Economics, 
1280—E 

sickness. Intentional raising of fees for per¬ 
sons carrying. President Cline’s special mes¬ 
sage on, 1036 

Sickness, National Health Service; Beveridge 
Plan : Sec National Health Service, England 
sickness, special message on cst.ibllshlng Pres¬ 
ident’s Commission on Health Needs of Na¬ 
tion, 208 

INTELLIGENCE: See also Jlental Defectivc-s 
of retarded children, carotid-jugular anasto¬ 
mosis to Improve, [Kcsslerj 406—ab 
tests, convention discusses, Italy, 1523 
INTER-AMERICAN: See also Pan American 
Cardiological Congres.s, 659 
Cooperative Public Health Service, activities 
of Bolivia, 135 

INTERCOURSE, Sexual: Sec Coitus 
INTERN; See Interns and Internships 
INTERNAL aiEDlCINE 
National Convention of, (52nd) held in Romo 
Oct. 17-19, 1951, Italy, 488 
Quarterly Review of Internal Medicine and 
Dermatology, new editor named, 947 
INTERNAL SECRETION, Glands of; See Endo¬ 
crine Glands 

INTERNATIONAL: See also World Congress; 
World Medical Association; list of Socie¬ 
ties at end of letter S 

Association of Allergists, first congress, Switz¬ 
erland, 489 

College of Surgeons. Qualification Board of, 
[Jlcyordlng & Jackson] 397—C’ 

Congress of Hematology (Cth), Argentina, 
1210 

Congress of Legal and Social Jledlclne, post¬ 
poned. 040 

Congress of Medical Librarians, proposed. In 
London, July, 1953, 946 
Congress of Badlology, July 19-25, 1953, 1134 
Congress on Dietetics, 1432 
Convention of Hematology (European), 1140 
Diabetes Federation, First International Con¬ 
gress of. In Leyden, Nctlicrlauds, July 7-12, 
658 

Health Organization: Sec World Health Or¬ 
ganization 

Society of Acrosology organized, [Frlgal] 5i0 
—C 

Society of Surgery, 14th Congress, Paris, 488 
Union Against Tuhcrculosl.s. 41.2 
vcncrcal-dlscasc control center, Botterdam, 
483 , „ 

INTERNS AND INTERNSHIPS; Sec also Pre- 
ceptor-shlps; Residents and Residencies 
approved by A.M.A., additions to list, (Coun¬ 
cil report) 223; 1052 

Intern shortage and hospitals, [Pollakouj JJT 
— C 

intern training, physicians poll on, by Ad¬ 
visory Coramlttco on Internships, 555—E 
IN'TERSEXUALITY; See Hermaphroditism 
INTERVERTEBRAL DISK; Sec Spine 

INTERVIEW , , ^ „ , 

diagnostic, ellnleal management of functional 
disorders, [Watts & Wilbur] *704 
INTESTINES: See also Appendix; Colon; Duo¬ 
denum; Feces; Gastrointestinal Tract; Je¬ 
junum ; Mesentery; Peritoneum; Rectum 
bacteria flora and nureomycln, 203—ab 
bacteria, multiplication of, and housefly, 
[Hawley] 139—nb _ 

bowel disturbance and diabetes mellltus, 
treatment with pancreatln. (reply) [Max¬ 
well! 244 

Disease: Sec also Appendicitis: Colitis; Diar¬ 
rhea; Dysentery; Gastroenteritis, Ileitis, 
Typhoid 
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INTESTINES—Continued 

^ K'nol *1074; 

Gaseous Distention; See Flatulence 
Hernia: See Hernia 
Inflammation; See also Heltls 
Inflammation, acute ulcerative enteritis due to 
polyarteritis, [Jernstrom & Slasney] *544 

<"*> 

obstruction (acute), diagnosis and treatment 
of, [Berry] *347 

'’'^[DePrl°z“o]'*Ml 8 cellulose, 

obstrucllon (functional) of efferent loon of 
Jejunum due to spasm after partial gas¬ 
trectomy, [Golden] *721 “ 

obstruction, new tube-withln-a tube for [De- 
vine] *115 

Parasites; See Tenlasls 
surgery, disappearance of tetany and anemia 
after resection of blind loop, [Dvoskln & 
others] *886 

ulcers, acute ulcerative enteritis due to poly¬ 
arteritis, [Jernstrom & Slasney] •544 
INTOXICATION : ' See Alcoholism ; ‘‘Dnmken- 
ness” under Medicolegal Abstracts at end 
of letter M 
INTRAVENOUS 
Injections; See Injections 
INVALIDS; See Disease, chronic; Patients 
INVESTIGATORS; See Research 
IODIDE 

pentamethonium. In hypertension, [Mnslnl] 
413—ab 

potassium. In management of cough, [Banyall 
*503 
IODINE 

radioactive, cretinism produced In dogs by. 
[Smith] 1146—ab 

radioactive, for thyroid cancer, [Rawson] 143 
—ab; [Dobyns] 578—ab 
radioactive, for thyroid carcinoma with metas- 
tases, [Sorrentino] 967—ab 
radioactive, for thyroid diseases, [Dobyns] 80 
—ab 

radioactive, in carcinomatosis of pleura. 
[Kent] 965—ab 

■ radioactive, propylthiouracil, and thyrotoxi¬ 
cosis, 977 

radioactive, thiouracll In radlolodlne treat¬ 
ment of thyroid meastases, [Ball] 578—ab 
radioactive, thyroid cancer caused by, [Gold¬ 
berg] 1529—ab 

radioactive, thyroid hyperplasia and uptake 
of, [D’Angelo] 867—ab 
sensitive patient, bronchography In after cor¬ 
ticotropin treatment, [Theodos] *1419 
lODOPYRACET 

Injection In roentgenologic control of nerve 
blocks, [Alexander & Lovell] *885 
transabdomlnal cholangiography, [Carter & 
Saypol] *253 
IONS: See Cations 
IPECAC 

lre.atment of cough, [Banyal] *503 
IRIS Brand Dietetic Pack Tuna Chunklets, 1033 
IRITIS 

presenting symptom of ankylosing spondylitis, 
[Blrkbeck] 582—ab 

recurrent (Behcet’s syndrome), [France] 1361 
—ab 
IRON 

by mouth, intolerance to, 417 
deficiency anemia in pregnancy, [Lund] 959 
—ab 

deficiency In dumping syndrome after gaslrec- 
tomy, [Jasluskl] 874—ab 
losses during menstruation, [Millis] 1540—ab 
metabolism In patients with jaundice, Italy, 
1048 

sulfate, poisoning from accidental Ingestion of 
medicinal iron, 1280—E; [Duffy] 1535 ab 
treatment and black stools, 1458 
treatment of anemias, [Heck] *783 
IRRADIATION: See Radiation; Radium; Roent¬ 
gen Rays; Ultraviolet Rays 
IRWIN, ROBERT B., death, 126 
ISONICOTINIC ACID HYDRAZIDE 

American Trudeau Society statement, [Feld¬ 
man] 1527—C ' T. 

new antituberculosis drugs, 1034—E 
new antituberculous drug in South America, 

1233 

rocket research of U. S. Army aids produc¬ 
tion, 1355 

ISOPOROSIS: See Coccidlosis 
ISOTOPES; See Radioactive Isotopes 

Dr. Mann to direct Hadassnh in, 298 
foreign letter from, 133; 304; G66 
health program, Lasker bequest for, lolo 
Pediatric Congress (7th), 067 
ISTANBUL UNIVERSITY 

12,188 medical students, Turkey, i64 

of Anesthetists meeting In Naples, 1049 
JTALO-SWISS convention of 

surgeons* and ophthalmologists* Italj * 14 
ITCHING; See Eczema; Pruritus 



Vol. 148, No. 17 


SUBJECT INDEX 1579 


S 


TVCKSOX Lecture: Sco Lectures 
JACOBSON'S SOLUTION 
treatment of chronic pelvic Infections with 
benzyl cinnamic ester, 1203 
JAFFE, HENRY L., Bulletin of the Hospital for 
Joint Diseases flcdlcatcd to, 751 
JANEWAY Lecture: Sec Lectures 
JARISCH-Herxhelmcr Reaction: Sec Ilerxhclmer 
JAUNDICE: See also MedlcolcBal Abstract at 
end of letter M 

after plasma transfusion, 884—ah 
clcctrocaidiofiraphlc chanRCS In, 589 
Epidemic (Homologous Scrum) ; See Liver 
Inflammation 

false positive test for pregnancy, [Sohcl] 139 
—ah 


iron metabolism In, Italy, 1048 
obstructive, transabdominal cholangiography, 
[Carter & Saypol] *253 
recurrent, 978 

viral hepatitis with. In tuberculous patients, 
[Tagllaferro] 1255—ab 
JAWS: See Teeth 
JEALOUSY 

professional, [Levine & others] 7G5—C; 
(only physician prevented young physician 
from settling In same area) [Jordan] 1358 


—C 

JEJUNUM 

diverticulum with entrance of bile duct Into 
duodenum, [Blcgcn & others] *190 
Gastrojejunal Ulcer; Sec Beptlc Ulcer 
obstruction (functional) of oll'crent loop due 
to spasm after partial gastrectomy, [Golden] 
•721 


JEWS: See Hebrew University; Israel 
JOBS: See Industrial Health 
JOINTS: See also Arthritis; under names of 
spcciflc joints as Hip; Knee; Sacroiliac 
Joint; Wrist 

brucella infection, [Ploussard] 001—nb 

diseases, thyroid implantations in [Mandl] 
1005—ab 

monarticular trauma and rheumatoid arth¬ 
ritis, [Kelly] 872—ab 

physiopathology of; roentgen study, Belgium, 
67 

Tuberculosis: Sec Arthritis, tuberculous 
JOURNALISM; See Writing 
JOURNALS: See also Library; Newspapers 

American Journal of Tropical Medicine and 
Hygiene, volume in honor of Col. Craig, 
1515 


American Review of Tuberculosis, Dr. E. R. 

Long resigns as editor, 047 
Bulletin of the Hospital for Joint Diseases 
dedicated to Dr. JatTe, 731 
Coronet, write up regarding vitamin A and 
deafness, 680 

Diabetes, The Journal of tlie American Dia¬ 
betes Association, first Issue, 753 
disinfection of, In physicians’ waiting rooms, 
954 

Holiday, freak diets, 590 
Journal of Clinical Endocrinology and Meta¬ 
bolism, new name, 853 
Lancet, Dr. Lundy to be guest editor, 120 
Maryland State Medical Journal, new publl-' 
cation, 657 

Metabolism, new Journal, 753 
Neuropsiquiatrla; U. S. physicians to serve on 
Argentine Journal hoard, 296 
Occupational Therapy and Rehabilitation 
changing name to American Journal of 
Physical Medicine, Cl 

Optimist Magazine, Mr. Ewing contradicts him¬ 
self in, on five requisites for a healthy 
personality, 1280—E 

Popular Mechanics, plan for emergency 
wooden respirators, 57—E 
PR doctor, President Cline’s page, 1129 
Quarterly Journal of Economics, compulsory 
health insurance opposed by two economists 
In, 1280—E 

Quarterly Review of Internal Medicine and 
Dermatology, 947 

U. S. Armed Forces Medical Journal, asso¬ 
ciate editor appointed, 859 
JUDD Lecture: Sec Lectures 
JUGULAR Vein: Sec Veins 
JURISPRUDENCE, MEDICAL; See Medical 
Jurisprudence 


K 

KAIILMETER, GUNNAR, death, Sweden, 7G3 
KAHN TEST 

serologic tests for syphilis, 1072 
Kaplan Lecture: Sec Lectures 
KENFIELD AWARD: See Prizes 
KENNY Treatment: See Pollomyclllls 
KEOGII BILL: Sco Rccd-Kcogh Bill 

keratitis 

herpes simplex, systemic cortisone and corti¬ 
cotropin In, [Hallett] 71^—ab 
syphilitic Interstitial, cortisone locally for, 
[Klerland & others] *23 

keratoconjunctivitis 

of acne rosacea, cortisone locally for, [Klcr- 
land & others] *23 


KERATOCONUS 

prognosis; treatment; use of contact lenses, 
IGO 

KERATODERMA: See Keratosis 
KERATOSIS 

after using arsenic (Gay formula) for asthma, 
[Pascher & Wolf] *734 
KEUION 

treated with topical neomycin, [Kllc & others] 
•340 

17-KETOSTEROIDS 
in Urine: See Urlno 
KETOSIS: Sec Acidosis 
KHELLIN (vlsammln) 

treatment of angina pectoris, (Council re¬ 
port) [Hultgrcn & others] *465 
treatment of coronary disease, [DlGluseppe] 
582—nb 

KIDNEYS: See-also Ureters; Urinary System 
aberrant renal arteries and hypertension, 
[Marshall] 319—ab 

amelioration of diabetes with Klmmelstlel- 
W’ilson lesions, [Zubrod] 231—ab 
arteriography after percutaneous catherlzation 
of femoral artery and aorta, [Abeshousc] 
80—ab 

arteriography in renal tumors, [Nelson & 
Mousel] *171 

arteriography (translumbar). tcchnlc, [Smith 
& others] *235 

atrophic pyelonephritis vs. congenital hypo¬ 
plasia, [Emmett & others] *1470 
blood circulation, treatment In heart falUire, 
[Davies] 970—ab 
calcinosis, treatment, 1458 
cysts, polycystic kidneys, 11C8 
disease, diabetic ncphro'pathj’, [Wilson] 230 
—ab 

disease, gastrointestinal symptoms in, [Kim¬ 
brough] 772—ab 

disease, treatment of nephrosis, 688 
function (impaired), use of hishydroxyj:ou- 
marin Cdlcumarol) with, [Sachs & Hender¬ 
son] *839 

function tests and lodoalphlonic acid, 12G1 
Glomeruli: Sec Nephritis, glomerular 
infarction (total) from bilateral arterial 
emboli, [Kaiser] 404—ab 
Inflammation: Sec Nephritis 
Insufllclency, acute failure in pregnancy and 
labor, [ChesIcy] 1530—ab 
lesions, anesthetic bath In, [deirAdamI] 410 
—ab 

mechanism causing hypertension, [dc Takals] 
*1383 

Pelvis: Sec Pyelography; Pyelonephritis 
physlopathologlcal study in old ago, Italy, 
1350 

Sclerosis: See Nephrosclerosis 
shunt (splenorenal) for portal hypertension, 
[Lam] 1140—nb 

shunting In human kidney, [De] 1063—ab 
surgery, Mclver nephrostomy tube drainage 
and splinting of ureter in, (Baird & Mc¬ 
Kay] *343 

tuberculosis, question of obtaining cure by 
medicinal treatment, [Clmuvin] 410—ab 
tumors, preoperative diagnosis; arteriography; 
anesthesia; surgical treatment, [Nelson & 
MouscI] *171 

KIMMELSTIEL-WILSON DISEASE 
[Azerad] 1158—ab 

amelioration of diabetes with, [Zubrod] 231 
—ab 

KINOCYCLE. 205 

KING George VI: Sec George VI, King of 
Great Britain 
KLEBSIELLA 

rhlnoscleromatls Infection: See Rhino- 

scleroma 

KLIM powdered whole milk with vitamin D 
added, 373 
KNEE 

injuries around, progressive resistance exer¬ 
cises for, [Watkins] *444 
knock knee, back knee deformity, correction 
with stapling, [Blount & Zelcr] *456 
KOOS study of family needs for legal services 
vs. “needs'’ for medical care, 848—E 
KOREAN WAR, 1950— 

blood donors and malaria, 12G3 
DDT resisLant body lice, 941—E; [Altman] 
1538—ab 

frostbite: evaluation of therapeutic measures. 
940—E 

malaria in Korean veterans, [Kelsey] 228 
—ah 

medical advances In, evacuation of wounded, 
surgical team, bullet proof vest, etc., [Pugh] 
•1013 

Norwegian Mobile Army Hospital in, G7 
pediatric clinic in combat zone, 1522 
38th Parallel Medical Society, (correction) 
127 

veterans, 1047 
KOREAN WAR, HEROES 

Pocock (D. G.). Bronze Star, 6G3 
Sanborn (N.), Bronze Star, 487 
KOZIN Foundation: See Foundations 
KREBIOZEN 

treatment of cancer, compared with other 
therapy as determined by enzyme analysis, 
[Szujewskl] *929 

treatment (primary) of cervical carcinoma, 
[Schmitz & Smith] *843 


LABOR: See also Abortion; Cesarean Section; 
Infants, New born; Jlaternity; Obstetrics;. 
Pregnancy 

Anesthesia In: See Anesthesia 
clinical experiences with raethylergonovlne 
tartrate In delivery, [Schou] 13G2—ab 
Complications: See also Eclampsia 
complications: acute renal failure, [Chesley] 
1530—ab 

Death during or after: See Maternity mor¬ 
tality 

delivery and, after cesarean section [Sllson] 
1530—ab 

dystocia or intrapartum sepsis, antibiotics and 
low cervical cesarean section in, [Kobak & 
others] *1478 

early ambulation after delivery, [ZilUacus] 
773—ab 

forceps In, hazards of midforceps operation, 
1216—ab 

Postpartum Complications: See Puerperlum 
Premature: See Infants, premature 
presentation: breech, management, [Grimes & 
others] *788 

presentation: face, opisthotonos in, [Sandoval] 
775—ab 

LABORATORIES 
consultation services, 1522 
emergency portable laboratory, 1438 
Myerson Memorial Laboratory, Mass., 1513 
refresher courses covering serology of syphilis, 
66 

telecast. May 4, from atomic medical labora¬ 
tory, 1512 

training courses, 1047 
virus, Plilladelphia, 560 

LACTOBACILLUS easel factor (synthetic) : Sco 
Acid, folic 

LALOR Foundation; See Foundations 
LAMBLIASIS: See Giardiasis 
LAME: See Crippled 
LANCET: See Journals 
LANCETS 

sterile for Hood sampling, [Walter & others] 
•845 

LAND: See Soil 

LANGUAGE: See Semantics; Terminology 
LAPAROTOMY: See Abdomen surgery 
LARVA: See Maggots 
LARYNGITIS 

Tuberculous : See Larynx, tuberculosis 
LARYNGOTRACHEOBRONCHITIS 
acute, treatment, 590 • , 

LARYNX 

calcification of cartilages in twins, [Vastlne] 
1529—ab 

smoker’s: advertising of various brands of 
cigarettes, 1127—E 

tuberculosis, streptomycin plus /’-aminosali¬ 
cylic acid for. [Wallner] 1534—ab 
tumors, multiple papillomas, 4 cases treated 
with terramycin, [Bradburn] 870—ab 
vertigo, [Beaton] 402—ab 
LASKER Award: See Prizes 
Foundation; See Foundations 
LATIN AMERICAN: See Inter American- 
LAUGHTER 

mirth response test: psychodiagnostic tech¬ 
nique, [Redlich] 575—ab 
LAVOISIER ANTOINE LAURENT 
memorabilia, exhibit, 390 
LAW in relation to Physician: Sec Medical 
Jurisprudence 

LAWS AND LEGISLATION 
A.AI.A. Bureau of Legal Medicine and Legis¬ 
lation : See American Medical Association 
control of barbiturates; Durham-Humphrey 
amendment, 1126—E 

federal, A.M.A. Committee on Legislation at¬ 
titude on, 472 

federal, Department of Health, A.M.A. repre¬ 
sentative statement before Senate commlttco, 
942 


federal, emergency maternal and Infant caro 
program proposed, A.M.A. representatives 
statement before Senate committee, 1037 
federal, weekly summary, 290 ; 478; 556; G53; 

850; 942; 1039; 1228; 1427; 1511 
Harrison Narcotic Act; See Harrison 
Hatch-Metcalf Bill; animals for research. 
122G—E 


illegitimate child and the law, London, 861 
licensure or certification of clinical psycholo¬ 
gists, [Gerty & others] *271 
pncumonoconloscs, Belgium, 68 
Reed-Keogh Bill, pensions for physicians. 

1279—E; [McClannhan] *1404 
Reserve Act of 1951, A.M.A. statement of 
before Senate, 1130 

state, weekly summary, 388: 478 : .556; 655; 
749; 850; 943; 1039; 1131; 1228; 1350: 
1428; 1511 

Violation of: See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
Workmen's Compensation: See Workmen's 
Compensation 

LAVTERS: See American Bar Association; 
Legal Services 

LAXA'TIVES: Sec Cathartics 
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LEAD 


glass fabric fo protect 
beta rntllation, [Archer 
sliot, to protect from 
[Nightingale] 497—ab 
LECITHIN 


against X-ray and 
& others] *106 
gamma radiation. 


coronary insufficiency and, 500 
LECTURES; See also under Book Reviews at 
end of letter B 

Alpha Omega Alpha, 290; 1041; 1134 

Bancroft, 1231 

Biggs Memorial, 1041 

Billings (Frank), [Gilbert] *1372 

Bodansky (first), 126 

Broad (George Birney), 1133 

Clendenning, 1230 

Comroe, 1232 

Davidson, 558 

Davis (D. J.), on medical historv, 1133 

Elsberg, 657 

Freud, 1514 

Friesner (Isidore) 751 

Graves (Stuart) 650 

Harvey (7th), 1042; (Sth) 1231 

Hertcr, 853 

Jackson, 944 

Janeway, 853 

Judd, 751 

Kaplan, 1430 

Long (Leroy) Memorial, 752 
liOvcnhart, 1431 
McArthur (Lewis Linn), 480 
McReynolds (John)', 1352 • 

JIatas, 212 

Jlonteflore Hospital, New York, 1430 
Myers (Burton D.), 480 
Nallc (Brodle C.), 1232 
Nu Sigma Nu, 1351 
Oppenliclm, 294 

Fhl Delta Epsilon, 120; 1232; 1513 
Forter, 656 
Scwall, 1351 

SoUs-Cohen Memorial, 1042 
Stoneburner (5th). 854 

da Vinci (liconardo) birtli commeniorated by, 
946 

Welch, 481 

LEFKOE Foundation : Sec Foundations 
Memorial Foundation Prize: See Prizes 
LEG : See I,cgs 

LEGAL MEDICINE: Sec Law.s and Legislation: 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
A.M.A. Bureau of: Sec American Medical 
Association 
LEGAL SERVICES 

Koos study of family needs for, vs. needs 
for medical care, SIS—E 
LEGGINGS 

air pressure pulsatile, for varicose veins and 
postphlchltls stasis, [Scott] 147 : *1195, Nov. 
24,1951 

LEGION of Merit Award: Sec Prizes 
legislation : See Laws and Legislation 
LEGS: See also Exirciiiltics; Femur; Fool ; 
Knee: Hip; Tibia 
Amputation : See Aminitatlon 
Artificial; See Llmtis, Artificial 
cold, following poliomyelitis, [Stenport] 226 
—ab 

edema (chronic), [MartorclH] 1532—ah 
Milk Leg; See Phlegmasia nll)a dolens 
of tall men, spontaneous venous iliromliosls 
In, followed bv pulmonary embolism. 
[Nalde] *1202 

Ulcer.s; See Ulcers; Varicose Veins 
LEI051YOMA 

fibromyomas of uterus, 1208—ab 
myoma after mcnopnu.se,. [Aliollns] 1511 —ah 
LENS, CRYSTALLINE 
Oimclly: See Cataract 
rctroicntal fibroplasia, [Dancls] 78—ab 
rctrolcntnl fibroplasia; etiology and prophy¬ 
laxis, [Szeweyk] 1361—ab 
LENSES: Sec also Glasses 
Contact: See Glasses 


lens hystcroscopc In dlagno.sls of conditions of 
uterine canal, [Norment] *917 
use of Intraocular ncr.vHc lenses for use after 
cataract operation. London, 508 . 

LENTICULAR NUCLEUS 

hepatolenticular degeneration, dlmeveaprol 
(BAL) In, [Denny-Brown] 1151—aVi 
liei)atoIciitlcular degeneration, lYHson's dis¬ 
ease treated with corticotropin, [Glaser Jv 
Jlcrrltt] *.902 ^ , 

LEONARDO DA VINCI; Sec Vinci 

^'ilCG vaccine and, Brazil, Dl.lfi 

diagnosis: Dr. Luis F. Alvarez method, 
[Alvarez] (»(>S—C 

lmnnjnol)ioI();ric rehiiUrn to tiihernilobls, 
HrazlI 220 

In the Bible vs. modern times, [Lendrum] 


090 _ 

microscopes noodeil in Ireatmcnl slallons 
aided by American Lcjirosy Missions, Inc., 
[Kellers'berger] 397—C 
serology, [Olnuis Castro] '964—ab 
skin scrapings In, positive results by llayson 
techuhiuc In 84 supposedly arrested cases. 
t-Maddoek) *44 
3 new eases, Norway, 1050 


LEPROSY—Continued 

treatment, streptomycin and sulfone, Turkey, 
7C4 

LEPTOSPIROSIS 

canicola, aureomycln and penieillln treat¬ 
ment, [Whitehouse] *47 
LEUCOVORIN 

treatment of megaloblastic anemia, [David¬ 
son] 1255—ab 
LEUKE.MIA 

acute, and folic acid antagonists, [IVilson] 
577—ab 

acute, corticotropin and cortisone in, 
[Cameron] 774—ab 

acute, retinal manifestations in, [Olnier] 
1159—ab 

chronic, duration of life in, [Andersen] 585 
—ah 


congenital, [Bernhard] 577—ab 
cutis, 1168 

In children, corticotropin and cortisone in, 
[Dartel] 774—ab; [Spies & others] *1378 
myeloid acute, blood change's transmission of, 
[JIas y Magro] 1542—ab 
myeloid acute, pathogenesis and transmis¬ 
sion, [Mas y Magro] 1542—ab 
myeloid chronic, tliioiirncil for, Paris, 306 
prize for paper on, 297 

protection against X-ray and beta radiation 
wltli lead glass fabric, [Archer & others] 
*106 


research on, W. Va.. 482 
transml.s.slblc, in mice, 746—E 
treatment, resistance to eortlcotropln, corti¬ 
sone, and folic acid antagonists, [Plllers & 
Olliers] *987 

treatment, trlcthylene melamine, [Silverberg 
A' Dameshek] *1015 
LEUKOCYTES: Sec also Eosinophils 
Count: See also Agranulocytosis; Leukemia; 

Mononucleosis, Infectious 
count, acute tuberculous septicemia willi 
leukopenia. [Ball] 235—ab 
electroconvulsive therapy effect on, [Graham] 
1151—ab 

tluomboeytc thrombosis in rheumatic carditis. 
[Stetson] 1152—nb 
LEUKODERMA: See Albinism 
LEUKOPENIA : Sec Leukocytes eoiint 
LEUKOPHLEGMASIA: See Phlcgnmsla alba 
dolens 

LEUKOSARCOMA 

ticatment. trlcthylene melamine, [Silverberg 
& Dameshek] *1015 
LEUKOTRICHIA: See Hair 
LEVULOSE (fructose) 

liroteln-spnrlng action of fructose vs. dex¬ 
trose, [Albanesc] 1537—ab 
LEYDEN-MOEBIUS type myopathy, 1166 
LIBBY'S Strained and Homogenized Banana 
Pudding, 1421 

LIBERIAN Institute for Tropical Medicine 
dedicated, 298 
LIBIDO 

after hysterectomy, 500 

LIBRARY: Sec also Books; Journals; News¬ 


papers 

wlrmy .Medical fart section), 759; (time spent 
on rcuucsts), 1239 

International Congress of Medical Librarians 
proposed In London. In July. 1953, 946 
medical. Houston Academy idniis to build, 213 
medical, Isaac Ray, R. I. 1431 
LICE 

body, DDT resistant, 941—E; [Altman] 1538 
—ab 

LICENSURE; Sec also State Board 
Annual Congress on Medical Education ami 
Licensure, 56—E; (program) 59 
law revksed governing licensing of physicians, 
Israel. 666 

of clinical psychologists, [Gerly & others] 
*271 

LIDOCAINE HYDROCHLORIDE 
N.N.U., (Astra) 121 
LIDS; Sec Eyelids 
LIFE; Sec also Death 

Duration: Sec also Old Age 

duration, alcohol and longevity, Sweden, 1242 

duration and obesity, 61 

duration In chronic leukemia, [Andersen] 
585—ab 

expectancy, 207—E 

e.xiicctancy, industrial worker's life span 
increased 20%, 855 
Stress; See Stress 
LIGHT 

lluorcseent, counting Ihromhocytes in, [Kos- 
euow] 1451—ab 

LILLIE. RALPH S.. death. 1432 
LILLY, ELI, AND CO. 

Medical Research Fellowship. (South Africa), 
[Kales] 766—C 
LIMBS: See Extremities 

LIMBS, ARTIFICIAL rni . i 

pylon In preprosthetic maHagenient, ,[Blaii] 

74—nb 

LIME: See Calcium 

LINCOLN, ROBERT E.. treatment of tubercu¬ 
losis and cancer, 850 
LIPIDS; See Oil 
LIPOJfA 

multiple. 589 


LIPOJI.4—Continued 

of bronchus, endoscopic removal, [Som] SOS 

tFit7.patrlck &' others] 

LIQUOR, Alcoholic: See Alcohol 
LISTERIA 






Cherry] *360 
literature ; See Books : Journals; Library • 

Newspapers ; Terminology ; Writing 

LITHIASIS : See Calculi (cross reference) 
LITTLE'S Disease: See Paralysis, cerebral 
LIVER: See also Bile Ducts; Biliary Tract 
abscess, chloroQuine in, [Koovers] 106,3—ab 
amebic abscess, chloroqiiiiie in, [Roovers] 
1539—ab 


biopsy and liver function tests, conijileiiientary 
roles in diagnosis of liver disease, [Berk & 
Shay] *109 

biopsy (needle), [Molle] 1534—ab 
biopsy study, parotid enlargement in liver 
cirrhosis, [Sposito] 1541—ab 
c,3nccr, treatment of Intractable pain, [Trim¬ 
ble & Morrison] *1184 

cirrhosis (atrophic), ligation of hepatic and 
splenic arteries in, [Berman] 070—ab 
cirrhosis, cancer metastases to cirrhotic liver, 
[Torres] S3—ab 


ciirJios'is cause of esophageal varices, [Zam- 
check & others] *505 

cirrhosis, exchange resin diuresis in ascites, 
DfcHardy] 771—ab 

cirrhosis, parotid enlarged in, [Sposito] 1541 
—-ah 

cirrliosls produced by choline deficiency, 
[Hartroft] 900—ab 

cirrhosis, resins for water retention In, 
IMoser] 675—ab 
Disease; See also Jaundice 
disease, sedatives in, 326 
disease, transabdominal cholangiography, 
[Carter & Saypol] *253 
enzymes, effect of cancer on, [Greensteln] 
*697 


Extract: See Liver preparations 
fatty liver disease of Bantu children fed on 
Vegetable diet, [Willis] 234—nb 
function test in diagnosis of liver disease, 
[Berk & Shay] *109 

function test, sulfohromophthaleln sodium 
retention lest of esophageal varices, [Zam- 
clieck & others] *505 

glucose output and hepatic Insulin sensitivity 
In diabetes mellitus, [Bearn] 318—ab 
Hepatolenticular Degeneration: See Lenticu¬ 
lar Nucleus 

hydatid cyst of, first World Congress on 
Hydatid Cyst discusses, Paris, 305 
Inflammation; See Liver cirrhosis; Liver, 
toxic hepatitis 

Inflammation (Infectious) : See Liver Inflam¬ 
mation follou’iug 

necrosis, fatal during phethenylate sodium 
treatment, [Bntseher & Gallager] *535; 
[Pryies & otliers] *536 
Oil: See Cod Liver Oil 
plasma protein synthesis and. 370—E 
preparations, extract and folic acid combined 
tlierapy, [ChodosJ 1247—ah 
preiiaratlons, extract, proper use in anemias, 
[Heck] *783 

preparations, survey of prescriptions for, 
England, 1049 

toxic liepntltis fiom p-amlnosallcyBc acid, 
[McKendrick] 318—ab 

toxic hepatitis, propyHhloiiracll-induced 
agranulocytosis, and death, [Colwell & 
others] *639 

tuberculosis (miliary), [Janbon] 1004—ab 
LIVER INFLAMMATION (infectious hepatitis; 
epidemic jaundice) 

after yellow fever inoculation ; recurrent 
jaundice, 978 

epidemic in diabetic patients, [Nieveen] 151 


—ab 

heterologous antibodies in virus liepatitls, 
Brazil, 761 

homologous serum j.iundice after plasma 
transfusion, 884—ab 
immun! ■ ---• » 2 gy 

Infectic ■ ■ risk for physi¬ 
cians ■ . , 

serum lous, [Greenlee] 

1060—ab , 

treatment, corticotropin and cortisone in 
serum liepatitls, [Rifkin] 1245—ab 
viral hepatitis with jaundice in tuberculous 
patients. [Tagliaferro] 1255—ab , , 


—ab 

IVESTOCK: See Animals 
IVING: See Life 
Conditions: See Housing 
,OA LOA; See Filariasis 
OBECM'O.MY: See Lungs, surgery 
OBOTO.MY, Frontal: See Brain surgery 
OCAL Anesthesia: See Anesthesia 
OCKJAW; See Tetanus „ , , 

ONG (Leroy) Lecture: See Lectures 
ONGEVITV: See Life duration, Life ex. 

pectancy; Old Age; Physicians, veteran 
OUSE: See Lice 
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lOVEXHAnT Lecture: See Lectures 
LOW BLOOD rilESSUltK: See Blood Pressure, 
low 

luce, niCHAItD, de.'itli, 13o3 
lull,- GEORGE P. 

statement Before House Conunlttce on fluori¬ 
dation of drlnkluK water, 1130 
lumbar Puncture: See Spinal Puncture 
lumbosacral RcrIou: See Pilonidal Sinus 
lungs : Sec also Bronchus; Pleura ; Respira¬ 
tory System 

abscess, ttreen sputum, [Robertson] 1451—ah 
abscess, hemoptysis In, [Jlocrsch] •1401 
abscess In puerperal sepsis, [Yerhacen] 414 
—ab 

abscess, recent druR therapy, [Schwartz] 
•COO 

absorption of corticotropin by, [Gran] 412 
—ab ‘ 

actinomycosis, chloramphenicol for, [Llttnmn 
& Olliers] *C08 

amebiasis, [KllRoro] 1058—ab 
amebic abscess, chloroqulne for, [Lindsay] 
C74—ab 

angloRrapby of pulmonary vessels, [Bolt] 238 
—ab 

anpiopneumocardloRraphy in pulmonary tuber¬ 
culosis, [Fasann] 410—nb 
anglopneumographic study of bronchial can¬ 
cer, [Weiss] 125»>—ab 

arteriovenous pulmonary fistula, 123—E; 

[Weiss & Gasul] TOH—C 
artificial, artificial heart connected to, .long- 
blod discusses at International Society of 
Surgery, Paris, 488 

cancer, advances in diagnosis and treatment, 
[Nixon & Perry] *501 
cancer (bronchogenic), [Graham] 78—ab 
cancer (bronchogenic), and bronchiectasis, 
[Woodruff] 0(52—ab 

cancer (bronchogenic) : frequency, diagnosis 
by chest x-rajs; early treaiment; relation 
to increased use of cigarettes, [Ochsner & 
others] *691 

cancer (bronchogenic) Incidence, [Wilhelm] 
319—ah 

cancer (bronchogenic metastatic). Addison’s 
disease due to, [Wallbach & Scharfman] 
•729 

cancer, fulminating metastases, treatment of 
prostatic cancer in, [Drummond] 84—ab 
cancer, hemoptysis in, [Moersch] *1401 
cancer (primary), [Gibson] 1536—ab 
cancer, roentgen diagnosis of lympti node 
metastases in, [McCort] 79—ab 
cancer, statistical research study of smoking 
and, Pa., 296 

cavities, chemotherapy and tamponade, 
[Maurer] 774—ab 

changes in uremia, [Bass & others] *724 
Collapse: See Pneumonthorax; Pneumothorax, 
Artificial 

coronary sclerosis and pulmonary hyper¬ 
tension, [Drake] 73—ab 
cysts after staphylococcic sepsis, [Glazcn- 
buig] 1157—ab 

damage (severe irradiation), pneumonectomy 
for, [Bergmann] 1446—ab 
Disease: Sec also Pneumonoconiosis 
disease (chronic), conference on, 1133 , 
disease (chronic), Intermittent positive pres¬ 
sure breathing In, [Motley] 1446—ab 
disease, compiicailous of cardiospasm, 
[Brcakey] 145—ab 

disease (surgical), advances In diagnosis and 
treatment, [Nixon & Perry] *591 
disease, World. Medical Association trip and 
symposium on, 849—E; 850 
edema in anoxia myocardial Infarction: indi¬ 
cations for oxygen therapy, [Borden & 
others] *1370 

Embolism of Pulmonary Artery: See Em¬ 
bolism, pulmonary 

fibrosis (familial), [MacMillan] 141—ab 
Hemorrhage: See Hemoptysis 
hydatid cyst of. World Congress on Hydatid 
Cyst discusses, Paris, 305 
In uremia, [Kabanclilk] 410—ab 
Infection : See Influenza ; Pneumonia ; Tuber¬ 
culosis of Lung 

lesions (healed primary) in nonliiberculous 
adults, [Fernandes] 236—ab 
mj’cosls, geotrlchum in blood stream of in- 
lant, [Kallskl & others] *1207 
primary pulmonary hypertension, [Dresdale] 
1246—ab 

surgery, lobectomy and asthma, 976 
surgery, pneumonectomy for severe irradiation 
pulmonary damage, [Bergmann] 1446—ab 
pregnancy following pneumonectomy, 
lul 

^boiculosls: Sec Tuberculosis of Lung 
^^8^02^’ aspergilloma, Paris, 

*''n401 in. [Jlocrsch] 

,'V.'?*”'®. tuherculoma. Italy, 132 
ijUI’US 

Tuberculosis luposa 
buius ERYTHEMATOSUS 

88 from inspection of television tubes, 

disseminated, cortisone and corticotropin In, 
[Fernandez] 1541 —ab 


LUPUS ERYTHEMATOSUS—Continued 

disseminated, or rheumatoid arthritis, 588 - 
treatment, cortisone and corticotropin 
(ACTH), [Kierland & others] *23 
treatment, purified corticotropin, [Raben & 
others] *844 

treatment, qulnacrine, [Page] 409—ab 
treatment, vitamin Bis, [Goldblatt] 1152—ab 
LY^JIPHATIC SY’STEM : See also Mononucleosis, 
Infectious 

cancer, mctatastic to nodes from lung, x-ray 
diagnosis, [McCort] 79—ab 
irradiation of pelvic nodes in carcinoma of 
cervix, [Brown] 575—ab 
lymphadenitis cat-scratch disease, [Bennett] 
675—ab; 746—E; [Daniels] 768—ab 
lymphatic gastritis and Brill-Symmers disease, 
[Prlnz] 316—ab 

radiation of nasopharyngeal lymphoid tissue 
for deafness, 1364 
tuberculous adenitis, 552—ab 
LYMPHEDEMA 
chronic, treatment, 878 
LYJIPHOBLASTOMA 

treatment, cortisone and corticotropin 
(ACTH), [Kierland & others] *24 
LYJIPHOCYTES: See Choriomeningitis 
LY5IPHOGRANULOMA 
Benign: See Sarcoidosis 
Malignant: See Hodgkin’s Disease 
LYMPHOMA 

malignant. ACTH, and cortisone, Paris, 1143 
LYMPHOSARCOMA 
treatment; use of Coley's fluid, 589 
LYSINE 

labelled, to study liver plasma protein syn¬ 
thesis. 376—E 
LYSOZYME 

• etlologlc role In ulcerative colitis, 653—E; 
[Kirsner] 1145—C; [Gray & others] *1492; 
*1493 

M 

McAR'fHUR Lecture: Sec Lectures 
McIVER nepiuostomy tube drainage, [Baird & 
JIcKay] *343 

McREYNOLDS Lecture: Sec Lectures 
MACROGLOSSIA: See Tongue, enlarged 
5tAGAZINES: See Journals 
MAGGOTS 
therapy using, 1165 
MAGNESIUM 

balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others) 
*827 

silicate: See Talc 
MAGNUSON, PAUL B. 

President's Commission on Health Needs of 
Nation, 208 

MAICO Audiometer, Model E-2, 847 
MAIL: See Postage Stamps 
MAL del PINTO: See Pinta 
.^lALARIA 

blood donors and. 1263 
congenital; intrauterine Infection of fetus, 
[Voss] 1450—ab 

control, efforts toward eradicating Anopheles 
darlingl, Brazil, 761 

control in Northern India, progress In, 948 
control, WHO-alded campaign in Philippines, 
755 

diagnosis (microscopical), manual available, 
1239 

in Korean veterans, [Kelsey] 228—ab 
therapeutic, plus penicillin In neurosyphilis, 
[Halm] 225—ab 

vivax, with long incubation periods, [Eddle- 
man] 1060—ab 
5IALE: See Spermatozoa 
Characteristics: See Virilism 
Hormone: See Androgens 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES: See Cancer; Sarcoma; Tu- 
niois, malignant 

MALNUTRITION: See Nutrition 
MALPRAC'nCE: See iledicolcgal Abstracts at 
end of letter M 

.Grievance Committee: See Societies, Medical 
3IALTA FEVER: See Brucellosis 
JIAMMARY: See Breast 

JIANDELAMINE; See Methenaniine JIandelate 
MANNITOL HEXANITRATE 

N.N.R., (Direct Laboratories; Raymer Phar- 
macal) 846 
MAP 

showing pollen prevalence and pollen-free 
areas, [Durham] *710 

MAPHARSEN: See Oxophenarsine Hj’drochlor- 
Ide 

MARCHIAFAVA Anemia: See Anemia, hemo¬ 
lytic 

MARPANIL: Sec /»-Aminomcthylsulfonamide 
MARIE-Strumpell Arthritis: See Spine ar¬ 
thritis 

MARKLE Foundation: See Foundations 
MARQUETTE UNIVERSITY 
spring clinics, Wis., 753 
MARRIAGE : See also Contraception; Families; 
Maternity; Paternity; Pregnancy 
first, at 49. 1264 

licenses, fewer. Issued last year. 1522 
premarital examination for syphilis in Argen¬ 
tina, [PadlUal 873—ab 


MARRIAGE—Continued ^ . 

women, in medicine and, [Thelander & 
rauch] *531 




_»__r'nnn 


479 

JIARROW’: See Bone Marrow 
MARTIN, WALTER B., A.M.A, representative, 
statement on proposed new Department of 
Health before Senate Committee, 942 
MARYLAND State Medical Journal: See Jour¬ 


nals 

MASCULINIZATION: See Virilism 
MASCULINOVOBLASTOMA 
[Rhoads & others] *551 
MASONIC Foundation for Medical Research: 
See Foundations 

MASSACHUSETTS: See Boston 
MASSAGE 

Hollywood Vita-rol, not accepted, 287 
MASTECTOMY: See Breast surgery 
MASTER Fischertherm Diathermy, Model 1200, 


MASTER Two-Step Test: See Heart function 
MASTITIS: See Breast inflammation 
MASTOID 

Key Area (Attic-Aditus-Antrum) In the 
Chronic Mastoid (film review), 70 
MASTOIDITIS 

' acute, penicillin in, [Black] 681—ab 
nose drops vs. ear drops to prevent, (reply), 
[Miller] 1548 

treatment, chemotherapy and myringotomy, 
[Evans] 962—ab 
MATAS Lecture: See Lectures 
MATAS, RUDOLPH, business men honor, Loui¬ 
siana, 853 

MATERNITY’: See also Families; Labor; Preg¬ 


nancy 

Age of Mother: See Pregnancy, age in 
Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 
mortality in Alabama, study of, 211 
mort.allty, record for safety. Conn., 1429 
MATRIMONY: See Marriage 
MATTRESS 

for persons with normal backs, 690 
MEALS: See Restaurants 
MEASLES 

German : Sec Rubella 
immunization, [McGuIniiess] *261 
immunization, corticotropin in post-vaccinal 
encephalitis, [Llgterink] 1157—ab 
incidence, still increasing, U. S., 296: 659; 
1233 
MEAT 

feeding hormones to animals to increase sup¬ 
ply of, 1165 

frying and nutritive value of bacon, [Mc¬ 
Bride] 770—ab 

Gerber-Armour Chopped Pork, 1421 
viability of brucella in naturally Infected 
cured hams, [Hutchings] 579—ab 
vitamin C content of stews prepared in open 
and pressure cookers, [W’alker] 234—ab 
MECHOLYL: See Methaciioline 
MEDALS: See Prizes 

for War Service: See Korean War, Heroes 
MEDIASTINUM 
pleurisy, [Cossar] 1453—ab 
tuberculomas [Storey] 140—ab 
MEDICAL ASSOCIATION: See American Medi¬ 
cal Association; Societies, Medical 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Book 
Reviews at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Health units 

Chicago, progress report on, 750 
Hebrew’ University-Hadassah, Israel, 667 
New Y’ork Hospital-Cornell, tries out isonico- 
tinic acid hydrazide treatment of tubercu¬ 
losis, 1034—E 

New’ Y’ork Unlversity-Bellevue, Overlook Hos¬ 
pital affiliates with, 944 
University of California, first unit completed, 
211 

MEDICAL CERTIFICATES: See Certification 
MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, Medical; 
University 

MEDICAL CONFERENCE: See Conference 
MEDICAL CORPS: See Armed Forces; Army, 
U. S.; Korean War; Navy; U. S. 

MEDICAL CURRICULUM; See Education, 
5Iedical 

MEDICAL DEPARTMENT: Sec Army, U. S. 
JIEDICAL DIATHERMY’: See Dlathcrraj’ 
MEDICAL ECON05IICS: Sec Economics, Medi¬ 
cal 

MEDICAL EDUCATION: Sec Education, Medi¬ 
cal 

MEDICAL ETHICS: Sec Ethics, Medical 
MEDICAL EXAMINATION: Sec Physical Ex¬ 
amination 

MEDICAL EXAMINERS 

Aviation: See -Vviation. U. S. Air Force 
MEDICAL EXHIBIT: See American Medical 
Association; Exlflblts 

MEDICAL EXPENSE INSURANCE: Sec Medl^ 
cal Service Plans 
MEDICAL FEES: See Fees 
MEDICAL lOUNDATIONS: See Foundations 


i- 
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GRADUATES-; See Graduates 
tolEDICAL HISTORY; See Medicine, history 
MEDICAL IDENTIFICATION; See Identlflca- 
l tion 

VpiCAL INSTITUTE ; See Institute 
XEDlCAL JOURNALS : See Journals 
poiCAL JURISPRUDENCE; See also Laws 
/ and LeRislatlon; Medicolegal Abstracts at 
/ end of letter JI 
' course in legal medicine, La., 3S0 
/ International Congress of Legal and Social 
Medicine (3rd), 946 
lectures on legal medicine, Calif., 479 
medicolegal aspects of duration of pregnancy, 
[Stewart] *1082 

Supreme Court ruling on prescription for 
habitual narcotic user, [Anslinger] *1275 
who owns the roentgenograms? 1304 
MEDICAL LECTURES : See Lectures 
MEDICAL LEGISLATION; See Laws and Leg¬ 
islation 

MEDICAL LIBRARY; See Library 
MEDICAL LICENSURE: See Licensure; State 
Board 

MEDICAL MAGAZINES : See Journals 
MEDICAL 3IEETINGS: See Societies, Medical; 

list of Societies at end of letter S 
MEDICAL MISSION 

mission in Israel, S67 
to East A.sin, 755 

MEDICAL MOTION PICTURES: See Moving 
Pictures 

MEDICAL OFFICERS; Sec Armed Forces; 
Army, U. S.; Health, U.S.P.H.S.; Medical 
Preparedness; Navv, U. S, 

JIEDICAL PERIODICALS: See Journals 
MEDICAL PICTURES: See Jlovlng Pictures. 
Jlcdical: Pliotography 

MEDICAL PLANS: See Medical Service Plans 
MEDICAL POLICY COUNCIL; See Armed 
Forces 

MEDICAL PRACTICE; See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACT; Sec Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNESS: Sec also Civilian 
Defense 

A.M.A. Council on National Emergency .Medi¬ 
cal Service on personnel for armed forces, 
"The Doctor Draft l<nw'.” (report) 1032 
A.M.A. rcprc.seiitn(I<'c’s statement before lion.so 
committee on universal military training, 
474 

A.M.A. statement on Reserve Act of 1931 
before Senate Armed Services Committee, 
1130 

prlorlt.v 1 oflleeTs Induction posliioncrt by De¬ 
partment of Defense. 66: 1139 
Selective Service System priorities, 302 
MEDICAL PRIZES; Sec Prizes 
MEDICAL PROFESSION: See Medicine, pro¬ 
fession of; Physicians; Specialists; Sur¬ 
geons 

MEDICAL PUBLIC RELATION.S: Sec Piddle 
Relations 

MEDICAL KESEARCIl: See Rescarcli 
.MEDICAL RESERYE.S; .See Armed Forces; 

Army, U. S.: Navy, U. .S. 

5IEDICAL SCHOOLS ; See Scliools, Jlcdlcnl 
MEDICAL SCIENCE; Sec .Medicine; Research; 
Science 

MEDICAL SERVICE: Sec also Health units; 
Hospitals; Insurance, sicfcness 
A.M,.V. Board of Trustees statement on 
National Doctors Committee for Imiiroved 
Federal Medical .Scrclcc.s. 74S 
A.Jt.A. Council on Jledlcal Service: See 
American Medical Association 
A.M.A. Council on National Emergency Medi¬ 
cal Service: See American Medical Asso¬ 
ciation 

Center: Sec Medical Center 
coordinate teaching of, Texas, 1232 
V.mergcney Maternity and Infant Care Pro¬ 
gram ; See Emergency 
Emergency Medical Service: See Emergency 
VcCT for ; Sec Fees 

for .\rmed Forces; See Army, U. S., Armed 
Forces; Medical Preparedness 
for community and Individual, [Emerson] 

•U 

tor Yilerans; Sec Hospitals, veterans 

llonic fl.are: See Home 

liulii-,trial; See Industrial Ilenllh 

•'Mecofe” (•sc: llalfer slnUr 
In Mlililgan, 848—E 
MV>Aoiiarj -. ppp Medical Missions 
.-atloiial CoDtcreiicc on, 62 

Medical Service Plans folhiviiig 
beUthd: p,.,. Wages 

■'' "7 "t p.an Francisco," [Roehll] 

MFhlP.Vl. SV.V.VU-.E VL.INS 
fht.Uo'l .\cadimy Mcillml 
L>i rr.-v 

Mi l’ll .XL SOI 1F.TY; See also Societies, Medl- 
cA; It-t ot SocUUes at end of letter S; 
V.t'llo h val .Xbsttaeh at end ct letter M 
t! VU/'.iils. i.'w bradipiartera, 753 
MU’H'.Xl. ST.X'llSTH'S: See Vital Statistics 
MlliP .XL STlTiV.NTS; See Students. Medical 
Ml-DIt’.XL Sl'l’l'LlV'.S; See .Xvvatalus 
ni l’ll .XL TF.llMlNULOfiVt See Tertnluology 


lOiy Medical Care Plan, [Hlg- 


MEDlCAL WOMEN : See Physicians, women 
MpiCALLY INDIGENT 
health care survey, Kansas, 1230 
home care for the needy and medically needy, 

__ Boston, [Goldmann] *1083 
regardless of ability to pay” Idea; newspaper 
advertisement of Alameda County and Santa 
Clara County societies, [Donovan] *382 
medication : See Drugs 

See also Education, Medical; 
Medical Service; Physicians; Surgeons 
Academy of: See Academy 
A viation: See Aviation 
Clark (George S.) research professorship in, 
Minn., 1133 

Congress of: Sec Congress 

®'’ohiHon of, (chairman's address) [Greer] 

experimental. Institute of, at St. Louis V., CO 
Faculty of; Sec Schools, Medical 
Fellowships; See Fellowships 
Forensic; See Medical Jurisprudence 
Foundations aiding: See Foundations 
history, ancient art ot feeling pulse, 612—ah 
history. Erasmus and his diseases, [Cole] 
*529 

hlstorj’, evolution of medicine, (chairman's 
address) [Greer] *103 

Ms^ory, exltlMt ot pfiarniacopoelas, fn Army 
Medical Library, 759 

history, father of medicine: Hippocrates, 
1004—ab 

history, golden age ot medicine, 170—ab 
history, memorial to John Hunter, London, 
1242 

history ot oiihthalmology, (chairman’s ad¬ 
dress), [Masters] *1 

history ot reported cases ot coarctation ot 
Uoria from 1761, [Goldstein] 1443—C ' 
history ot treatment ot coronary heart disease. 
[Gilbert] *1372 

Horse Shoe Club; object of fostering Anglo 
American relations In [Nlcol] 570—C 
Industrial: Sec Industrial Health 
Internal: Sec Internal Jlcdiclne 
Law ill relation to: See Medical Jurispru¬ 
dence 

Eccturcs on: See Lccliircs 
Legal: Sec Legal Medicine 
Military: Sec Korean War; Military Jledlclne 
Organized: See American Medical Associa¬ 
tion ; Societies. Medical 
I’llyslcal: See Physical Medicine 
rraellee; See also Licensure; Medical Serv¬ 
ice: Obstetrics; Physicians, practicing; 
Speelaltlcs 

rractlcc, basic psychiatry In, [WlUtehorn] 
*.32.'i 

practice (general), common neurological dis¬ 
eases seen In, [Von Hagen] *1209 
pracHce. general practice clinic e.stabllsbed 
at U. of Tennessee, [Williamson] 569—C 
practice, general practice residency scholar¬ 
ships by American Academy ot General 
Practice, 02 

Practice, Opportunities for: See Physicians, 
imslllons open 

Preventive: Sec Preventive Medicine 
Prizes in; Sec Prizes 

Profession of: See also Physicians; Special¬ 
ists ; Surgeons 

profession of, and medical cilucatlon, [Cline] 
*1273 

profession of, cliallctige to, in reducing need¬ 
less neonatal dcatli.s, [Bundcsen & others] 
•907 

professional jealousy, [Levine & others] 
765—C 

professional jealousy: physician preventing 
young plij'-slclan from settling in same area, 
[.Iordan] 13.58—C 

P.sycbo.somntlc: Sec Psychosomatic Jlcdlcine 
Research In: See Research 
Schoinrsbips: See Scholarships 
School of: See Schools, Medical 
".i-ocla! medicine” and "socialized medicine," 
[Blucstonc] 1358—C 

social. Third International Congress of Legal 
and Social Medicine, 946 
Socialized: See also Insurance, .sickness 
"socialized medicine" and "social medicine” 
contrasted, [Illuestonc] 1358—C 
Socialized, National Health Service: See Na¬ 
tional Health Service. England 
socialized, Russia, bitter experience of physi¬ 
cian, ["M.D."] 5C9—C 
Societies: See Societies, Medical 
Specialization: Sec Specialties 
Tropical: Sec Tropical Medicine 
XVomen In: See Nurses and Nursing; Physi¬ 
cians, women 

MEDICINE AND THE WAR: See Jledlcnl Pre¬ 
paredness 

MEDICINES; Sec Drugs , , , • , 

MEDICOLEGAL; See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
MEDULLA Spinalis; Sec Spinal Cord 
MEE’rlNGS: See Societies, Medical, list of 
Societies at end of letter S 
MEGACOLON: See Colon 
MELANCHOLIA: See Mental Depression 

rTtneaprI 75_ab 

tnrclnold of rectum and, [BosseiJ 7a ao 


MELANOMA—Continued 

"'"mm r''ev?ew)®’r6f’“" 

treatment, [Lastbaus] 233—ab 

melanosis 

after treating-asthma'wllh Inorganic arsenic 

llEMSAe'”'*’' ^ •”< 

Lectureship; See Lectures 
to Physicians: Sec Physicians, memorial 
ovIBN 

In Service; Sec Armed Forces; Army p s • 
Korean War; Navy, U. S.; Veterans ' ' ’ 
MENIERE'S Disease: See Vertigo, aural 
MENINGES; Sec also Dura Mater 
sign ot leakage of spinal fluid into snbdur.al 
space, [McConnell] 872—ab 
Tuberculosis: See Sleningltls, tubercvflons 
MENINGITIS; See also MenlngoenccphalUls 
Acute Aseptic: See Choriomeningitis 

brain tumors -simulating, [Brown] 76_ab 

coccidioidal, [Jenkins] 770—ab 
cnterococcic (streptococcus faecalts), com¬ 
bined penicillin and streptomycin cures, 
[Goldbloom & others] *1026 
epidemic in Africa, 483 
etiology, heretofore undescribed aerobic spore 
forming bacillus In child, [Boyette & 
Bighls] *1223 

Listeria monocytogenes cause of, [Line & 
Cherry] *366 

Lymphocytic: See Cliorlomenlngltis 
purulent, treatment, [M.iyr] 585—ab 
tuberculous, [Auerbach] 140—ab 
tuberculous, experiences based on. treatment 
of 140 cases, [Calnan] 316—ab 
tuberculous, PAS given by lumbar route, 
[Beguln] 680—ab 

tuberculous, streptomycin plus f’-aminosnii- 
cyllc acid for, [Hoott] 775—ab 
tuberculous, streptomycin treatment, [Illing¬ 
worth] 149—ab; [Nicolaj] 909—ab; [L.is- 
sen] 1252—ab 
MENINGOENCEPHALITIS 
mumps, diagnosis, [Prince] 496—ab 
Syphilitic; See Dementia Paralytica 

menopause 

allergic rhinitis at, [Lucas] 149—ab 
dysfunctional uterine bleeding, [Sykes] 1151 
—ab 

In employed xvomen, [Hesscltine] 1249—ab 
menstruation at menopausal age, (reply) 
[Golub] 164; [McLennan] 244 
myoma after, [Abolins] 1541—ab 
sex hormone replacement In aged women, 
[Masters] 772—ab 
MENSTRUATION 

at menopausal age, (reply) [Golub] 104; 
[McLennan] 244 

Cessation of: See Amenorrhea; Jlenopause 
cyclical changes In sizes of nuclei In vaginal 
smear, [Malsch] 1451—ab 
bemodilution resulting from estrogen therapy, 
[Witten] 1058—ah 

Iron losses during, [JIlUls] 1540—ab 
migraine; use of testosterone, 090 
“safe period,” use colored beads abacus to 
determine, [Thomas] 69—C 
MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy 

carotid-jugular anastomosis to improve intelli¬ 
gence, [Kessler] 406—ab 
mental retardation and cerebral palsy, [Pcrl- 
steln & Barnett] *1390 
MENTAL DEPRESSION 

In nervous tissues, changes In, [Papez] 1132 
—ab 

postpartum, 975 

recurrent, (reply) [McKeever] 88 
MENTAL DISORDERS; See also Alcoholism; 
Dementia Paralytica; Dementia Precox; 
Epilepsy; Psychoses 

diagnosis, clinical value of palmomental 
reflex, [August & Miller] *12() 
Hospitalization in; See Hospitals, psychiatric 
National Association for Mental Health, 
report, 62 

treatment, cleclrocoma therapy: 10 year 

follow-up study, [Fetterman] 310—ab 
treatment, lobotomy vs. .alcohol Injection ot 
frontal lobe. 975 

treatment, role of physical medicine and 
rebabilltation, [Danclk] 921 
treatment, stereoencephalotomy, thalamotomy 
and related procedures, ■ [Spiegel & others] 

treatment, 387 electroshock treatments vlth 
decametbonlum bromide (Cio synneur ), 
[Kaldan] 585—ab , , „ , „ 

MENT4L HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psy¬ 
chiatric 

MENTAL HYGIENE 

A.M.A. Committee on Mental Health, lol*, 
clinic, state, traveling, Calif., 1429 
clinics survey, 219 r,u„n<c im 

' Jlental Health Week, Wp? Ih * (re- 

Association for Mental Health, (re 

Hew'vlrh Society for Menial Health orenn- 

ivlyne Unh'orslty and state plan cooperative 
program of teaching and training, 1231 
MENTAL STRESS: See Stress 
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mental TESTS: See IntclHpciicc testa 
MEPHENESIN (myanesln; tolserol) 

NNR (oranlxon of Organon), 1032 
iftMEliCAPTOPROPANOL: See BAL 
MERCUMATILIN SODIUM 
NN.R.. (description) 1124; (Endo) 1124 
MENTALITY: See Intelligence; Mental Defec¬ 
tives 

SIEPACRINE: See Qiilnacrlne 

mercury 

diuresis, electrolyte equilibrium during, 
[Schwartz] 229—ab 

■ ’—after, [Silverman 


■ -oagulatlon, [Macht] 

•268 

diuretics In toxemia of pregnancy, [Smith] 
145—ab 

poisoning In. men repairing direct-current 
meters, [Bldstrup] 082—ab 
urinary and fecal excretion, [Grossman] 9G4 
—ab 

MERTHIOLATE 

bone bank and homogenous bone grafts, 
[Reynolds] 808—ab 
MESENTERY 

duodenal obstruction due to pressure of 
superior mesenteric vessels, [Shrum] *550 
METABOLISM: Sec also under names of specific 
substances 

activity of calcium salt of />-nmlnosallcyIIc 
acid, [Desbordes] 410—ab 
basal, rate, and low body temperature, [Allen] 
765—C 

basal, rate, relation to age and bowel habits, 
[Portls & King] *1074 

effect of corticotropin, [Lohmeyer] IIGO—ab 
Metabolism, new medical Journal, 753 
ward at University College Hospital, Lon¬ 
don, 1525 

METALS: See Cadmium; Copper; Gallium 
Gold; Iron; Lead; Platinum; Silver; 
Tantalum 

METASTASES: See Cancer; Endometriosis 
METATARSUS 
. Freiberg’s disease, 781 
METEORISM: Sec Flatulence 
METHACHOLINE (mocholyl) 
chloride and morphine, Injection of, blllary- 
pancreatlc reflux: amylase In bile, Brazil, 
1356 

pharmacologic basis of tests for plicochromo- 
cytoma, [Entwlsle] 494—ab 
METHADONE HYDROCHLORIDE 
poisoning, n-allylnormorphlne for, [Fraser & 
others] *1205 

scopolamine in obstetric analgesia, [Davis & 
others] •1193 

treatment of narcotic withdrawal symptoms 
with corticotropin or methadone? 589 
METHAMPHETA^IINE 

hydrochlorlde-U.S.P., N.N.R., (Raymer) 121 
METHANTHELINE BROMIDE (banthlne bro¬ 
mide) 

In gastro-Intestlnal disorders, [McDonough] 
675—ab 

METH-DIA-MER-SULFONAMIDES 
N.N.R., (Prerao) 846; (blultazlne tablets, 
Kremers-Urban) 846; (Sulfatryl, Wara- 
pole) 1277 

METHENAMINE MANDELATE (mandelamlne) 
treatment of urinary tract Infections, [Rhoads 
irr-r* ' [McMartIn & Milam] ♦1119 


artels] 143—ab 
[Croke & Berry] 
*45 

treatment of hyperthyroidism, [Hallman] 
1246-ab 

METHOCEL: Sec Methylcellulose 
METHONIUM 

Decamethonlum: See Decamethonlum 
halides in blood pressure reduction, [Smirk] 
224~ab 

Hexamethonlum: See Hexamethonlum 
Pcntametbonlum: Sec Pcntamelhonium 
salts, oral and subcutaneous use, [Kilpatrick] 
1451—ab 

METHOSTAN : See Methylandrostonedlol 
METHYLANDROSTENEDIOL (Mcthoslan; Sten- 
ediol) 

In palliative treatment of breast cancer, 
[Kasdon & others] *1212 
METIIYL-BIS (Beta-Chloroethyl) Amine Hydro- 
chloride: See Nitrogen Mustard 
METHYLCELLULOSE (cellothyl; methocel) 
esophageal obstruction due to, [Belmont] *372 
METHYLENEBIS (Hydroxycoumarln) : See 
Blshydroxycoumarin 
METHYLERGONOVINE TARTRATE 
clinical experiences with. In delivery, 

1362—ab 

METRAZOL: See Pentylenetctrazole 
METUBINE Iodide: Sec Dl-methyl-Tubocurarlno 
Iodide 

METZ Award: See Prizes 
MEXICAN 

Border Public Health meeting, 482 
Meetings of Urology (4th), G8 
MEXICO 

cntcrllls lu tourists, (reply) [Glover; 

M.c!ru^t.ch] 164 
dust and bronchitis, 1264 


MICHIGAN 

misinterpretation of "needs’* for medical care: 
Hoffer study In, 848— 

MICROCOCCUS: See Staphylococcus 
MICROORGANISMS: See Bacteria 
MICROSCOPY 

need microscopes. In leprosy treatment sta¬ 
tions, [Kellersberger] 397—C 
slit-lamp course In, Pa., 390 
MICROTONE Hearing Aid, Model T612, 745 
MIDDLE AGE: See Age 
MIDFORCEPS Operation: See Labor 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
abdominal, [Piper] 582—ab 
menstrual: use of testosterone, 690 
salt and water balance In, [Campbell] 1061 
—ab 

MILIARIA 

pustular, sweat retention phenomenon com¬ 
plicating, [Lobitz] *1097 
MIL1BIS: See Bismuth Gb'colylarsanllate 
MILITARY: Sec also Armed Forces; Army, 
U. S.; Aviation, U. S. Air Force; Korean 
War; World War II 

Citations: Sec Korean War, Heroes; Prizes 
medicine, American Board of, proposed, 
[Pugh] *1014 

medicine, modern advances and trends in, 
[Pugh] *1011 

Preparedness: Sec Medical Preparedness 
universal military training. 290; 943 
universal military training, statement of 
A.M.A. representative (Dr. Blasingame) be¬ 
fore House Committee, 474 
MILK 

calcinosis from excessive amounts used In 
duodenal ulcer, [Miller & others] ’IDS 
from cows given 'brucella vaccine, 977 
goat's milk anemia, [Betke] 408—ab 
hyperplasia of parathyroid, coincident with 
use of milk In duodenal ulcer, [Albright & 
Kerr] *1218 

in child's diet. Importance overemphasized, 
[Price & Hart] *5 

In child's diet, use and abuse, 1126—E 
In child's diet, weekly supplement to Increase 
height and weight, [Spies & others] *1380 
Klim powdered whole milk with vitamin D 
added. 373 

vitamin D, relation of to Incidence of rickets, 
1227—E 

MILK LEG: See Phlegmasia alba dolens 
MILLS, ROOSEVELT F., pharmacy sells both 
drug and prescription, Fla., 852 
MINERAL: See also Gold; Iron; Lead; Silver 
allowances recommended for older persons, 
[Portls & King] *1078 

metabolism In osteolytic metastases, [Laszio 
& others] (Council report) *1027 
supplements In animal feed, urinary calculi 
In worker making, 780 
Water: See Health resorts 
MINERALIGHT, Model SL 3660, 203 
MINES 

coal mine disaster. West Frankfort, Illinois, 
Dec. 21, 1951, (report on) 394; [Summers] 
*713 

salt, hypertension In miner, 1166 
MIRTH 

response test; psychodiagnostic technique, 
[Rcdllch] 5T5—ab 
MISCARRIAGE: See Abortion 
3IISSION: See Medical Mission 
MISSISSIPPI Valley Medical Society Contest; 

Sec Prizes 
JIITRAL VALVE 

stenosis, blunt dissection valvuloplasty for, 
[Harken] 227—ab 

stenosis, hypertension in, [Roseman] 145—ab 
stenosis, Involvement of tricuspid valve In, 
[Soulle] 148—ab 

stenosis, operative treatment; Indications; re¬ 
sults, Sweden, 306 

stenosis, surgical treatment, commissurotomy, 
[Muller] 227—ab; [David] 581—ab 
stenosis, surgical treatment; Indications; 4 
operations, [Murray] 317—ab 
surgery, entry into left heart to expose mitral 
valve, [Clowes] 1247—ab 
systolic murmur caused by. 221 
MOBILIZATION; See Medical Preparedness 
MOLD : See A.spergUlus; Yeast 
MONARCH Brand: See Reid, Murdoch 
MONGOLISM: See Idiocy 
MONILIASIS 

Candida albicans etiology of anal and vulvar 
pruritus, [den Hartog Jager] 83—ab 
treatment of thrush with asterol dlhydro- 
chlorlde, [Ravlts] *1005 
MONONUCLEOSIS, INFECTIOUS 
severe optic neuritis In, [Bonyngc & Von 
Hagen] *933 

MONOXIDE: See Carbon Monoxide 
JIORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 

Statistics: See Vital Statistics 
MORGAGNI'S Syndrome: See Hyperostosis 
frontalis Interna 
MORPHINE 

asthma and. [Hcnrlkscn] 153—ab 
diacctyl- (heroin) addict, N-allylnorraorphlne 
treatment of methadone poisoning, [Fraser 
Sc others] *1203 


MORPHINE—Continued 

diacetyl- (heroin), survey of prescriptions for, 
England, 1049 

Injection of methachollne and, biliary-pan¬ 
creatic reflux: amylase in bile, Brazil, 
1356 

Injection using unsterllc tablet, 1460 
objections to. In management of cough, 
[Banyal] *502 

poisoning (acute) with manifestations of pan¬ 
creatitis, [Bennett & Burgess] *938 
MORRHUATE: See Sodium morrhuatc • 
MORTALITY: See Accidents, fatal; Automo- 
'biles, accidents; Death; Infants; Maternity; 
under names of specifle diseases 
Rate: See Vital Statistics death rate 
MOSQUITOES 

efforts toward eradication of Anopheles dar¬ 
ling!, Brazil, 761 

MOTHERS: See Families; Maternity; Preg¬ 
nancy 

MOTION PICTURES: See Moving Pictures 
MOTION SICKNESS 

prevention with scopolamine and prometha¬ 
zine, London, 1524 
MOTOR SYSTEM: See also Muscles 

examination In infants, [Perlsteln & Barnett] 
*1391 

MOTOR VEHICLES: See Automobiles; Medico¬ 
legal Abstracts at end of letter M 
MOUTH: See also Cheek; Teeth; Tongue 
cracks at corner of, (replies) [Winston; Dobbs 
& Rapopport; Ellenberg], 1460 
Inflammation; See Stomatitis 
ulcers (Behcet's syndrome), [France] 1361 
—ab 

oculo-oro-genltal syndrome: deficiency dis¬ 
ease, [Jacobs] 769—ab 
MOVEMENTS: Sec Motor System 
MOVING PICTURES: See also Television 
Asoclacldn Espanola de Clnematografia Medica 
founded, Spain, 1143 
at A.M.A. Chicago Session, 1338 
list of, on child life, 1145 
portrayal of physicians In, statistics by Mo¬ 
tion Picture Association of America, [Vlz- 
zard] 397—C 

Reviews of Medical Motion Pictures by 
A.M.A. Committee, supplement ready, 851 
MOVING PICTURES, MEDICAL (REVIEWS) 
Autopsy Technique, 1360 
Exfoliative Cytologic Method in the Diagnosis 
of Gastric Cancer, 398 

Glaucoma: What the General Practitioner 
Should Know, 866 
Good Healing Habits, 669 
Gram's Stain: A Demonstration of the Tech¬ 
nic, 1360 

Human Skeleton, 1143 

Inner Ear (A Cinematographic Study on Some 
Aspects of Its Anatomy, Physiology, and 
Pathology), 866 

Integrative Aspects of the Nervous System, 
1528 . 

Key Area (Attlc-Adltus-Antrum) In the 
Chronic Mastoid, 70 
Muscular System, 1145 

Radical Groin Dissection Malignant Melanoma, 
866 

Splenectomy, 70 

There Is No Substitute (for blood), 1244 
Trigeminal Neuralgia, 70 
Uterine Cancer: Problem of Early Diagnosis, 
398 

Wonderland of Vision, 957 
MUCOUS MEMBRANES: See under specific 
organs as Stomach 

MULTAZINE: See Meth-Dla-Mer-Sulfonamides 
MULTIPHASIC Screening: See Diagnosis 
MULTIPLE 

Births: See Twins 
Sclerosis; See Sclerosis, Multiple 
MUMPS (epidemic parotitis) 

Immunization, [McGuInness] *261; [Habcl] 
959—ab 
In Illinois, 750 

meningoencephalitis, diagnosis, [Prince] 496 
—ab 

MURDER: See also. Suicide 
fatal internal Injuries without associated ex¬ 
ternal marks, [Dutra] *424 
MURGATROYD. FREDERICK, death. CGO 
MUSCLES: See also Cartilage; Motor System; 
Tendons 

Bone Formation In: See Myositis ossificans 
Cardiac; See Myocardium 
Dj’strophy: See Dystrophy, muscular 
electromyographic observations after removal 
of intervertebral disk, [Mack] 77—ab 
Inflammation (Multiple) : See Dcrmatomyositls 
Muscular System (film review), 1145 
myopathy (Lej’den-Moeblus type), 1166 
pain, prlscollnc In acute poliomyelitis, [La 
Boccetta & Dawson] *1083 
relaxant (succlnylchollne Iodide) in electro¬ 
shock treatment, [Holmberg] 1064—ab 
Spasm: See Poliomyelitis; Tetany 
Strength, Decrease of; See Myasthenia Gravis 
strength, Improving with progressive resist¬ 
ance exercises, [Watkins] *443 
tumors, granular myobUatoma, ^ 
waatlnc In thyroid dUeaM 110—ab 

w mlcal iiic-gly- 

f* ' -ab 
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^lUSTARB, Nitrogen: See Nitrogen Mustard 
MYALGIA 

Epidemic; See Pleurodynia. Epidemic 
MA’ANESIN : See Meplienesin 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 

treatment, corticotropin, [Giaser & Merritt! 

*902; [Shapiro] 1537—ah 
treatment, present status, [Schlezlnger] *508 
MACOBACTERIUM Tuberculosis: See Tubercle 
Bacillus 


MA’^COSIS: See also Actinomycosis; Blastomy¬ 
cosis: Coccidioidomycosis; Geotrlchum; Mo¬ 
niliasis 

treatment, asterol dlhydrochlorlde, [Ravits] 
*1005 

MYELITIS : See Encephalomyelitis; Poliomye¬ 
litis 

MYELOMA 


multiple, of spine, simulating protruded inter¬ 
vertebral disk, [Young] *1101 
MYERS (Burton D.) Lecture; See Lectures 
MYOBLASTOMA 
granular, 1108 
MA'OCARDITZS 

diphtlieric, persistent complete heart block in. 

[Griffith & Herman] *279 
in streptococcal infections, [Bengtsson] 774 
—ab 

JIYOCARDIUJI 


damage, employing bus or streetcar operators 
tvllli, [Falk] 1243—C 

damage in cardiac catheterization, [Smith] 
574—ab 

Implant Internal mammary artery into, for 
coronary Insufficiency, [Vlneberg] 1530 
—ab 


Infarction: See also Tlirombosls, coronary 
infarction, 002—ab 

infarction (anoxia) ; oxygen therapy indi¬ 
cated, [Borden & others] *1370 
infarction, anticoagulants to prevent, [Smith] 
497—ab 

infarction, cortisone in, 747—E 
infarction, diagnosis, 1100—ab 
infarction discussed at Jlcdlcal Academy 
meeting, Italy, 305 

infarction, generalized urticaria with electro¬ 
cardiographic changes simulating, [Foster 
& Layman] *203 

infarction, perforation of interventricular sep¬ 
tum following, [Gable] 1147—ab; [Gccke- 
Icr & others] *1413 

infarction vs. pulmonary embolism, 289—E; 

[Levine] 1529—ab 
Inflnmmntloii: Sec Jlyocardltls 
MYOGRAM; Electro—: See Muscles 
MA'OMA : See Leiomyoma 
•MYOPIA 

progressive, in child, 1105 
treatment, 878 
MYOSITIS 

Epidemic: Sec Plcfirodynla, Epidemic 
Multiple: See Dcrmatomyosltls 
ossificans progressiva, [Rllcy] 1447—ab 
MYOTONIA 

Dy.strophlca: See Dystrofdiy raiisciilar 
MATIINGOTOMY : Sec Ear 
MA'VlZONE : See Amithlozonc ' 

MYXEDEMA 

[Hatlehol] 1159—ab 
t’ongenltal; Sec Cretinism 
diagnosis, thyrotroi)lc hormone in, [Pcrlott] 
II5I—ab 
•MYXOMA 

near licel, 97G 


Medicolcpal Abstracts 
ADVERTISING 

medical; ns cause for revocation of license, 
1444 

BARBITURIC ACID COMPOUNDS AND DE¬ 
RIVATIVES 

phenobnrbltal In relation to drunkenness, 307 
BLOOD TRANSFUSIONS 
hepatitis, 1359 
Irradiation of plasma, 1359 
jaundice, 1359 • 

labeling requirements relative to plasma, 1359 
plasma distributed by state; liability for un¬ 
toward results, 1359 
CHIROPRACTIC: See also Jfalpracticc 

licensure; academic education obtained after 
professional course, 1444 
licensure; by medical board; validity of re¬ 
quirement, 137 

“pliyslcans”; practitioners ns, 307 
CO.MPENSATION OF PHA'SICIANS 

Witnesses, expert; entitlement to additional 
fees. 572 

DENTISTRY: See Malpractice 
DRUGS , ,, 

phenobarbltai; drunkenness In relation to, 
307 

RUNKENNESS „ 

chemical tests; admissibility. 009; 9 j 7 
drugs In relation to, 307 
phenobnrbltal in relation to, 307 
EVIDENCE: See also Hospitals in General; 
Malpractice; Privileged Communications 
drunkenness; chemical tests; admissibility, 
609; 957 


Medicoleoal Abstracts—Continued 
EVIDEN CE—Continued 
scientific tests; drunkenness; 
669; 957 


admissibility. 


witnesses, expert; entitlement to additional 
fees, 572 
HEPATITIS 

blood transfusion as cause of, 1359 
HOSPITAL SERVICE PLANS 

contracts with hospitals; right of plan to 
exclude osteopathic hospitals, 707 
membership contract; osteopathic hospital in 
relation to, 707 

osteopathic hospitals; right to participation 
in plan, 767 

HOSPITALS. IN GENERAL 
burns; res ipsa loquitur, 70 
evidence; res ipsa loquitur; burns, 70 
tuberculosis contracted by nurses; workmen’s 
compensation in relation to, 1528 
INSURANCE, HEALTH 
chiropractors as "physicians," 307 
JAUNDICE 


blood transfusion as cause of, 1359 
MALPRACTICE 

chiropractor; brain tumor ruptured during 
adjustment, 069 

chiropractor; diagnosis; mistake in, 669 
dentists: impacted tooth; duty to refer case 
to specialist, 398 

dentists; skill and care required of general 
practitioners. 398 

diagnosis; mistake by chiropractor, 669 
evidence; witnesses, expert; necessity for, 492 
fractures; casts; application of before re¬ 
ducing swelling, 492 
fractures; casts; delay in removing, 492 
fractures; roentgenograms; failure to make 
after application of cast, 492 
skill and care; standards; dentists, 398 
specialists; general practitioner’s duty to refer 
cases, 398 

workmen’s compensation In relation to, 1244 
aiEDICAL PRACTICE ACTS 

advertising; when a cause for revocation of 
license, 1444 

chiropractic; academic education completed 
after professional course, 1444 
chiropractic; licensure by medical board; ■ 
validity of requirement, 137 
educational requirements; academic education 
completed after professional course, 1444 
examining boards; administrative Interpreta¬ 
tion; force of, 1444 

examining boards; bias of members, 137 
examining boards; chiropractors licensed by 
medical board. 137 

licenses, revocation; advertising; deceiving the 
public, 1444 

licenses, revocation; advertising; unprofes¬ 
sional conduct in relation to, 1444 
MEDICAL SERVICE PLANS: See Hospital 
Service Plans 
JIOTOR VEHICLES 

drunken drivers; chemical tests; admissibility, 
069; 957 
NURSES 

tuberculosis contracted by; workmen’s com- 
Iiensatlon in relation to, 1528 
OSTEOPATHY; Sec Hospital Service Plans 
PRIVILEGED COJI3IUNICAT10,VS 

attorney-client relationship; examining physi¬ 
cian In relation to, 572 
examining physician in relation to privilege, 
572 

SCIENTIFIC TESTS : See Evidence 
TUBERCULOSIS 

workmen’s compensation in relation to, 1528 
IVORDS AND PHRASES 
"physician,” 307 

M'ORKMEN’S COMPENSATION ACTS 
diseases, occupational: tuberculosis, 1528 
malpractice by physician; employee’s right 
to recover for, 1244 

nurses, tuberculosis contracted by, 1528 
tuberculosis; nurses, 1528 


N 


.N.R.: See under names of specific products 

abscesses under, following use of thyroid 
extract, 103 

damage to surgeon’s fingernails, 588 
mycosis, asterol dlhydrochlorlde for, [Ravits] 
•1005 

ALLE Lecture; See Lectures 
APRYLATE; See Caprylic Compound 
ARCOTICS : Sec also Morphine 
addiction, n-allylnormorplilne treatment of 
metliadone poisoning, [Fraser & others] 
*1205 

addiction, cortisone for wltlidrawal symptoms, 
[Boswell] 147—ab 

addiction, treatment In cardiac patient, 780 
addiction, treatment of wltlidrawal symptoms 
with corticotropin (ACTH) or methadone? 

control by physicians, [Anslingcr] *1275 

'curarJ^ln abdominal surgery, [Lldstrbm] 083 
—ab 


NASAL: See Nose 

Sinuses; See Sinuses, Nasal 
^,A|0PHARYNGITIS ; See Colds 
NASOPHARYNX 

ladiatlon of lymphoid tissue for deafness, 1364 
UimoTs, fibroma, 1459 

NA’noNAL: See also American ; International • 
list of Societies at end of letter S 
Association for Prevention of Tuberculosis 
conference in London, 855 
Cancer Institute, (appoints Dr. Mlder scientlllc 
director) 1047 

Conference on Medical Service, 62 
Conference on Physicians and Schools (thirdl 
sponsored by A.5I.A. Bureau, 124 
Congress of Surgery (2nd), Spain, 395 
Convention of Internal Medicine (52ndl 
Italy, 488 

Convention of Occupational Medicine, Italy, 
1357 

Con^v^ntlon of Rheumatologists (5tli), Italj', 

Convention of Surgery, Italy, 955 
Council to Combat Blindness, (grants-bi-ald 
of ophthalmic research) 213 
Defense : See Armed Forces; Civilian Defense; 
Medical Preparedness 

Doctors Committee for Improved Medical 
Services, statement by A.M.A. Board of 
Trustees on, 748 

Emergency Medical Service, A.M.A. Council 
on: See American Medical Association 
Foundation for Infantile Paralysis: See 
Foundations 

Fund for Medical Education: See Found¬ 
ations 

Health Service (England), (relation between 
general practitioner and hospital service) 
762; (amending) 955 ; (charges under) 860 ; 
1049; (survey of prescriptions under) 1049 
("The Cost of Health” by Ffrangcon 
Roberts) 1440 
Hearing Week, 1516 

Joint Committee on Standards for Boys 
Athletics, basketball in junior high schools, 
975 

Medical Congress (4th), Bolivia, 135 
Meeting of Colombian Surgeons (first) In 
Bogota, 1951, 1140 

Paraplegia Foundation: See Foundations 
Production Authority, availability of materials 
for physical medicine equipment, (Council 
report), 1225 

Research Council, (Committee for Research 
in Problems of Sex of, new grants-ln-ald), 
561 

Safety Council, (93,000 accidental deaths in 
1951) 562 

Science Board, (elects new chairman) 06 
Science Foundation: See Foundations 
Society for Medical Research Awards: See 
!Priz6S 

NAUSEA: See also Migraine; Motion Sickness 
postanesthetic, dlmenhydrlnate to prevent, 
[Millet] 960—ab 
NAVY 

Swedish, shortage of physicians in, 390 
NAVY, UNITED STATES: See also Armed 
Forces 

accepts 108 seniors for training, 1355 
course in medical aspects of special weapons 
and radioactive Isotopes, 302; 487 
first aid program completed, 1522 
Legion of Merit Award to Commander Thomas 
J. Canty, 859 

Rear Admiral Groesbeck Jr. honored, 566 
research program, 506 
reserve consultants board, 859 
training course in amphibious medicine, 859 
unit commendation awarded to Naval Hos¬ 
pital, Yokosuka, Japan, 1139 
NEARSIGHTEDNESS: See Slyopia 
NECK; See also Spine, cervical 

pain, differential diagnosis, [Watson & Thorn] 
*11 

NECRCLOGY; See Deaths at end of letter D 

NECROPSIES: See Autopsies 

NECROSIS; See Breast; Liver; Pancreas; 

Pituitary 

NEEDLES 

Biopsy Using: See Liver . c 

transabdominal cholangiography, [Cartel 5: 

Saypol] *253 
wet sterilization of, 116o 
NEEDY; See Medically Indigent 
NEGROES 

mumps vaccination, [Habei] 9o9 ab 
pliysicians, resolutmn on recognition of- Old 
North State MlcHcal Society by A.M.A., 
1038 

NEMOURS Foundation: See Foundations 

^'^n^^Rro%-nerglsm on tubercle bacillus, [Col- 

etsos] 1452—ab rT5«« 

treatment of geotriciium septicemia, [Ben- 

treaTment^^of proteus bacteremia, [Adlerman 

treatment, topical, in dermatology, [Klle &■ 

tre°atmenL topical, of pyogenic infections, 
PLIvingood & others] *334 
NEOPLASiMS; See Cancer; Sarcoma; Tumors, 
under region or organ affected 
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vrnSTIGMINE (iirostlcmlnc) 

^mclhylsulfatc-U.S.P., X.N.It., (Miller Lnbora- 
torlcsl 051 , , , , I 

Iroatmciit plus cplicdrinc In inyastlionla 
cravls, [Sdilczlncor] •300 
XEO-SYXEPIIIUNE llydroclilorldo : See Phenyl- 
cplirliie 

XEnilllTIS; See also Pyelonephritis 
■ chronlr. treatment, 1070 
elomcrular, use of hlshydroxyeouniarln In 
iircsciice of. [Sachs & Henderson] •8110 
Hypertensive Chronic Vascular: See Nephro¬ 
sclerosis 

Tulicrculoiis: See Kidneys, tuherculosis 
NEPlHlOSCLEnOSlS 

Klnimelstlcl-Wllson syndrome, [Azerad] 11.38 
—ab 

use of blshydrnxyrnumnrln (dlruninro!) In 
presenre of, [Snobs S: Henderson] *839 
KEPHUOSIS: See Kidneys, disease 
XEUVES; See also Nervous System; Ncur— 

* Anesthesia: See Anesthesln 
Blocking: See nlso Nervous System, Sym¬ 
pathetic 

blocking, medial npiironeh for nnrnvertebrnl 
somatic nerve block, [Shnw] *7-12 
blocking, roentgen control: use of lodo- 
pyracet Injection (dlodrast), [Alexander 
Lovell] *885 

facial, exposure In surgery of parotid tumors, 
[Willis] 235—al) 

Ganglion: See (Jnngllon 

gas casualties, treatment, [Wood] lOfiO—ah 
Injuries, progressive resistance exercises for, 
[Watkins] *44.5 

optic, papilledema In poliomyelitis, [Welman] 
G70-ab 

optic pathways, trauma of dlscu.ssed at Italo- 
Swlss convention, 1440 

optic, severe neuritis In Infections mono¬ 
nucleosis, [Bonytige &: Von Hagen] *933 
optic, unnatural nbenomena: seeing words 
before eyes, 782 
Paralysis: See Paralysis 
phrenic, Sanborn Eloctropbrcnlc Itesplrator, 
1.507 

Itefle.x: See Beflex 
Sciatic: See also Sciatica 
sciatic, effect of ultrasonic energy, (Connell 
report) *040 

. splnnchnlccctomy In hypertension. [do 
Takats] *1380 

Surgery; See also under other subheads of 
Nerves; Neurosurgery 

surgery, neurectomy in trigeminal neuralgia, 
[Zaclls] 233-ah 
Syphilis: See Neurosyphllls 
Trigeminal; See Neuralgia, trigeminal 
vagotomy In biliary dyskinesia. [Crlle] 071 
—ab 

vagotomy In gastrojcjimal ulceration, [\5'alters 
& others] *803 

vagotomy In peptic ulcer: late re.sults, 
[Stein] 679—ab 

NERVOUS SYSTEM; See also Brain: GanellDii; 
Nerves; Nervous System. Sympathetic; 
Spinal Cord 

Disorders: See also Encephalomyelitis; 

Paral}*sl3; etc. 

disorders, effects of corticotropin and corti¬ 
sone. (Glaser & Merritt] *898 
Integrative Aspects of the Nervous Sy.stcm, 
(film review) 1.528 

Surgery: See subheads under Nerves; Neuro- 
surgery; Sympathectomy 
Syphilis: See Neurosyphllls 
turnor.s, heterologous transplantation, [Knlse- 
ley] 144-ab 

NER5 0US SYSTEM. SYMPATHETIC 
mocks, for Intractable pain, [Trimble & Mor¬ 
rison] *1184 

blocks, results. [Harncdl 870—ab 

neuralgia®" ^Nmpnthcctomy 

Shhenopalatlne sangllon, 101; (reply) [Fnh- 
rlcant] HCO 

and arterial hypertension, [Dbrlng] 

1062—ab 

Trigeminal Neuralgia (film review), 70 
NEUR^ITIS^^’ *^®biectomy in, [Zaclls] 233—ab 
Optic: See Nerves, optic 

peripheral, progressive resistance exercises 
[or. [Watkins] *445 

polyneuritis, seen In general practice, [Von 
Hagen] *1272 

progressive tuberculous polyneuritic muscular 
ntropby, [FaenzI] C84—ab 
\PTmk«; Sciatica 

■ See Sympathlcogonloma 
Asthenia : Sec Asthenia 

\ ^eurodeumatitis 

Cencrallzcd, cortisone and ACTH for, [Klcr- 
land & others] *25 

^'brtlsone, [Sternherg & others] 

^^^J^OLOGY: See also Nerves; Nervous 

System; Ncur— 

American Board of: See American Board 
common diseases seen in general practice, 
. t'on Hagen] *1269 
Institute in, New Jer.scy, 1041 

complications after spinal anesthesia, 
[Bcrgner] 1148—ab 


NEUROLOGY—Continued 

stereoencephalotomy, tlinlamotomy and related 
procedures, [Spiegel & others] *44C 
Surgery In: Sec Neurosurgery 
symptoms in thrombotic thrombopcnlc purpura, 
[Blackman & others] *54G 
NEUROrSYCIHATRY 

U. S. physicians to serve on Argentine 
Nenropsiquiatria, 296 
NEUROSIS 

Cardiac: See Asthenia, ncuroclrculatory 
In Industrial medicine, [Folglii] 314—ab 
traumatic war, 5 years later, [Futterman] 
1055—ab 

NEUROSURGERY: See also Brain surgery; 
Nerves; Sympathectomy 
Italo-Swlss convention of otologists, neuro- 
surgeoihs, and ophthalmologists, 1440 
observations In multiple sclerosis syndrome, 
[Rosner] 1534—ab 

residency, al Cushing veterans Hospital, 
Framingham, Mass., 952 
NEUROSYPHILIS: See also Dementia Para¬ 
lytica 

asymptomatic, treatment and management, 
[Ford] 231—ah 

treatment, aureomycin, [Klcrland] 961—ab 
treatment, penicillin, follow-up of patients, 
[Peiio] 901—ab 

treatment, penicillin plus malaria, [Hahn] 
225—ab 

NEUTROPENIA: See Agranulocytosis 
NEWBORN: See Infants, Newborn 
NEW GROWTH; Sec Tumors 
NEW HAVEN DETECTION CLINIC 

evaluation of a cancer detection clinic, 
[Clinton] 1059—ab; [Cliffton & Donovan] 
•1169 

NEW YORK 

Hospltal-Corncll Alcdical Center tries out 
new nntituberoulosls drugs, 1034—E 
State University Research Foundation, 
(grants) 1231 
Times: See Newspapers 
NEWSPAPERS: See also Journals 
advertisement of Alameda County and Santa 
Clara County societies on treatment of 
Indigent, [Donovan] *382 
New York Times editorial: "Instead of 
Animals—What’", 1226—E 
NICOTINAMIDE: See Acid, nicotinic 
NICOTINE: See Tobacco 
NICOTINIC ACID: See Add, nicotinic 
NIGHT BLINDNESS 
familial nyctalopia, 1264 
NIKETHAMIDE 

treatment of poisoning by organic phosphates, 
[dl Stefano] 1538—ab 
NIPPLE: Sec Breast 
NITRATES 

Mannitol Hexanitrate: See Mannitol 
NITROFURAZONE (furadn) 
treatment of rhlnoscleroma, 325 
NITROGEN 

balances In untreated breast cancer, [Laszlo 
& others] (Council report) *1029 
dioxide gas and nitric acid fumes, 1547 
storage, relation to potassium, 1127—E 
NITROGEN MUSTARD 

treatment of Hodgkin’s disease, [Gellhorn] 
1533—ab 

treatment of prostatlc cancer, 1459 
NITROGLYCERIN : See Glyceryl 'rrlnltrate 
NOBEL Prize: See Prizes 
NODULES 

auricular, painful, 1364 
rheumatoid, of eye, [Goar & Smith] *889 
NOISE : See also Sound 

electric shavers and acoustic trauma, 1364 
NOMENCLATURE: See Terminology 
NOR-EPINEPIIRINE; See Aitcrciiol 
NORONIC DISASTER 

medical Identification, [Brown & others] *621 
NORTH DAKOTA, University of: See Uni¬ 
versity 

NORTON Memorial Fund: Sec Foundations 
NORWEGIAN 

Mobile Army Surgical Hos]>ltal In Korea, 67 
old age research, 862 
NOSE: Sec also Nasopharynx 

Accessory Sinuses: See Sinuses, Nasal; 

Sinusitis, Nasal 
Colds. Sec Colds; Hay Fever 
deviated septum in child, 418 
drops; nasal vasoconstrictors, value of, 87 
drops vs. car drops to prevent otitis media and 
mastoiditis (reply) [Miller] 1548 
foreign body (peanut) In, for 17 years causes 
angioneurotic edema, [Krimsky] 570—C 
hemorrhage (severe), tre.atment; packing, 
electrocoagulation and ligation of external 
carotid artery, [Hallbcrg] *355 
rhlnoscleroma successfully treated with 
streptomycin, [Russell & others] *642 
rhlnoscleroma, treatment suggested, 325 
saddle, congenital ectodermal defect with 
araastla, [Osbourn] *644 
tip, enlargement of, 327 

tip, new method of reconstruction, using local 
caterpillar flap, [Cronin] 580—.ab 
NOSEBLEED : Sec Nose hemorrhage 
NOVOCAIN: See Procaine Hydrochloride 
NU Sigma Nu Lectures: Sec Lectures 
NUCLEAR Power: See Atomic Energy 


NUCLEUS 

Pulposus: See Spine, Intervertebral disk 
NURSES AND NURSING: See also Medicolegal 
Abstracts at end of letter M 
Books concerned with: See Book Reviews at 
the end of letter B 
cadets for military forces, 1427 
education, federal assist.ance to, 556 
"Future Nurse Club" organized by Woman's 
Auxiliary, W. Va., 501 
hospital nurse, sickness risks for, Sweden, 30G 
nurse officer assigned to Beirut, 394 
nurse officers, examination for, USPHS, 303 
supply, cRy appeals for nurses, N. Y., 1352 
tuberculosis, depending on Intensity of Infec¬ 
tion in, Heimbcck study, Norway, 862 
woman’s auxiliaries aid, N. Y., 1430 
NUTRITION: See also Diet; Food; Infants, 
feeding 

American Academy of Applied Nutrition, 
(annual meeting) 1233 

A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, (Chicago Session) 
1309 

cortisone effect on, [Geppert] 144—ab 
deflcicncles common in Israel, 304 
failure in children; detection; treatment, 
[Spies & others] *1376 
fat emulsions for oral nutrition, [van Itallie] 
1537—ab 

frying and nutritive value of bacon, [Mc¬ 
Bride] 770—ab 

malnutrition, dcsoxycortico.sterone in Infants 
with [Bigler] 958—ab 

malnutrition in Bantu children fed on veg- 
table diet, [Wills] 234—ab 
malnutrition In young children, clinical study 
of 50 cases, [Price & Hart] *5 
requirements at different temperatures, [Gray] 
311—ab 

Vitamins in : See Vitamins 
NUTS: See Peanuts 
NYCTALOPIA; See Night Blindness 
NYSTAGMUS 

positional, and vertigo, 1167 
simultaneous recording of blood pressure and, 
at Italo-Swlss convention, 1440 

0 

OBESITY 

A.M.A. Exhibit Symposium on Overweight, 
with Question and Answer Conferences, 
Chicago Session, 1309 
length of life and, 61 

treatment, Hollywood Vlta-Rol, not accepted 
by A.M.A. Connell, 287 
treatment, weight reduction in diabetes, [Rob¬ 
son] 1059—ab 

treatment, weight reduction with anterior plus 
posterior pituitary extract, 978 
weight control, 206—E 

OBITUARIES: See list of Deaths at end of 
letter D 

OBSTETRICS; See also Abortion; Cesarean 
Section; Labor; Pregnancy; Puerperlum 
Anesthesia in: See Anesthesia 
British Congress of, 660 
early ambulation in, [Haultaln] 237—ab 
Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 
OCCUPATIONAL 

fDermatoses: See Industrial Dermatoses 
Disease: See ‘Industrial Diseases 
Health : See Industrial Health 
OCCUPATIONAL THERAPY: See Journals 
OCULAR Symptoms; Tests: Sec Eyes; Vision 
OCULO-ORO-GENITAL SYNDROME 
deficiency disease, [Jacobs] 769—ab 
ODOR 

on Breath: See Halitosis 
prevention, chlorophyll as deodorant in leg ul¬ 
cers cause gastric hemorrhage? 1547 
OFFICE, Physicians : See Physicians 
OFFICERS: See Armed Forces; Army, U. S.; 
. Aviation, U. S. Air Force; Health, 
U.S.P.H.S.; Medical Preparedness; Navy, 
U. S. 

OFFNER Electroencephalograph, Type D, 847 
OHIO: See Academy of Medicine of Cleveland; 
Columbus 

OIDIUM (Candida) albicans Infection; See 
Moniliasis 

OIL: See also Cod Liver Oil 
diesel, dermatitis from, 689 
of Chaulmoogra: See Chaulmoogra Oil 
volatile, inhalation for cough, [Banyal] *503 
OLD AGE: See also Life duration 

arteriosclerosis, metrazon in, [Chesrow] 142 
—ab 

biliary tract disease, [Fisher] 138—ab 
Bobst Pharmacal Company, Inc., awards in 
gerontology, 1134 

effect of work on adjustment In, [Kleemelcr] 
1055—ab 

gastrointestinal tract In, [Portls & King] 
•1073; 1432 

Physicians .attaining: Sec Physicians, veteran 
physlopathology of senescence, Italy, 1356 
pre- and postoperative care of aged undergo¬ 
ing urological surgery, [Chute] *185 
research, Norway, 862 

sex hormone replacement In aged women, 
[Masters] 772—ab 
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OLD NORTH STATE MEDICAL SOCIETY 
resolution on RdmlttlnR to A.M.A. as con¬ 
stituent association, 1038 
OLIN Foundation: See Foundations 
ONCHOCERCIASIS: See Fllarlasis 
ONYCHOMYCOSIS: See Nails, mycosis 
OPERATION: See SurRery; under names of 
specific organ and disease 
Early Rising after Operation: See Convales¬ 
cence 

Illegal: See Abortion criminal 
OPHTHALMIA 

Neonatorum: See Conjunctivitis, infectious 
acute 

sympathetic, micro - organisms causing, 
[Schrecic] 573—ab 

OPHTHALMOLOGY': See also Eyes ; Vision 
Association for Research on, combined meet¬ 
ing with A.M.A. Section, (program) 1302 
history, [Masters] *1 

history, centenary of ophthalmologist J. Bjer- 
rum, Denmark, 1240 

Italo-Swlss coventlon of otologists, neuro¬ 
surgeons and ophthalmologists, 1440 
Pan American Congress of (4th), 501; 050 
residencies In, Mich., 751 
Wintersteiner-Elschnlg slide collection. Mo., 
295 


OPHTHALMOSCOPE 

how much enlargement is obtained when using 
+70 lens? 1400 
OPISTHOTONOS 

in face presentation, [Sandoval] 775—ah 
OPIUJI: See Morphine 
OPPENHEIM Lecture: See Lectures 
OPTIC Nerve: See Nerves, optic 
ORAL Cavity : See Mouth 
ORANIXON : Sec Jlephenesln 
ORATIONS: See Lectures 
ORGANIZATIONS: See Societies, Medical; list 
of Societies and Other Organizations at end 
of letter S 

ORGANIZED MEDICINE: Sec American Medi¬ 
cal Association; Societies, Jledlcal. 
ORGANS: See Viscera ; tinder names of specific 
organs ns Heart; Stomach 
ORNITHOSIS: Sec Psittacosis 
ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 

Orthopedic Travel Club, Indiana, 750 
surgeons exhibit awards, 855 
surgery, award for research in, 1432 
OSLER, Sir MTLLIAM 
last Illness, 508 
OSTEITIS 

deformans, treatment of Paget's disease, 
[Belglboek] 1302—ab 
pubis, [Mortensen] 1252—ab 
OSTEOGENESIS imperfecta; Sec Fragllltas 
ossiurn 

OSTEOMA , , , 

o.slcold, of femur simulating protruded Inter¬ 
vertebral disk, [Y’oung] '*1101 
OSTEOMYELITIS 

etiology: puncture trauma, [Garschc] nO—an 
of cervical vertebrae complicating urinary 
tract disease, [Adlcrman A DulT] *283 
treatment, maggot, 1105 

treatment of penicillin resistant type with 
aureomycln, [Dcwlnne] 413—ah 
treatment, .streptokinase and streptodornase, 
288—E 

OSTEOPATHY"; See Medicolegal Abstracts at 
end of letter M 
OSTEOPOROSIS 

Sudeck's acute post-traumatic bone atropliy 
after Colics’ fracture, [Knapp] •825 
treatment, sex hormones, [Labbart] 584—ab 
OTITIS, External: See Ear Inflammation 
OTITIS MEDIA 

acute suppurative, chcmotlierapy and myring¬ 
otomy In, [Evans] 902—ab 
nose drops vs. ear drops to prevent, (reply) 


[Miller] 1548 , „ _ , 

treatment, tcrramycln, [Nielsen] lOOa—ab 
OTOLARY'NGOLOGY: See also Ear; Larynx- 
future of, 1508—E 

residencies available In veterans hospitals. 
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^"^Oilo-Swlss convention of otologists, 1440 
OVARY : Sec also Ovulation 

cancer, surgery and deep x-rays for, [Schmitz] 

cy.^f'tvWstcd on Its pedicle, simulating pro¬ 
truded Intervertebral disk, [Young] 1101 
cystic, operations for, to correct sterllltj, 
^[Carter & others] *995 
surgery, unnecessary ovariectomies, 704 nor- 
nial ovaries removed, [Doyle] ’llO-* 
tumors, mascullnovoblastomn or masculinizing 
• adrenal rest tumor, [Rhoads & others] *551 
OY'ERLAND Brand Dietetic Pack Cut 1 ego- 
tables, 1421 

OVERWEIGHT: Sec Obesity 

^Vlmmdc^adncxltls, tubal operations and fer¬ 
tility. [Carter & others] *997 
Inflammation, salpingitis, ’’onzj'l olnnamlc 
ester for chronic pelvic Infections, 1203 
Insutllatlon, gas embolism not result of Rubin 

Insufflation Rubin’s method for sterility, 
[Sharman] *003 , , 

tuberculous salpingitis, [Berggrcn] 8i4 


OVULATION 

date of, determined from basal temperature; 
duration of pregnancy and postmaturity, 
[Stewart] *1079 

in man and lower animals contrasted, 161 
0WREN’S Disease: See Parahemophilia 
OXIDIZED CELLULOSE: See Cellulose 
OXOPHENARSINE Hydrochloride (mapharsen) 
treatment of urinary tract infection, [McMar- 
tln & Milam] *1120 
OXYCEL; See Cellulose, oxidized 
OXY’GEN: See also Pneumoperitoneum; Pneu¬ 
mothorax, Artificial 

commercial, vs. medical oxygen, relative 
value; difference in cost, 500 
contrast medium In arteriography, report by 
D’Errlco, Italy, 1440 

deficiency, anoxia myocardial infarction; oxy¬ 
gen therapy, [Borden & others] *1370 
In Blood: See Blood 
Quotient; Sec Metabolism, basal 
OXYURIASIS 

treatment, tcrramycln base for enterobiasis, 
[Loughlln] 1533—ab 


P 


PAS: See Acid, /)-amInosallcyllc 
pHG 

to prevent cyanide dermatitis, cyanide con¬ 
tamination and wound healing, 977 
PR: Sec Public Relations 
PACHYMENINGES : See Dura Mater 
PACIFIC 

Tropic Diseases Research Project, California, 
479 

PAGET’S Disease: Sec Oslcltls deformans 
PAIN : See also Backache, Headache; Neuralgia; 
Sciatica; under names of specific organs 
and regions as Abdomen; Elbow; Neck 
post-thoracoplasty, 328 

Precordlal: See also Angina Pectoris; Ar¬ 
teries, coronary; Thrombosis, coronary 
Relief of: See also Anesthesia; Nerves, 
blocking; Nervous System, Sympathetic, 
blocking; Sympathectomy 
relief of In labor, 417 

relief of intractable pain of visceral origin 
by alcoholic block or surgical severance of 
sympathetic, [Trimble & Slorrison] *1184 
relief of unbearable pain, stereoencephalotomy 
In, [Spiegel & others] *448 
Sciatic: Sec Sciatica 
PAINT 

Prizes for: See Papers 
PAINTING: See Art 
PALESTINE: See Israel 
PALSY 

Bell’s: See Paralysis, facial 
Birth: See Paralysis, spastic 
Cerebral; See Paralysis 
Shaking; Sec Parkinsonism 
PAN AMERICAN; Sec also Inter-American 
Congress of Cardiology, Argentina, 1140 
Congress of Ophthalmology (fourth), Mexico 
City, 501; 9.56 

meetings of urology, Mexico, G8 


PANAyfA 

World Medical Association sponsors trip to, 
849—E; 850 

I’ANARIS: See Paronychia 

PANCREAS: Sec also Diabetes Jlcllltus 

aberrant; cause of duodenal syndrome, [Feld¬ 
man & Weinberg] *893 
biliary-pancreatic reflux: amylase In bile, 
Brazil, 1356 

lilopsy, safe method, (Klrtlnnd] 310 au 
cancer, treatment of intractable pain, [Trim¬ 
ble & Morrison] *1184 
cystic disease, inheritance, 781 
cystic fibrosis, 1264 

inflammation, acute morphine poisoning slnuu- 
atlng, [Bennett & Burgess] *938 
Inflammation, chronic relapsing pancreatitis, 
[McDonough] 494—ab 
necrosis (acute), [Wildegans] <74—ab 
Secretion: Sec Insulin 

PANCREATITIS: See Pancreas Inflammation 

^ fir.st' aid In acute panic states, [Meerloo] 
72—ab 


trophosld combined with, [Cortl] 84 ab 
PANICOLOU TECHNIC; See Y'aglna smear 
PERS: Sec Newspapers; Writing 
’rlzes for; See Prizes 
PILLEDEMA: See Nerves, optic 

rndtlple^^^of larynx, tcrramycln for, [Brad- 
hunil 870—ftb 

)f bladder, [O'NeUll 1249 ab , 1 ^ 

’R^nMlNoLlLICYLIC ACID: See Acid, 
p-amlnosallcylic 

iRADIONE: See Paramcthadlono 
^RAGANGLIOMA: See Pheochromocytoma 

lRAHEMOPHILIA rr,.c„rlff X- Lelferl 

fjiptnr i> deficiency in» [Cosgriii a- Ojeiierj 
•402* (fibrinolysis In metastatic cancer of 
prostate) [Tagnon] 1051—C 
Owren’s disease, [Stohlmnn] 1-49 ab 
IRALDEHYDE 

sedatives In hepatitis, 326 pornnlecla 

lUALY'SIS: See also Hemiplegia, Parap g 
Agltans: See Parkinsonism 


PARALY’SIS—Continued 
Cerebral: See also Paralysis, spastic 
cerebral, class for children. New Yor);, 1133 
cerebral, diagnostic service In, Pa., 213 
cerebral, grant to Physical Therapy- School 
by United Cerebral Palsy Ass’n. HI., 1133 
cerebral. In Infants, nature and recognition 
[Perlsteln & Barnett] *1389 ' 
cerebral palsy Institute, New York, 212 
cerebral, physical examination of chlid with 
[Fuldner] *34 

cerebral, prize for paper on, by Louts Letkoc 
Memorial Foundation, 561 
facial, cortisone In Bell’s palsy, [Rothendler] 
403—ab 

facial, pathology of Bell's palsy, [Hall] 399 
—ab 

facial peripheral. Bell’s palsy, [James] 150 
—ab 

General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
laryngeal nerve (recurrent), 1168 
Spastic: See also Paralysis, cerebral 
spastic, from upper motor neuron lesions, 
progressive resistance exercise for, [Wat¬ 
kins] *445 

PARAMETHADIONE (paradlone) 

N.N.R., (Abbott) 651 

PARANASAL SINUSES: See Sinuses, Nasal 
PARAOXYPROPIOPHENONE: See f-Hydroxy- 
proplophenone 
PARAPLEGIA 

National Paraplegia Foundation fellowships, 
659 

Spastic: See Paralysis, spastic 
treatment, progressive resistance exercises, 
[Watkins] *445 

PARASAL: See Acid, f-aminosalicylio 
Sodium; See Sodium ;>-aminos.illcylate 
PARASITES ■' 

Intestinal; See Tenlasls 
PARATHION 

treatment of nerve gas casualties, [Wood] 
1060—ab . 

PARATHYROID 

primary hyperplasia cause of hyperpara- 
tbyroldism; coincident duodenal ulcer, 
[Albright & Kerr] *1218 
PARENTS: See Maternity: Paternity 
PARESIS; See Dementia Paralytica 
PAR-EX, 1421 

PARK (Roswell) Medal: See Prizes 
PARKINSONISM 
treatment, 090 

treatment, corticotropin, [Glaser & Merritt] 
*902 

treatment, surgical, 115—ab 
PARONYCHIA 

of thumb complicating anal and vulvar 
pruritus due to Candida albicans, [den 
Hartog Jager] 83—ab ' 
treatment, asterol dihydrocblorlde, [Ravlts] 
*1005 , , 

treatment, neomycin, [Llvingood & others] 
*334; [Kile & others] *339 
PAROTID GLAND 

hypertrophy In cirrhosis of liver, [Sposito] 
1541—ab . 

tumors, surgical treatment; exposure of facial 
nerve, [Willis] 235—ab 
PAROTITIS, EPIDEMIC: See Mumpa 
PARROTS 

Fever: See Psittacosis 
reprieved, England, 1050 
PARSONS, ALFRED R., death, 1353 
PARTURITION: See Labor 
PAS: See Acid, ^-aminosalicylic 
PASTEURELLA tularensls Infection: See 
Tularemia 

PATERNITY , , 

question of. medicolegal aspects of duration 
of pregnancy, [Stewart] *1082 
PATHOLOGY; See also Disease 

A Yf A. special exhibit on fresh pathologj, 

ArSed^“rces1ns^iU.trof, 131; (exhibit trae- 

Rc'glstry^'of^^Radiologlc Pathology, openings 

PATIENTS?^See*'also Disease; Medical Service; 
Surgery; under names of L®'‘'Xcl 

aid to In their homes: loan of bed, uheei 
chair, etc. by Belgian Bed Cross, 68 
Chronically Ill: See Disease, chronic 
confidence and hope, 1-24 ah 
Convalescence: See Convalescence 
Home Care of; See Home care 

Hospital: See Hospitals 

471—E 

recumbent, weighing of, 32a „,„tiin(l 

J^ent waiting; good reception room metl , 

[Truman] *378 

Transport of: See Ambulances 
PAY: See Wages 


"’Sncurotlc edema due to torei^body long 


"prS in nose, [Krlmsky] 570- 
^"a»?=.n^P%ttrle"“^ "[Marlin . 
Feeney] *180 
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rEUIATniCS-Gontlnucd 

In combtit zone, 

corticotropin tlicrapy In children, [Ivreldbcrg] 
312—ab 

rourse In, Spnln, 480 

Emergency MntcrnUy nnd Infant Care Pro- 
"cram: See Emcrccncy 
, Israel Pediatric Congress (7th), GCi 
1 PEDICULI; See Mcc 
PELVIS; See also Hip; Pubic Bone 

coslnonblllc granuloma of, simulating pro¬ 
truded intervertebral disk, {Young) *1101 

Infections (chronic), benzyl cinnamic ester 
for, 12(»3 

surgery in therapy of Infertility, [Carter & 
others] *995 
PEMPHIGUS 

vulgaris and follaccus, cortisone and corti¬ 
cotropin (ACTH) for, [Klerland & others) 


•21 

penicillin 

Biblical hyssop contain penicillin? lolG 
effect on blood coagulation, [Macht] *207 
for Injection for prolonged action, N.N.ll., 
(Blo-Ramo Drug) 1277 

for oral or sublingual administration, N.N.R., 
(Lilly) 1277 

prescriptions for, under Nallonal Health 
Service, England, 1049 
Procaine: See Penicillin, treatment 
toxicity, allergic reactions in periarteritis 
nodosa in Infancy, [Adelsonl 144—ab 
toxicity, bloody urine and dermatitis, In In¬ 
fluenza treatment, 1458 
toxicity, dcrmaloscb in pharmaceutical work¬ 
ers, [Dalton] 1053—ah 

toxicity, Jarisch-Hcrxhclmer reaction In 
syphilitic aortitis, [Buttcrly & Fishman] 
•370 

toxicity, reaction.^ after Injection vs. oral use, 
/(reply) [Elsenstadt] 88 
fuxlclty: reactions In treating Influenza: 
r bloody urine and dermatitis, 1458 
Treatment: See also Aortitis, syphilitic; 
-Dementia Paralytica; Mastoiditis; Ncuro- 
syphllis 

treatment, cross resistance to antibiotics, 
470-E 

treatment, gUe penicillin and epinephrine 
1 mixed In same hypodermic syringe? 781 
treatment In dystocia or Intrapartum sepsis, 
[Kobak & others] *1478 
treatment (Inadequate), hazard of aortic 
valve regurgitation In endocarditis compli¬ 
cating pneumonia, [Applebaum & others] 
•93 


treaftnent, massive doses of procaine penicil¬ 
lin In oil, for endocarditis, [Chcrtack] 
142-ab 

treatment of plnta with procaine penicillin G, 
[Rein] 1432—ab 

treatment of urinary tract Infections, [Rhoads 
& others] *165; [McMartln & Milam] 
•1120 


treatment plus aureoniycin and streptomycin 
in subacute bacterial endocarditis, [Wal- 
lach] 708—ab 

treatment plus aureomycln In canlcola fever, 
nVhltehouse] *47 

treatment plus aureomycln In subacute bac¬ 
terial endocarditis, causes of failure In, 
[Bader & others] *1498 
treatment plus bismuth, synergistic treponc- 
mlddal effect, [Lcvadltl] 235—ab 
treatment plus malaria of neurosyphllls, 
[Hahn] 225—ab 

treatment plus operation for traumatic arterio¬ 
venous aneurysm with streptococcic septl- 
■ cemla, [)YlUIams] *720 
treatment plus streptomycin In primary 
entcrococclc (streptococcus faecalls) menin¬ 
gitis, [Goldbloom & others] *1020 
treatment plus sulfonamides and streptomycin 
In urinary tract Infections, [Glertz] 407 


treatment plus tamponade of lung cavities, 
[Maurer] 774—ab 

treatment resistant osteomyelitis, treated with 
aureomycln, [Deulnnc] 413—ab 
ireatnient vs. aureomycln of subacute bacterial 
endocarditis, [Friedberg] *98 
treatment vs. silver nitrate in prophylaxis of 
pp °h^‘lbalmla neonatorum, 122—E 
»'-Mb : Sec also Circumcision; Phimosis 
<^dema In prostate cancer, [O’Crouley] 772 
—ab 


, . [Maslnl] 413—ab 

Y , See Anesthesia 

(metrazol) 

utatment of arteriosclerosis associated with 
- 1^^‘nlllty, [Chosrow] 142—ab 

See Population; Public Relations 
I'KI’TIC ULCER 

duodenal, entrance of bile duct Into duodenal 
diverticulum with, [Blegen & others] *190 
duodenal, primary hyperplasia of parathyroid 
'vlth, [Albright & Kerr] *1218 
In childhood, [Olllcsple] 74 —ab; C 20 —ab 
Influence of age, season and occupation, 
[iSchcers] ini—ab 


PEPTIC ULCER—Continued 
perforated duodenal, nonoperative treatment, 
[Seeley] 871—ab 

perforated, primary partial gastrectomy for, 
[Nuboer] 775—ab 

surgical treatment, functional obstruction of 
elTerent loop of jejunum after partial gas¬ 
trectomy, [Golden] *721 
surgical treatment, gastric resection for gas¬ 
troduodenal ulcer, [Drablos] 497—ab 
surgical treatment, late results of resection 
for gastroduodenal ulcer, Norway, 395 
surgical treatment, partial gastrectomy for 
ulcer, [Nlcolnysen] 146—ab 
surgical treatment, primary partial gastrec¬ 
tomy for perforated ulcer, [Nuboer] 775 
—ab 

surgical treatment, vagotomy alone and with 
gastric resection In gastrojejunal ulcer, 
[Wallers & others) *803 
surgical treatment, vagotomy, late results, 
[Stein] 679—ab 

treatment, calcinosis from excessive milk and 
alkali In duodenal ulcer, [Miller & others] 
*198 

treatment, evaluation of antacids, 812—ab 
treatment, histamine In headache and, (reply) 
[Bernstein] 590 
PERCUSSION 

of abdomen: most helpful single diagnostic 
procedure. 528—ab 

PERFORATION : See Colon ; Peptic Ulcer 
PERIARTERITIS 

acute ulcerative enteritis due to polyarteritis, 
[Jernstrom & Stasney) *544 
nodosa, [Symmers] 1054—ab 
nodosa, acute ulcerative enteritis due to 
polyarteritis, [Jernstrom & Stasney] *544 
nodosa in Infancj*; allergic reactions to peni¬ 
cillin, [Adclson] 144—ab 
nodosa, Israel, 134 
PERIARTHRITIS 

humeroscapular perlarthrosls and generalized 
symptoms, [ileulengracht] 1157—ab 
PERICARDITIS 

chronic constrictive, chronic cardiac compres¬ 
sion, [Chambliss] 1149—ab 
PERICARDIUM 

involvement In Hodgkin's disease, 134; [do 
MesquUa] 237—ab 
PERIODICALS: See Journals 
PERIOSTOSIS 

of tibia, supersonic therapy, Denmark, 1240 
PERITENDINITIS: See Tendons 
PERITONEUM: See also Pneumoperitoneum 
Inflammation: Sec Peritonitis 
malignant disease, differential diagnosis, 
[Daniel] 234—ab 

repair of surgical abdominal wall defect with 
tantalum mesh, [Koontz] *460 
PERITONITIS 

traumatic perforation of colon with, [Greene 
& Greene] *49 
PERLfiCHE 

cracks at corner of mouth, (replies) [Winston; 

Dobbs & Rapopport; Ellenbcrg] 1460 
treatment, topical neomycin, [Kile & others] 
•340 

PERNICIOUS ANEMIA: See Anemia, Pernicious 
PERSONALITY: See also Behavior; Psychoso¬ 
matic Medicine 

basic psyclilatry in medical practice, [While- 
horn] *329 

disintegration after tctraethylthluramdlsulflde 
therapy, [Streckcr & Lathbury] *463 
requisites (5) for,* Mr. Ewing contradicts him¬ 
self In Thc'Oplimut Magazine, 1280—E 
PERSPEX 

radiography with radioactive Isotopes: Thu¬ 
lium 170, 1508—E 
PERSPIRATION: See Sweat 
PERTUSSIS: See Whooping Cough 
PESTICIDES: See Rodcntlcldes 
PETIT MAL: See Epilepsy 
PETTERSON, ALFRED, death; biographical 
note. Sweden, 763 
PHANTOM LIMB: See Extremities 
PHARMACEUTICALS: See also Drugs; Phar- 
macopla 

workers, Industrial dermatoses In, [Dalton] 
1053—ab 

PHARMACOLOGY: See also Drugs; Pharma¬ 
ceuticals; Pharmacy 

Marques de Urquijo Foundation, Spain, 1143 
PHARMACOPEIA ^ 

British Pharmacopoeia Commission, naming of 
drugs, London, 567 

exhibit of pharmacopeias in Army Medical 
Library, 759 

U.S.P. conference on hyaluronldase, 482 
PHARMACY 

A.M.A. Council on: See American Medical 
Association 

sells both the drug and the prescription, 
Florida, 852 

PHARYNX: See also Nasopharynx 

cancer from radiation, [Goolden] 581—ab 
PHENY'LEPHRINE HYDROCHLORIDE (Neo- 
Synephrlne) 

U.S.P., N.N.R., (Wlnthrop-Stearns) 651 
PHEOCHROMOCYTOMA 

anesthetic management in, [Papper it 
*178; [Blxby & Troncclllll) 144 


PHEOCHROMOCYTOMA—Continued 

false positive reaction to plperoxan hydro¬ 
chloride test for, [Soffer] *538 
pharmacologic basis of tests for, [Enlwlsle] 
494—ab 

PHETHENYLATE (thlantoln) 

sodium, fatal liver necrosis from, [Butscher 
& Gallagcr] *535; [Prylcs & others] *536 
PHI Delta Epsilon Lecture: See Lectures 
PHILADELPHIA FeIlo^^ship Award: See Prizes 
PHILATELY’: See Postage Stamps 
PHILIPPINES 
public health aid for, 952 
WHO-aided malaria campaign In, 755 
PHILLIPS, A. M., on physician’s responsibility 
to his patients and colleagues, 471—E 
PHIMOSIS 

recent trends In urologlc practice, [McMartln 
& Milam] *1117 

PHLEBITIS: See also Thrombophlebitis 
treatment of postphlebitic ulcer, 976 
PHLEBOTHROMBOSIS: See Thrombophlebitis 
PHLEGMASIA ALBA DOLENS 
late sequelae of deep Iliofemoral thrombosis, 
688 

PHONE: See Telephone 

PHOSPHATES: See also Glucose 1-Phosphate 
poisoning, nikethamide for, [dl Stefano] 1538 
—ab 

PHOSPHORUS 

metabolism In untreated patient with breast 
cancer, [Laszlo & others] (Council report) 
*1029 

radioactive. In polycythemia, [Horst] 236—ab 
radioactive, uneven distribution. In tissues, 
[Lamerton] 407—ab 
PHOTOGRAPHY: See Moving Pictures 
PHYSICAL CAPACITY 

of Individual, athletic programs in Industry 
should be limited to, 555—E 
PHYSICAL DEFECTS: See Abnormalities; 

Crippled; Handicapped; Rehabilitation 
PHYSICAL EDUCATION: See Athletics; Exer¬ 
cise ; Health education 

PHYSICAL EFFICIENCY: See Physical Capacity 
PHYSICAL EXAMINATION 
free, periodic, Sweden, 396 
of cerebral palsied child, [Fuldner] *34 
PHYSfCAL EXERCISE: See Exercise 
PHYSICAL MEDICINE: See also Physical 
Therapy ^ , 

American Journal of Physical Medicine new 
name, 01 

A.M.A. Council on: See American Medical 
Association 

equipment, availability of materials for, 
(Council report) 1223 

plus cortisone for rheumatoid arthritis, 
[Marlin & others] *525 
present status of use of ultrasonic energy In, 
(Council report) *646 

role In large ncuropsychiatrlc hospital, 
[Danclk] *921 

PHYSICAL REHABILITATION: See Rehabilita¬ 
tion 

PHYSICAL STRESS: See Stress 
PHYSICAL THERAPY: See also Diathermy; 
Physical Medicine; Radium: Roentgen 
Therapy; Ultraviolet Rays; under nameS of 
speclflc diseases 

A.M.A. Council on: See American Medical 
Association Council on Physical Medicine 
and Rehabilitation 

School of Northwestern, $12,000 grant by 
United Cerebral Palsy Association, 1133 
PHY'SICALLY HANDICAPPED: See Handi¬ 
capped 

PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 
Medicine, profession of; Surgeons 
Allen: See Physicians, foreign 
American Medical Education Foundation 1952 
campaign goal Is 2 million dollars, 848—E 
avocations, art show, California, 1132 
avocations, doctors’, chorus, N. J., 1430 
Awards to: See Prizes 
Bills: See Fees 
commissioned, number of, 566 
confidence and hope, 1224—ab 
Courses for: See Education, Medical, graduate 
Deaths: See list of Deaths at end of letter D 
Directory of: See American Medical Directory 
Education of: See Education, Medical 
estate planning for: business side of physi¬ 
cian's life, [McClanahan] *1401 
Ethics: See Ethics, Medical 
Federal Income Tax: See Tax 
Fees: See Fees 

Fellowships for: See Fellowships 
foreign, exchange training of German physi¬ 
cians, New Jersey, 1351 
foreign. Horse Shoe Club to foster Anglo 
American relations, [Nlcol] 570—C 
foreign, "Profe.s.sor Torgerson” scheme to 
victimize, 223—BI 
foreign, registrat nf, 302 
■ff^elgn, want American dor- •; 

'■ In* ‘ [Blake] 1527 ^ 

IMucatlo 

' Korean i 

. 1143 
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PHYSICIANS—Continued 
in Service: See Armed Forces; Army, U. S.; 

Korean War; Navy, U. S. 

Income.Tax: See Tax- 

individual physician’s role in public relations 
and the community, [Henry] ’►380 
infectious hepatitis as medical risk for, Sive- 
den, 1442 

Lectures honorinK: See Lectures 
Licensure of: See Licensure 
Medals for: See Piizes 

Medical Responsibility ; See Medical Jurispru¬ 
dence ; Medicolegal Astracts at end of letter 
JI 

Alemorial: See also Fellowships ; Lectures ; 
Prizes 

memorial, Florence R. Sabin Building for 
Research in Cellular Biology, Colo., 125 
memorial, Myerson laboratoi-y, 1513 
memorial plaque to John Hunter, London, 
1242 

memorial scholarsliip fund for children of 
doctors who died in World War II, Va., 1431 
Alilitary .Service : See Korean War; Medical 
Preparedness 

Mobilization; See Medical Proparedness 
narcotic conti-ol by, [Ansllngcr] ■►1275 
National Doctors Committee for Improved 
Federal Medical Services, A.JI.A. Board of 
Trustees statement, 74S 
Negro, resolution on Old Nortli State Medical 
Society as constituent society of A.M.A., 1038 
olllce, good reception- room metliod, [Truman] 
■►378 

offlee practice of anesthesia, [Lefflngwcll] 
♦1181 


othce, waiting rooms under Are, disinfection of 
books and magazines, Denmark, p,")! 
pensions for, 1279—E; [McClanahan] ♦1401; 
loll 

poll on intcrh training by Advisory Committee 
on Internships, 555—E 
Portraits: See Portraits 
portrayal in motion pictures; statistics liy 
Motion Picture Association of America, 
[Vizzard] 397—C 

positions open, physicians needed for camp 
infirmaries. New York, 1352 
positions open, psychiatrists wanted. New 
York. 212: 1314 

positions open, stalf psychiatrist wanted, 
veternns liospitai, Hines, lii., 1047 
positions open, state examinations, Illinois, 
558 

Practicing; Sec also Medicine, practice; 
Physicians, supply 

practicing, 'bitter experience working in Soviet 
Union for 17 years ["M.!)."] 509—C 
practicing, diagnostic clinics for iirlvate am¬ 
bulatory patients, [McCombs] *113 
practicing, general jiractltioner and liospitai 
service, London, 702 

practicing, hospital and general iiractltloners’ 
diagnoses compared, Norway, 134_ 
practicing, patient relatlonsiilp, 1307 
practicing, patient rclatlnnslilii: idea for 
general practitioner, [Elclielmami] 09—C 
practicing, psychotlicrapy in general practice, 
1480 

practicing, why do doctors become general 
practitioners;' Denmark, 507 
Prescriptions: See Prescriptions 
Prizes for: See Prizes 
Resident; See Resldent.s and Residencies 
responsibility to his iiatlents and colleagues, 
471—E 

school, Illinois Conference of Physicians and 
Schools (first), 00 

school. National Conference on Pliyslelans 
and Schools sponsored by A.M.A_. Bureau, 124 
school, state seeks. New Y'ork, 8.i3 
selected ns outstanding citizen. Louisiana, 944 
Services: See Medical Service; Medical Serv¬ 
ice Plans „ , 

Specialization by; Sec Specialists-, Specialties 
Statements: Sec Fees 

supply. The Cost of Health by Roberts, Eng¬ 
land. 1440 . 

supply, factors relating to distribution, [Dcls- 
kotten] •1397 

supply, medical demography in !• ranee, 1143 
supidy, sliorlagc of pliyslclkns In army and 
navy, Sweden, 390 „ , 

supply, source and selection of medical and 
allied professional personnel, A.M.A. state¬ 
ment on, 475 

Training: See Education, Medical 
veteran. Dr. Max A. Bahr retired after o4 
yenrs, 1040 , , , 

veteran, members aw.arded oO^^ye.ar pin by 
Cincinnati Academy, Ohio, <i.)7 
veteran. New York’s llrst licensed pliyslclan 
still in practice, 481 
Wages for: See Wages 
Waiting Rooms : Sec Physicians, otnee 
War Service: See Korean M’ar 
women in medicine, [Tlielander & Mej’rauch] 
•531 

PHYSICS , , 

radiologic, course in, (Calif.) oo8; (New 
Y'ork) 5G0 

PHYSIOLOCY , , , 

Galen, founder of experimental physiology, 
720—ab 

XSIOTHERAPY: Sec Phi-slcal Therapy 


PHYTOLACCA (pokeweed) 

treatment of rheumatoid arthritis, 320 
PICTURES : See Art; Moving Pictures; Por¬ 
traits ; Television 

PIEDRAHITA, CESAR URIBE, death, 298 
PIGMENTATION: See Melanosis; Retinitis; 

Xeroderma 
PIGS: See Hogs 
PILONIDAL SINUS 

barbers’, [Downing] *1501 
cysts, streptokinase and streptodornase for, 
[Jliller] 315—ab 

disease, evaluation-, treatment, [Parker] 309 
—ab 

PILOTS; See Aviation 
PIMPLES: See Acne 
PINEAPPLE 

dermatosis, [Polunin] 1539—ab 
PINTA 

treatment, procaine penicillin G, results after 
2 years, [Rein] 1452—ab 
PINWORM Infection; See Oxyuriasis 
PIPEROXAN HYDROCHIURIDE (benodalne) 
in operation for pheochromocytoma, [Blxby 
& Troncellltl] 1443—C 
test Tor pheochromocytoma, Lalse positive re¬ 
action to, [Softer] »538 
PIRTLE ’frust Fund: See Foundations 
PITUITARY 

Adrenocorticotropic Hormone: See Cortico¬ 
tropin 

basopliilic. cells in, in hypertension, [Dardin] 
313—ab 

Cuslilng’s syndrome, IICG 
Cushing’s syndrome, anesthetic problems in, 
[Popper & Cahill] »177 
biologic reactions influenced by, symposium 
on, Switzerland, 489 

extract (combined posterior and anterior) 
welglit reduction with, 978 
extracts (posterior) In polyarthritis, [Negro] 
150—ab 


necrosis (Unrecognized) or Sheehan’s syn¬ 
drome. cause of sudden death, [Israel & 
Conston] *189 

sliecp, corticotropin from, [Li] 1538—ab 
Slmmonds’ or Gllnskl’s disease, [Robertson] 
1115—C 

thyrotropic hormone in diagnosis of myx¬ 
edema, [Pcrloff] 1151—ab 
PITYRIASIS 

rubra pilaris, treatment suggested, 418 
PLACENTA: See also Fetus 
accreta, [Cabrera] 407—ab 
extracts, adrenocorticotropic activity, 122G—E 
permeability to malaria, [Voss] 1450—ab 
permeability to streptomycin, [Grasset] 238 
—ab 

PLANES: See Aviation 
PLANNED Parenthood: See Contraception 
PLANTS: Sec Chlorophyll; Hyssop; Poke Root; 
Pollen: Ragweed 

PLASMA : See also under various subheads of 
Blood 

balanced, electrolyte solution approximating 
plasma concentrations. [Fo.x & others] *827 
hypocoagulahlllty of irradiated plasmas, [Cut¬ 
ler & others] 803—C 
Transfusion; Sec Blood Transfusion 
PLASTIC SURGERY: Sec Surgeiy 
PLASTICS: Sec also Resins 

perspex used in radiograpliy with radioactlvo 
isotopes, thulium 170, 1508—E 
tubc-wltliln-a-tubc for use in intestinal ob¬ 
struction. [Devine] *115 
PLATELETS: See Blood platelets; Purpura, 
tlirombopcnic 
PLATINU.M 

piatlnosls, [Rolierts] 1053—ab 
PLEURA 

amebiasis. [Kilgore] 1058—ab 
cancer, radioactive isotopes In, [Kent] 9G5 
—ah 

treatment of sterile pleural effusion with p- 
nmlnosalicyllc acid or streptomycin. 418 


LEURISY 

exudative, caused by pneumothorax, refllhngs 
during, Italy, 133 
mediastinal, [Co.s.sar] 1453—ab 
Purulent: Sec Empyema 
LEURODYXIA. EPIDEMIC 
[Schaelfer] 409—ab 

In children, clinical study; aurcomycin for, 
[Nlchamln] *1002 
NEUMATOSIS 

of colon posslI)ly->lnduccd by sigmoidoscopy, 
[Marshak & others] *1410 
NEUMOCONIOSIS: See Pneumoconiosis 
XEUMONECTOMY: See Lungs, surgery 
NEUMONIA 

antigenic pneumonitis and collagen diseases. 
[Santo] 401—ab 

atypical, primary, [Flnkel] llaO—ab 
atypical primary, attreomycln in, [Iillotson] 

atypical primary, explanation. [Robertson] 

ntypfc7l‘'Vlnmn;’ "-ith virus of lymphocytic 
choriomeningitis, [Colmme] *1199 
complications: acute endocarditis hazard of 
inadequate antibiotic treatment, [Apple 
baiim & others] *93 
food-aspiration, [Moran] 309 ab 
Frledliinders, [Ogllv'le] ^16—ab 


PNEUMONIA—Continued 
mononuclear, in sudden death or rapidlv fatal 
illness in infants, [Gnienwald] 115,3— ab 
treatment, antibiotics, [Scaddlng] 908— ab 
treatment, terramycln, [Jackson] 1532— ab 
• ®ee Pneumonia, atypical prlmarv 
PNEUMONITIS: See under Pneumonia 
PNEUMONOCONIOSIS 
in boiler scalers, [Harding] 9GS— ab 
legislation dealing with, Belgium, 08 
mica dust and bronchitis, 1204 
silicosis, chronic pulmonary tuberculosis com¬ 
plicating; intermittent positive pressure 
breathing and streptomycin. [Gordon & 
others] *010 

silicosis, conference on. Canada, 214 
silicosis in granite industry, [Mair] 081— ab 
silicosis, Lu-xembourg, 1142 
talc, [Friedman & others] *1418 
PNEUJIOPERITONEUM 
for pulmonary tuberculosis, [Elliott] 074— ab 
PNEUMOTHORAX 

in newborn infants, [Delgado Correa] 498—ab 
spontaneous, [Sinding-Larsen] 1159—ab 
PNEUMOTHORAX, ARTIFICIAL; See also Tu¬ 
berculosis of Lung 

reflllings during exudative pleurisy caused by, 
Italy, 133 

simultaneous bilateral, [Sangulgno] 084—ab 
POISONING: See under names of speclflc sub¬ 
stances as Carbon Monoxide; Iron 
Food: See Food poisoning 
Industrial; See Industrial Dermatoses; Indus¬ 
trial Diseases 
POKE ROOT 

in rheumatoid arthritis, 320 
POLIOMY'ELITIS 

■cold legs and feet after, [Stenport] 220—ab 
diagnosis (dtiferential), [Fanconi]- 584—ab 
extraneural, improbable, 471—E 
histopathological study in newborn, [Fowler] 
873—ab 

in adults, [Bakke] 077—ab 
National Foundation for Infantile Paralysis, 
(research grants) 391; (grants to aid pedi¬ 
atric education) 753 

■neurological changes in; Kenny treatment, 
[Schiesinger] 308—ab 

occurring after antigen injections, Immuniza¬ 
tion, [McGulnne.ss] *201 
paplUederaa in, IWelman] 070—ab 
paralytic, poliomyelitis and coxsackie viruses 
in, [Melnlck] 1152—ab 
second attacks, [Coffee] 495—ab 
seminar on, Colo., 1429 
susceptibility to, study of, W. Va., 301 
transmission, 842—ab 

treatment, prlscollne, in 71 patients, [La- 
Boccetta & Dawson] *1083 
treatment, progressive resistance exercises for, 
[Watkins] *445 

virus, transmission, [Sabin] 070—ab 
POLLENS 

prevalence and pollen-free areas, [Durham] 
*710 

POlLIN'OSIS: See Hay Fever 
POLYARTERITIS: See Periarteritis 
POLYARTHRITIS: See Arthritis, Rheumatoid 
POLYCLINIC: See Clinics 
POLYCYTHEMIA 

treatment, radioactive phosphorus, [Horst] 230 
—ab 

POLYMETHYL METHACRYLATE 

use of intraocular acrylic lenses after cataract 
operation, London, 508 
POLYJIYXIN . 

treatment of urinary tract Infection, [McMar- 
Un & Milam] *1120 

treatment plus hacitracln for otitis externa, 
[Graves] 1534—ab 
POLYNEURITIS: See Neuritis 

gastric (adenomas), [Yarnls & others] *1088 
multiple, restilts of fulguratlon of in distal 
portion of colon, [Smith & Hill] *440 
POOR; See Medically Indigent 
POPULAR MECHANICS: See Journals 
POPULATION: Sge also Vital Statistics 
41 million children in U. S., 1042 
urban, growth of, 183—ab 
PORK 

chopped. Gerber-Armour, 1421 
frying and nutritive value of bacon, [Mc¬ 
Bride] 770—ab . t 

viability of brucella in naturally infected 
cured hams. [Hutchings] 579—ab 
PORTAL VEIN 

ethnic aspects, Brazil, 800 rn'i.nroiri 

liypertension, esophageal diseases, [Tiiore ] 

hypertension. International Society of Surgery 

discusses, Paris, 488 rronii 

hypertension, splenorenal shunt for, [LaniJ 

liyiMteiiAtn, surgical inlervention 

dlomaiioiiietric control, [Dubost] -99 “ , 

roentgenograpliy by splenic route, [Boulvin] 

1302— ab , . 

PATiTKR Lecture I See Lectiues 
PORTRAITS: See also American Medical Asso- 
datlon. Board of Trustees; American Medl- 
cal Association, Sections, under names 
Individuals as Abbott; 
doctors’, on postage stamps, Peru, -9S 
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.wiciTinx In Snnce; See rosturc 

rOSmON'S Onen: sec riiyalclans, positions 

nnOTIVE rressiire: See Pressure 
POSTAfiK STAMPS . 

,toclors’ portraits on, Peru, 298 
rOSTOHADUATK: Sec Kcliicatlon, Jledlcal. 

eradnate , . , 

POSTMOUTK.M: See Autopsies 
rOST.WTAI.: Sec Infants , Newborn 
POST'orEKATIVE: See Surpery 
POSTPAItTUM: Sec Puerpcrluin. 
pnsTUItE- See also Convalescence 
•■armchair’’ treatment of acute coronary 
thrombosis, [Levine & Lown], *^195 
mattress for persons with normal baebs, 090 
nosltional vertlco ami nystaRmus, 1107 
Blmiilc removal of ocular forclRii bodies r beep 
bead In position favorinc pull of cravlty 
[Knapir] *119; [Bedell] 808 C 
nelRliinE recumbent patient, 32,") 

POTASSIUM 

arscnlte IFonler’s solution). In astluna, cuta¬ 
neous sequels. [Paseber & Wolf] *731 
(lencienc}- In nlceralive colitis, [Lnbran] 23S 
—nb 

In tissue protein syntbeais, 1127—K; [Cannon] 
1537—ab 

Incrca-scd, In balanced electrolyte solution 
[Fo\ & otlicrsl *827 

intoxication from transfusion of preserved 
blood, [Kulilmayer] 125G—ab 
Iodide: See Iodide 

POULTRY • , . a, 

hazards of antlljlotlc feed supplements for, 
376—E 

POVERTY: See Sledically liidiKont 
POWER, Atomic: Sec Atomic Energy 
PRACTICE of Medicine: See Medicine 
PRACTITIONER: Sec riiyslcians 
PRATT DIAGNOSTIC CLINIC 
for private ambulatory patients, [JIcCombs] 


•113 

PRECEPTORSHIPS: Sec also Interns and In¬ 
ternships 

senior students to serre, Iowa, CO 
PREGNANCY: See also Fertility; Fetus; Im¬ 
pregnation; Labor; Maternity; Olistetrics; 
]?lacenta; Puerperal Infection r Pucrperlum 
advisable in inotlier of two monpolold chil¬ 
dren f 977 

after pneutnoneclomy, l(\l 
age in, delivery of babies after So,, [Hertlg] 
7C5—C 

age la^ first marrlngc at 40, 12G4 
age of mother and Incidence of congenital 
defects, [Hegnauer] 682—ab 
age of mother, role in familial mongolism, 
[Penrose] 318—ab 

blood of Itt rlicuniatlc disease, [Luccberinl] 
409—ab 

capillary permeability during, effect of rutin 
[Rurgerl 586—ab 

complications: acute renal failure, [Cliesley] 
1530—ab 

complications: anemia, lii motlmr and child, 
folic acid for, [Spies & otbcrsl *1377; 1422 


complications: distressing gas, (replj’) [Luke- 
man] 328 

complications: hemorrhage from ruptured 
utcro-ovarian veins, [Hndgkinson] *277 
complications, malaria: intrauterine infection 
of fetus, [Vossl 1450—ab 
complications: megaloblastic anemia,, response 
to ascorbic add and vitamin Bii, [Holly] 
771—ab 

complications: multiple primary malignant 
tumors of rectum and breast, [Jennings] 
*73G 

complications: rheumatism, National Conven¬ 
tion of Rheumatologists, Italy, 132 
complications: spontaneous healing of sickle 
cell anemia ulcer, [Cornbleet] *1025 
congenital anomalies, experimental production 
'Mth cortisone, 206—B 

congenital defects: possibility In future 
pregnancies, 689 

diagnosis, death of rabbits after pregnancy 
test, 327 1 h j 

diagnosis, histidine in urine, Belgium, 1439 
jaundice and false positive test, 
[So^el] 139—ab 

of and postmaturity, [Stewart] 

•10<9 


Lmergency Maternity and Infant Care Pr( 
RTam: See Emergency 

nuoridc taken by mouth during pregnan( 
cause baby to have better teeth in life? 7f 
tieterotopic (simultaneous extrauterlne ar 
Intrauterine) (Putz) 414—ab 
mmunlzalton (active) during, 328 
inimunlznUon during vs, early immunlzatic 
of Infants, 12GL 

n animals, duration of, [Stewart] *1082 
"t m Jn gynecologic surgery for infe 
nitty, [Carter & others] *995 
Interruption of; See Abortion 
iron dfideiency in. [Lund] 959—ab 
anagcmcnl of breecli jiresentation i 
lOrtmes & others] *789 
Multiple: See ’Pwlns 
irotecllon From: Sec Contraception 

° Eclampsia; Pregnane 

vomiting in 


PREGNANCY—Continued 
toxemia of, merculial diuretics in, [Smith] 
145—ab 

toxemia of, research contest by ,,Uiierican 
CommlttCG on Maternal Welfare, Inc., 1233 
vomiting in, InflUratlou. of inferior cervical 
ganglion in, [Stewens] 318—ab 
PUEiLATCUE INFANTS: See Infants, prema¬ 
ture 

PRENATAL: Sec Fetus: Pregnancy 
PREOPERATIVE: See Surgery 
PREPAREDNESS. Medical: Sec Medical Pre¬ 
paredness 

PREPAYMENT Plans: Sec Medical Service 
Plans 

PREPUCE: See Circumcision; Phimosis ' 

PRESCRIPTIONS 

for habitual narcotic user. Supreme Court 
ruling on, [Ansllnger] *1275 
thice groups of referees decide on, England, 
1142 

under National Health Service: charges; also 
survey, England, 1019 
PRESENTATION: Sec Labor, presentation 
rRESIDENT‘S Commission on HooUIl Needs of 
Nation, President Cline's special message 
on, 208 

PRESS: See also Newspapers 
radio conference, W. Va., 1232 
PRESSURE 

breatlilng (expiratory) with pursed lips, 
[Schutz] C9—C 

breathing (Intermittent positive) and strepto¬ 
mycin in chronic tmlnionary tuberculosis, 
[Gordon. & otliers] *610 
breathing (intermittent positive) in chronic 
pulmonarj' dmease, L5Iotlcy] 1446—ab 
PREVENTIVE MEDICINE: Sec also Immuniza¬ 
tion ; Quarantine 

American Board of: Sec American Board 
German Medical Association discusses, 954 
PREVENTRICULOSIS: Sec Stomach cardio¬ 
spasm 

PRICKLY HEAT: See Miliaria 
PRINTING 

materials and contact dcrmatltisr, 782. 
PRIODAX: See Acid, iodoalphlonlc 
PRISCOLINE: See Benzazollne 
PRIVILEGED COMMUNICATIONS: See Medl- 
colegal Abstracts at end of letter M 
PRIZE FIGHTING: See Boxing 
PRIZES: See also Fellowships; Lectxires; Schol¬ 
arships 

American Academy of Orthopaedic Surgeons, 
(exl»U)It awards) 855; (award for research) 
1432 

American Association for the Advancement of 
Science writing awards, 61 
American Assoclatloa of Obstetricians, Gyn¬ 
ecologists, and Abdominal Surgeons Foun¬ 
dation Prize, 1134 

American Committee on Maternal Welfare, 
Inc., researcli essay contest on toxemias 
of pregnancy, 1233 

A.M.A. Council on Medical Service gives aid 
to medical essayists, 571 
American Pharmaceutical Manufacturers As¬ 
sociation award, 131 

American Society of Plastic and Reconstruc¬ 
tive Surgery essay contest, 947 
Antarctic Service Expedition Medal to Doctor 
Alfred Gcyer, 566 

Awards for Distinguished War Service: See 
Korean War, Heroes 

BIsciioH’, annual award for clinical chemistry, 
1515 

Bobst Pharmacal Company, Inc., award in 
gerontology, 1134 
Borden awards, 947 
Bronze Star: See Korean War Heroes 
Commendation for War Service: See Korean 
War, Heroes 
Gibbs Memorial, 561 

Illinois Psychiatric Society, award for paper 
by psychiatric resident, 1351 
Jeffries (John), 1138 
Kenfleld Memorial Award, 659 
Lasker (Albert and Mary L«askec Foundation) 
awards in medical journalism, 483 , 

Lefkoe Memorial Foundation, for paper on 
cerebral palsy, 501 

Legion of Merit Award to Commander T. J. 
Canlj’, 859 

Legion of Merit, to Major. John P. Stanp, 
1139 

Metz Award, Colo., 125 

Mississippi Valley Medical Society essay con¬ 
test announced, 297 

National Society for Medical Research, 855 
Nobel laureates, meeting of, 1432 
Park (Roswell) Medal, 657 
Philadelphia Fellowship Award, 1431 
Radiological Society of North America 
Award, 61 

Ramon y Cajal, awarded, Spain, 755 
Roesler de Yilliers (Robert) for paper on 
leukemia, 297 

Ross Medal, new award in tuberculosis con¬ 
trol, 1134 

Sigma Epsilon Delta award to Dr. Kolmer, 
946 

Tuttle (Arnold D.) Memorial Award, 1351 
BROBANA, Mead Johnson & Co,. 1033 


PROCAINE AMIDE (pronestyl) 

treatment, intravenous, value and hazards, 
[Stearns & others] *360 
treatment of arrhythmias, [JteCord] 141—ab; 

[Schaffer] 225—ab; [Kinsman] 400—ab 
treatment of ectopic rhythms, [Berry] 494 



cardia, [Siguier] 148—ab; 411—ab 
PROCAINE HYDROCHLORIDE 

"anesthetic bath" in renal lesions, [dell’ 
Adami] 410—ab 

infiltration, (presacral) for prolapsed inter¬ 
vertebral disk, [Schulte] 1061—ab 
intravenous, in pruritus, [Belnliaiier] 1445—ab 
intravenous use discussed at Italian Society 
of Anesthetists' meeting-, 3049 
Penicillin : See Penicillin treatment 
treatment, indiscriminate use In athletic in¬ 
juries; danger covering up fracture or other 
serious injury, 1423—E 
treatment, oral, in rehabilitating hand func¬ 
tion In arthritis, [Rose ^ Kendell] *1411 
PROCRITAL 

synergistic treponemlcidal effect of bismuth 
and penicillin, [Levaditi] 235—ab 
PROFESSION: See Medicine, profession of 
"PROFILE LINE": See Stomach, roentgen study 
PROGESTERONE 

therapeutic experiments in female fertility, 
[Sbarmau] *603 

U.S.P., N.N.R., (Kremers-Urban) 846 
PROLAPSE: See Spine, intervertebral disk; 
Stomach 

PROMETH.YZrNE 

treatment plus scopolamine .to prevent motion 
sickness, London, 1524 
PRONESTYL: See Procaine Amide 
PROPY’LTHIOURACIL 

induced agranulocytosis, toxic hepatitis, and 
death, [Colwell & others] *639 
radioactive iodine and thyrotoxicosis, 977 
treatment of byperth^ToIdism associated with 
diabetes, [Bowen] 49G—ab 
PROSTATE 

cancer, 1277—ab 

cancer, cytological InteVpretation of prostatic 
smear, [I'eters] 1449—ab 
cancer, dlethylstllbestrol treatment Improves 
enzyme inhibitor balance, [Sziijewskl] *931 
cancer, genital edema in, [O’Crowley] 772—ab 
cancer (metastatic), fibrinolysis In; factor 5 
deficiency, [Tagnon] 1051—C 
cancer, radical prostatectomy; technical prob¬ 
lems encountered, [Goodwin] *799 
cancer; treatment: estrogens, roentgen rays, 
nitrogen mustard and nrethani 1453 
cancer, usefulness of prostatlc smear, [Peters] 
066—ab 

cancer, with fulminating* pulmonary metas- 
tases, treatment, [Drttmmond] 84—ab 
disease, hormone therapy, [Wildbolz] 584—ab 
hypertrophy, unrecognized prostatism, [Dick] 
•925 

Inflammation: See-Prostatitis 
secretion, cytological interpretation, [Peters] 
1449—ab 

Surgery: See Prostatectomy 
PROSTATECTOMY 

radical, after previous prostatlc surgery, tech- 
nfcal problems, [Goodwin] *799 
urethral stricture after, 1167 
PROSTATITIS 

chronic, and testosterone, 877 
urinary Infection among truck drivers, 328 
PROSTHESIS: See Limbs, Artificial 
PROSTIGMINE: See Neostigmine 
PROTEIN: See also Meal 

C-reactive, abnormal reactions after with¬ 
drawing corticotropin, or cortisone, [Ziegra] 
769—ab 

diet (high) In rehabilitating baud function 
of rheumatoid arthritis, [Rose & Kendell] 
•1412 

hydrolysates, N.N.R., (hyprotlgen: Don Bax¬ 
ter) 846 

In Blood: See Blood 
in Urine: See Albuminuria 
metabolism, conference on, Ncu*^ Jersey, 61 
metabolism in osteolytic metastases, [Laszlo & 
others] (Council report) *1027 
needs of infants, [Albaiiese] 406—ab 
Sensitivity: See Allergy 
Smlth-Dorsey H.P.S. Sixty, 373 
^ sparing action of fructose vs. dextrose, utlll- 
" zallon and. [Albanese] 1537—ab 

starvation in Bantu cbildren fed vegetable diet 
after weaning, [Willis] 234—ab 
synthesis, potassium in tissue protein syn¬ 
thesis, 1127—E; [Cannon] 1537—ab 
synthesis, liver and plasma, 376—E 
PROTEINURIA: See Albuminuria 
PROTEUS 

bacillus, in vitro sensitivity teats to various 
antibiotics, [Llvingood & others] *337 
bacteremia treated with neomycin.. [Adlerman 
& Duff! *283 

PROTHROMBIN: See Blood prothrombin 
PRURIGO 

pruriginous eczema in children treated with 
corticotropin, [Hestetun] 777—ab 
PRURITUS 

ani, asterol dihydrochloride for, [Ravitsl 
•1005 
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PRURITUS—Continued 
anl; dlaRnosls; treatment, 243 
treatment, procaine hydrochloride Intrave¬ 
nously, [Belnhaiier] 1445—ah 
PSEUDOCHEILOSIS 

cracks at corner of mouth, (reply) [Dobhs 
& Rapopport] 1460 
PSEUDOMONAS 

In vitro sensitivity tests to various antibiotics, 
[Livlngood & others] *337 
PSITTACOSIS 
outbreaks, U. S., 1135 
reported, District of Columbia, 1429 
tvarnine against, 952 
PSORIASIS 

treatment, cortisone and corticotropin (ACTH), 
CKlerland & others] *24 
PSYCHE; See Personality 
PSYCHIATRISTS 

wanted, (New York) 212; 1514; (Hines) 1047 
PSYCHIATRY: See also Hospitals, psychiatric 
Mental Disorders; Mental Hygelne; Neuro¬ 
psychiatry ; Psycho— 

American Board of: See American Board 
basic, In medical practice, [Whltehorn] *329 
child, fellowships In, 1432 
child psychiatric clinic, state opens, Kan., 751 
Institute In, New Jersey, 1041 
licensure or certiflcatlon of clinical psycholo- 
eists, CGcrty & others] *271 
research, gift to aid, by various foundations, 
Pa„ 658 

residencies In. at veterans hospital, 665; 1355 
resident In, award for paper by offered by 
Illinois Psychiatric Society, 1351 
seminars on modern concepts in, 065 
unit for children, Illinois, 852 
value of mental tests In, Italy, 1523 
PSYCHODIAGNOSIS 

technique, mirth response test, [Rcdllch] 575 
—ah 

PSYCHOLOGISTS 

clinical, licensure or certification of, [Gerty & 
others] *271 

PSYCHOLOGY: See also Psychosomatic Medi¬ 
cine 

problems of adjustment to cancer of breast, 
[Rcnncker •& Cutler] *833 
psychogenic Influences In essential hyperten¬ 
sion, [Blngcr] 315—nb 
value of mental tests', Italy, 1523 
PSYCHOPATHIC 

Hospitals: See Hospitals, psychiatric 
PSYCHOSES: See also Mental Disorders 
etiology: antahuso treatment. [Streeker & 
Lathbury] *463; [RaschJ 1453—ab 
etiology: corticotropin, cortisone and related 
.stcrlod substances, [Romo & Braecland] *27 
Korsakoff's, use of vitamin Bw, In Paris, 607 
PSYCHOSOMATIC MEDICINE 
aspects of Mfinlfcre's disease, [Fowler & 
Zecker] *1265 

clinical management of functional disorders, 
[Watts & Wilbur] *704 
factors la blood clotting, [Macht] *268 
Forums, Indiana, CO 
problems In children, Louisiana, 057 
rSYCnO.SUBGERY; See Brain surgery 
PSYCHOTHERAPY 

defined, [Gerty & others] *271 
group, genorai semantics In, [Kelley] 312—ab 
in cancer, [Gcnernlcs] 490—C 
in general practice, 1480—nb 
In organic disease, 273—ab 
PUBIC BONE 

osteitis, [Morlenseii] 1252—nb 
PUBLIC HEALTH: Sec Health, public 
American Board of: See American Board 
Missions: See Medical Missions 
PUBIHC RELATIONS 

A.M.A. Annual Medical Public Uclatlons Con¬ 
ference (4th) Dec, 2-3, 1951, (digest of 
proceedings) 210; (papers given hy) [Tru¬ 
man] *378 ; [Henry] *380; [English] *38; 
[Donovan] *382; [Slauck] *384; [Brown] 
*386 

community and. Individual physician’s role in, 
[Henry] *380 

Department of A.M.A., President Cline’s Page, 
discusses, 1128 

intentional raising of fees tor patients carry¬ 
ing sickness insurance, I’rcsident Cline's 
nicssago on, 1036 

PR factor In collecting bills; delay in hilling; 
why accounts arc referred for collection, 
[Mnuck] *384 , , 

professional Jealousy, [Levine & others] 7 Gj 
—C; [Jordan] 1358—C 
time Is money for your patients, too; good 
reception room method, [Truman] *378 
where do we go from herc'f; A.M.A. public re¬ 
lations program In 1952, [Brown] *380 
PUBLIC SCHOOLS; See Schools 
PUERPERAL INFECTION 

complications; pulmonary abscess, [verhagenj 
414—ab 

PUERPERIUM , 

ethylldene blshydroxycoumarln In, [RoseJ 
1451-~nb 

postpartum depression, 975 
PUERTO RICO, University of: Sec University 
FULMONARY; See Lungs 
Arteries : See Arteries, pulmonary 
Embolism: See Embolism 
’Tuberculosis: See Tuberculosis of Lung 
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PULMONARY VALVE 
stenosis (congenital), [Palmer] 776—ab 
stenosis (congenital) surgical treatment 
[Potts] 869—ab 

stenosis, intracardiac relief of. In tetralogy 
of Fallot, [Glover] 1536—ab 
PULSATION 

of sternoclavicular joint, new signs in dis¬ 
secting aneurysm of aorta, [Logue & 

, Sikes] *1209 
PULSE 

ancient art of feeling pulse, 612—nb 
PUNCTURE: See also Acupuncture; Sternum; 
Spinal Puncture 

trauma, osteomyelitis after. [Garsche] 776—ab 
PUPILS (eye) 

dilatation of, use of ophthalmic tablet of 
eucatroplne. (reply) i [Hobart] 164 
PUPILS (students): See Children, school; 
Students 

PURGATIVES: See Cathartics 
PURPURA 

allergic. In children, cortisone for, [Kugel- 
mass] 677—nb 

In children, splenectomy In, 464—ab 
flirombopenlc, after using dlgltoxln, [Berger] 

thrombopenlc 'Tdlopathlc,” [Hlrseh] 708—ab 
thrombopenlc. In childhood, [Newton] 1154 
—ab 

thrombopenlc thrombotic, [Blackman & oth¬ 
ers] *546 

thrombopenlc, transfusion of platelet rich blood 
In, [Stefanlni] 1533—ab 
PUS: See Miliaria, pustular 
PUTNAJI Fellowship: See Fellowships 
PYELOGRAPHY 

Mclver nephrostomy tube drainage and 
splinting of ureter In routine kidney sur¬ 
gery, [Baird & McKay] *343 
PYELONEPHRITIS 

atrophic, vs. congenital renal hypoplasia. 

[Emmett & others] *1470 
use of blshydroxycoumarln (dlcumnrol) In 
presence of, (Sachs & Henderson] *839 
PYLON 

In prcnrosthetlc management, [Blau] 74—ab 
PYLORUS 

stenosis, congenital, 1221—ab 
stenosis (congenital), surgery for, 954 
stenosis In Infant, size of tumor In, (Mc- 
Kcown] 150—ab 

rY'UtCIDlN; Sec Isonlcotlnlc Add Hydrazide 
PYRIDOXINE HYDROCHLORIDE 
N.N.U,, (Physicians’ Drug) 939 
treatment of epilepsy, [Ernsllng] 1540—nb 

a 

Q FEVER 

in northern California, [Clark] 950—ab 
outbreak England, [Harvey] 1156—ab 
QUARANTINE 

foreign, new chief of division of, 759 
regulations revised. Illinois, 1040 
QUARTERLY Journal; Review; See Journals 
QUARTZ 

Lamp: Sec Ultraviolet Rays 
QUESTIONNAIRE 

on future of otolaryngologj’, 1508—E 
physician poll on Intern training by Advi¬ 
sory (lomniUlce on Internships, 555—E 
QUINACRINE (alnbrlne; mepacrlnc) 
hydrochloride treatment of tcnlnsis, [Sodeman 
& Jung] *285 

treatment of lupus erythematosus, [Page] 409 
—ab 

QUINIDINE 

orally, febrile hypersensUlvUy to, [Berley & 
Snlnnd] *1121 

Irenlmcnt of chronic auricular fibrillation, 
[Yount] 1245-ah; [Holzman] 1529—ab 
QUINOLINE: See Chloroqulnc 


RABBIT FEVER; See Tularemia 

RABBITS , , 

dentil of, after pregnancy test, 327 

RABIES 

diagnosis, laboratory, 952 
Immunization, [McOulnncss] 261 
In foxes, Pennsylvania, 1352 
prophylaxis, Ai'gcntlna, 1240 
virus, effect of nurcomycln and tcrramycln 
on, Turkey, 489 

RACES; See also Indians, American; Negroes 

RADIATION; See also Radioactive Isotopes; 
Radium; Roentgen Bays; Ultraviolet Rays 
cancer of pharynx, [Goolden] 581--ah 
dermatitis of hands, [Mason] 1147—ab 
gamma radiation from Instruments in air¬ 
craft, [Morrison] 403—ab 
imzard to men repairing television receivers, 

* protection against with lead glass fabric, 
fArciier & others] *106 
sickness, corticotropin In. [Taber] 9^—ab 
sickness, monoethanolamlno In, [Rossltto] 
151—ab 

RADICULITIS: See Sciatica 

RADIO: See also Television 
Frequency Energy Apparatus: 
health broadcast for school children. Dr. 
.Tim, Detective," Colo., 656 
press conference. W. Va., 


RADIO—Continued 

. Program by A.M.A.: See American Medical 
Association 

transmission of roentgenograms by, [Gershon- 
Cohen & others] *731 
RADIOACTIVE 
Cobalt; See Cobalt 
Gallium: See Gallium 
Iodine: See Iodine, radioactive 
Isotopes; See also Atomic Energy 
isotopes, course in medical aspects of special 
weapons, 302; 487 
isotopes, courses In, 947 
Isotopes for shipment, 219 
Isotopes in cancer, Belgium, 68 
isotopes in pleura cancer, [Kent] 965—ab 
Isotopes, new radloblology laboratory. Pa.. 

1232 * 

isotopes, nuclear disintegration In brain tu¬ 
mors, [Sweet] 1154—ab 
Isotopes, radiography of human body with 
thulium 170, England, 1142; 1508—E 
Isotopes unit. Dr. Abt to direct, 1139 
Isotopes, units, more In VA hospitals, 1355 
Isotopes ward at University College Hospital 
London. 1525 

Phosphorus: See Phosphorous 
RADIOGRAPHY 

isotope, with thulium 170, England, 1142; 
loOS^— 

radioiodine I See Iodine, radioactive 
radiological Society of North America: See 
Frizes 

RADIOLOGY: See also Radiation 
Association nf Argentina, fourth Congress. 
July 23-26, 1136 

Conference of Teachers of Clinical Radiology, 

4a2 

Congress of French Radiologists, Belgium, 67 
diagnostic, course tn. Calif., 1040 
International Congress of, July, 1953, 1134 
phy.sics in, course on, (Calif.), 558; (N. Y.) 

560 

Registry of Radiologic Pathology, openings, 

561 

RADIOJfANOMETRY 

for detecting calculi In common bile duct, 
[Roux] 239—ab 

surgical intervention under radlomanometrlc 
control for portal hypertension, [Dubost] 
239—ab 
RADIUM 

bromide. Industrial exposure to, 1261 
Hospital, Norwegian, expansion. 1051 
protection with lead shot, [Nightingale] 497 
—ab 

treatment of naso-pharyngeal lymphoid tis¬ 
sue for deafness, 1364 
treatment of rhlnoscleroma. 325 
treatment (only) of cervix cancer, [Bell] 607 
—ab V, 

RADIUS 

fracture (CoHes), treatment of some compli¬ 
cations, [Knapp] *825 
RAGWEED 

pollen, prevalence and pollen-free areas, 
[Durham] *716 
RAILROADS 

blood donor car, Calif., 389 
engineers, coronary disease In, 500 
snowbound "City of San Francisco,” [Roehll] 
1526—C 

RAMON y CAJAL Prize: See Prizes 
RAMOS BAEZ, PEDRO, death, 1353 
RAPER, HENRY, death, 298 
RATTLESNAKES: See Snakes 
RATS 

poison, suicide attempt with warfarin, vita¬ 
min K treatment, [Holmes & Love] *935; 
[Kellum] 1443—C 
RAYS: See Radiation 
READING: See also Semantics 
difficulty, In children, [Jervey] 146—nb 
RECEPTION ROOM: See Physicians, office 
RECR'EATtON: See Physicians, avocations 
RECTOSIGMOIDECTOMY 

for Hirschsprung’s disease, [Ehrenprels] 1539 
—nb 

RECTUM: See also Anus 
Administration by: See Enema 
amebic granuloma, [Perry] *369 
anomalies (congenital), Brazil, 1523 
cancer arising In adenomas, (Binkley & 
others] *1465 

cancer in, [Bruusgaard] 777—ab . 
cancer (multiple primary) complicating preg- 
nancy, [Jennings] *736 
carcinoid tumors, [Tavenner] i6—ab 
complications from antibiotics, [Manhelro] 
1250—ab , , 1 

tuberculosis, topical streptomycin In, [Sklr] 

tuSs,^adenoma (preenneerous), [Binkley & 

tum^s^ melanoma and carcinoid of rectum, 
[Rosser] 75—ab 

RECUMBENCY: See Convalescence 
recurrent Fever: See Relapsing Fever 
RED CELLS; See Erythrocytes 
RED CROSS , . 

American, blood collection PfOS™™', 

295; (film revicn’: There Is no substitute i 

e/lgl^n. loan of bed, wheel chair, and other 
equipment by, 68 
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■ nED CltnSS-OmllmiwI ■ 

Swcillsli. tiilicrrulosls work nkrond In Ger¬ 
many, Austria, etc., 1357 
ItFnUCl.Vfl Diet; Treatment: See Obesity 
MEll, WALTER , , 

Walter Reed Society orKanlzcd; members 
.served as ''human guinea iilgs,” 214 
ufeu-keooii bill 

iienslnns for iibyatclans, 1279—E: [McClana- 
' ban] *1401; 1511 

"^couRiilnK, rcrslatcnt cough due to hair Im¬ 
pinging on eardrum, [Burgess] 7n0—C 
nalmomental, clinical value In neurology 
‘ [August & Miller) *120 
types In Infants In Rrst months of life, 
[Eerlsteln & Barnett] *1394 
REGISTER; Registry: Sec Radiology; Tumors; 

Sarcoma 

KEGITINE 

In operation for iilicocliromocytoma, [Blxby 
& Tronccllltll H13—C 
REHABILITATION 

A.M.A. Council on riij’slcal Medicine and: 

See American Medical Association 
Ray State UchaMlltatlon Conference* Xtass., 
057 

Occupational Therapy and Rehabilitation 
clianpInK name^ to American Journal of 
Physical Medicine, Cl 
of amputee, [Kessler] *430 
of hand function in rheumatoid artlirltls, 
4 M's in treatment, [Rose & Kcndell] *1408 
of patients nltli deep burns, [Ilrownl *1405 
role In larcc ncuropsychlatrlc liospllul, 
[Danclk] *921 

REICIISTEIN’S COMPOUND S 
[Peters] 142—ah 
REID MURDOCH AND CO. 

Monarch Brand Dietetic Pack Strained Beans, 
373 


REITER’S SVNDROJfE 
[RlnkotT] *740 
RELAPSING FEVER 

tick-borne, aureomycln In, [Trowcll] 1539—ab 
RELIGION 

spiritual hoallnp, London, SCO 
REMEDIES: Sec DruKS 
REMUNERATION: See Fees; Wages 
RENAL: Sec Kidneys 
Arteries: See Arteries 
REaNNIN 

enzyme Inhibitor for, to evaluate krcblozcn 
treatment of cancer, [Szujcwskl] *929 
REPLACEMENT THERAPY 
balanced electrolyte solution for, [Fox & 
others] *827 

REPRODUCTION: See Contraception; Fertility; 
Pregnancy; Sterility 

RESEARCH: See also Animal Experimentation; 
Selenee; under .speclttc headings as Cancer 
animals for, 1220—E 

by women pliyslelans, [Tlielander iS: Wey- 
rauch] *531 

clinical, moral responsibilities In, lllC—nb 
Defence Society. British condemn experi¬ 
ments In U. S. and Canada, [Barcroft & 
others] 147: 1380—0, Dec. 1, 1951 
Felloushlps: See Fellowships 
Foundation: See Foundations 
Grants for: See also Foundations 
grants for basic research by National Science 
Foundation, 759 
grants (or by A.M.A., 387 
grants for, by Sharp & Dohrac, Inc., 01 
medical, IflO^ab 

Illinois Society for Jledlcnl Research, 1513 
medical, Sweden, 390 

National Research Council: Sec National Re¬ 
search Council 

National Society for Medical Research awards, 
853 


new institute for experimental medical re¬ 
search. Norway, 802 
Prizes for; See Prizes 
program (long range) of U. S. Navy, 5CG 

KhbLRVES: Sec Armed Forces 
RESIDENTS AND RESIDENCIES: Sec also Fel¬ 
lowships; Interns and Internships 
additional, approved by A.M.A., 223; 1052 
In psychiatry, opening at veterans hospital, 
, Lyons. N. j., gC5 

information service by A.M.A. Council, 571 

orMfialmology, :\llchlgnn, 751 

residents wanted at veterans hospital, 303; 

cation exchange, clinical effects, [Barker] 409 
—ab 

cation-exchange: carboxylic acid, [Chapman] 
403—ah 

cation-exchange, in heart failure, [Felnberg] 
ab; [Wood & others] *820 ; [Voylcs] 

1050—ab 

^^^*on-exchange, orally In edema treatment, 
[Emerson] 493—ab 

exchange, diuresis In cirrhotic ascites, [Mc- 
Hardy]' 771—ab 

for water retention In cirrhosis of liver, 
[Moser] 075—ab 
SroSii??' Health resorts 
^^^^^DIATIOK : See also Inhalation 
Artificial: See.also Respirator; Resuscitation 


RESPIRATION—Continued 

artificial, A.M.A. Special Exhibit on, Chicago 
Session, 1309 

artificial (manual), for apnelc patients, 
[Nlms] 1151—ab 
Disorders: See Apnea; Asphyxia 
expiratory pressure breathing with pursed lips, 
[Schutz] C9—C 

intermittent positive pressure breathing treat¬ 
ment of chronic pulmonary tuberculosis, 
[Gordon & others] *616 
Intermittent positive pressure breathing In 
chronic pulmonary disease, [Motley] 1446 
—ab 

RESPIRATOR: Sec also Respiration, artificial 
CARE' to establish Iron lung banks In Asia, 855 
wooden, emergency, plan of Po^«/ar Mechanics 
and U. S. 3r. Chamber of Commerce, 57-—E 
RESPIRATORY METABOLISM : See Metabolism, 
basal 

RESPIRATORY SYSTEM: See also Bronchus; 
Lungs; Pleura 

allergic dermal-respiratory syndrome, [Ratner] 
958—ab 

Disease: See Bronchiectasis; Pneumonoconlosis 
Infection: See also Colds; Influenza; Pneu¬ 
monia ; Tuberculosis of Lungs 
Infection and change of climate, 1168 
infection, antibiotics for, [Prigal] 400—ab 
REST: See Sleep 

Bed Best: Sec Convalescence 
BESTAURANTS 

sanitation requirements, communities meet, GC 
RESTORATOR, 847 

RESUSCITATION: See also Respiration, arti¬ 
ficial; Resplr.ator 
cardiac, 824—ab 

courses in, by Society for Prevention of 
Aspbyxlal Death, Inc., New Yrtrk, 1430 
In surgery, Italy, 955 
RETICULOCYTES 

crisis and severity of pernicious anemia, 
[Sandkuhlcr] 969—ab 

reticulosis dlscus.sed by International Con¬ 
vention of Hcmatologj’, Italy, 1140 
RETICULOENDOTHELIOSIS 
International Convention of Hematology dis¬ 
cusses, Italy, 1140 

roentgen treatment, [Childs] 967—ab 
RETICULOSIS: See Reticulocytes 
RETINA 

antlcongtilant therapy In occlusive vascular 
disease [DulY] 1054—ab 
Inflammation: See Retinitis 
tnanlfeslatlons In acute leukemia, [Olmer] 
1159—ab 

sunglasses to protect retinal sensitivity, [Peck- 
haml G7I—ab 

unnatural phenomena: seeing words before 
cye.s. 782 
RETINITIS 

pigmentosa, prognosis In 7 year old boy, 1546 
RETINOBLASTOMA 
genetics. [Falls] 224—ab 
RETIUE.MENT 

fund (tax-free) for professional men, [Mc- 
Claiiuban] *1404 ; 1511 
pensions for physicians, 1279—E; [McClan- 
ahanl *1404 

RETROLENTAL FIBROPLASIA : Sec Lens, Crys¬ 
talline 

REWARDS: Sec Prizes 

Rh FACTOR : See also Ery'throbastosls, Fetal 
exchange transfusion In Infants of Rh-lmmu- 
nlzed mothei.s, (Frcleslcbcn] 153—ab 
RHEU.MATIC FEVER 

acute, new challenge for early diagnosis, 
[Hansen] *1481 

Cardiac Complications; See Heart disease; 

Heart Inflammation 
center. Northern Michigan. 751 
congenital heart block and, [Jaworskl] 1155 
—ab 

prognosis; 20 year report on 1,000 patients, 
[Bland] 1149—ab 

treatment, corticotropin, [Dorfman] 1057—ab 
treatment, corticotropin-salicylate, [Janbon] 
583—ab 

treatment, 3-hydroxy-2-phcnylclnchoninlc acid, 
[Slmson] 769—ab 

treatment outlined for children with; use of 
corticotropin, cortisone, sulfonamides, [Han¬ 
sen] *1484 

RHEUMATISM: Sec also Arthritis 
Acute Articular: See Rheumatic Fever 
allergy to alfalfa seed used for, 163 
Arthritis and Rheumatism Foundation, (Indi¬ 
gent patients to be rehabilitated) 125; (seeks 
support) 213 

brucellar, discussed at Second Congress of 
Rheumatology, Spain, 7C3 
Desert: See Coccidioidomycosis 
National Convention of Rheumatologists, dis¬ 
cusses rheumatism and pregnancy, Italy, 132 
treatment, cortisone, [Doebeli] 413—ab 
treatment, cortisone and corticotropin used at 
Rheumatologlcal Center, [Roques] 412—ab 
RHEUMATOID ARTHRITIS: Sec Arthritis, 
Rheumatoid 
RHINITIS 

Vasomotor: See Hay Fever 
RHINOPHARYNX: See Nasopharynx 
RHIKOSCLEROMA 

enlargement of lip of nose, 327 


RHINOSCLEROMA—Continued 

treatment, 325 - , , ^ 

treatment, streptomycin, successful, IKiissciJ 
& others] *042 
RIBS: See also Sternum 

cough fracture, [Mitchell] 1156—ab 
RICKETS 

Fetal: See Achondroplasia 
Incidence, relation to vitamin D milk, 12,.7 L 
RICKETTSIA: See Q Fever; Rocky Mountain 
Spotted Fever; Typhus 
RICKETTSIALPOX 
Connecticut, 656 

lUMIFON: See Isonicotinic Acid Hydrazide 
RINGWORJI: See Tinea 

RISING, Early Rising after Operation etc.: See 


RIVERS COCKTAIL 

for acute alcoholism, 500 
ROAD Accidents: See Automobile accidents 
ROBERTS, FFRANGCON.Tme Cost of Health, 
London, 1440 

ROCKY MOUNTAIN SPOTTED FEVER 
immunization, [McGulnness] *201 
RODENTICIDES 

suicide attempt with warfarin, treatment with 
vitamin K, [Holmes & Love] *935; [Kellum] 
1443—C 

ROENTGEN RAYS 

arteriovenous pulmonary fistula, [Weiss & 
Gasul] 70C—C 

control of nerve blocks, use of iodopyracct In¬ 
jection, [Alexander & Lovell] *885 
damage to lungs severe, pneumonectomy for, 
[Bergmann] 1446—ab 
damage to surgeon’s fingernails, 588 
Examination: See also Aorta; Arteries; Heart; 
Pyelography; Stomach 

examination, who owns the roentgenograms? 
1364 

films, shortage of, London, 762 
films, telephone-transmitted roentgenograms, 
[Gershon-Cohen & others] *731 
German Roentgen Society, meeting, 502 
hemolysis: biologic action of ionizing rays, 
[Llndemann] 1156—ab 
Irradiation: See Roentgen Therapy 
"Profile Line": See Stomach roentgen study 
protection against, with lead glass fabric, 
[Archer & others] *106 
ROENTGEN THERAPY 
cancer of pharynx from, [Goolden] 581—ab 
carcinoma 26 years after irradiation of he¬ 
mangioma, [Dlelhelm] 770—ab 
deep, plus surgery In ovarian carcinoma, 
[Schmitz] 1448—ab 

effect of exchange transfusion on irradiated 
dogs, [Swisher] 771—ab 
effect on enzyme pattern of cancer patient, 
[Szujew.skl] *931 

epilepsy after short-distance Irradiation for 
temporal melanoma, [Hornberger] 239—ab 
in acne, [Crawford] 871—ab 
in bursitis, (reply) [Henkln] 164 
In prostate cancer, 1459 
in retlculoendothellosls, [Childs] 967—ab 
In rhlnoscleroma, 325 

of nasopharyngeal lymphoid tissue for deaf¬ 
ness, 1364 

"pan-roentgen-therapy" In pulmonary tuber¬ 
culosis, [Ghione] 320—ab 
ROENTGEN^OGRAMS: See Roentgen Rays 
ROESLER de Vllllers Foundation: See Founda¬ 
tions 

ROSENBACH Erysipeloid: See Erysipeloid 
ROSS (Will) Medal: See Prizes 
ROSWELL PARK Medal: See Prizes, Park 
RUBELLA 


Immunization, [McGulnness] *201 
RUBEOLA: See Measles 
RUBIN Method; See Oviducts, insufflation 
RUPTURE: See Hernia; Spine, Intervertebral 
disk 

RURAL COMMUNITIES 

A.M.A. Conference on Rural Health, presi¬ 
dent's page, 377 

A.M.A. Council on Rural Health: See Ameri¬ 
can Jledlcal Association 

County Health Department: See Health 

practice in, demonstration of advantages, Ne¬ 
braska, 944 

public health and medical care for community 
and individual, [Emerson] *41 
RUSH, BENJAMIN 

tolerance: never be angry at anything a sick 
man says or docs to you, 712—ab 
RUSSIA 

socialized medicine In (bitter experience 
working as physician In Soviet Union for 
17 years) ["M.D.”] 509—C 
RUTIN 

effect on capillary permeability during preg¬ 
nancy, [Burger] 586—nb 


S 


S. 1140: See Healtl], U. S. Department of 
SN 7618; See Chloroqulne 
SABIN-Feldman Dye Test: See Toxoplasmosis 
SACCHARIN 

headache from, 163 

SACROCOCCY’GEAL Fistula: See Pilonld,il 
Sinus 

SACRO-EASE, Models "R" and "200," 553 
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SACKOrLIAC JOINT 

tuberculous arthritis slmulatluB protruded In- 

c,, [Young] *1101 

bAi^ liiT 1 

Industrial, federal bill on, 1228 
National Safety Council: See National Safety 
Council 

SALARIES : See Wages 

SALICYLATES: See .also Acid, acetj’Isallcj’lic; 
Acid, f)-aminosalicylic 

treatment plus corticotropin in rlieiunatic 
fever, [Janbon] 583—ab 
SALIVA 

cracics at corner of mouth from, (reply) 
[Winston] 1400 ' 

SAIAl ARY GLANDS : See Submaxillary Glands 
SALMONELLOSIS 

from S])ray-dricd wliole egg, [McCullough] 
905—ab 

SALPINGITIS: See Oviducts 

; See also Sodium chloride 
.diet (tree). Overland Brand Dietetic Pack- 
Cut Vegetables, 1421 

diet (free), sodium content of commercial 
spices, (Council report) [Elvehjem & Burns] 
*1033 

diet (low) and hypertension, 1072 
fluorides In table salt instead of fluoridation 
of water supply, 87 
miner, hypertension In, 1160 
salt and water balance in migraine, [Camp¬ 
bell] 1001 —ab 

SAN FRANCISCO, “City of San Francisco": 
Sec Railroad^, 

SAN JOAQUIN Valley Fever: See Coccidioido¬ 
mycosis 

SANBORN Electrophrenlc Respirator, 1507 
SANITATION: Sec also Health; Sewage 
Industrial: Sec Industrial Hygiene 
more communities meet restaurant sanitation 
requirements, 60 

sanitary engineers, examination for, 1017 
SARCOIDOSIS 

Boeck's, aqueous purified corticotropin tor, 
[Rabcn & otliers] *844 
concepts of causation, [Rostenberg] 71—ab 
SARCOMA; See also Fibrosarcoma; Leukosar- 
coma: Lymphosarcoma 

bone sarcoma registry of American College 
of Surgeons, [Ackerman A- olher.s] 1243—C 
of spermatic cord, [Fitzpatrick & otlicrs] 
*259 


prlmar.v, of stomach, [Alnor] 316—ab 
SAVINGS 

business side of physician’s life, [McClana- 
han] *1401 
SCALDS: See Burns 
SCALP 

Ringworm of; Sec Tinea capitis 
SCANDINAVIAN: See Danish; Norwegian; 
Swedish 

SCAPULA ' 

humeroscapular perlarthrosls, [Meulengracht] 
1157—ab 

SCAR; See Cicatrix 
SCARLET FEVER 

complications; ni.vocarditis, [Bengt.sson] 774 
—ab 

immunization, [McGulnness] *261; (correc¬ 
tion) 562 

Immunization In Institution housing Infants 
and small children. 978 

SCHAUMANN-Besnlcr-Bocck Disease: .See Sar¬ 
coidosis 

SCHICK TEST: Sec Diphtheria 
SCHIZOPHRENIA: Sec Dementia Prccox 
SCHOLARSHIPS: Sec also Fbllow.shlps 
federal, 556 

memorial war fund foi children of doctors 
who died In World War 11, 1431 
residency, announced by American Academy 
of General Practice, 62 
SCHOOL CHILDREN: See Children 
SCHOOLS : See also Studenl.s ; Unlvcralty 
Children In; See Children, school 
essay, aid given to medical essayists by 
A.M.A. Council on Medical Service, 571 
health safety and physical education, federal 
bills on, 913 

Illinois Conference of Physicians and School.s 
(ilrst). 60 , , , 

National Conference on Physicians and 
Schools (3rd) sponsored by A.M.A. Bureau 
(if Health Education, 124 
iihvsiclans, state seeks. New York, 853 
• Sti'UOOLS MEDICAli-. See also Education, 
51 iliciil: Graduates; Students, Medical; 
U, Ivcrslty; under names of specific schools 
Curriculum; See Education, Jledlcal, currl- 

c.ssoulhHs of an acceptable school revised. 


Ilna^iclal' aid for, [Cline] *1273 
foreign, WHO seeks personnel for, 6,)8 
grants to relieve shortage of teachers, by 
Markle Foundation, 1131 
Jlcdlcal College of South Carolina, resumes 
original name. 1131 
proposed expansion of, 113a 
’i'eaclilng In: See Education, Medical^ 
tuition fees increased at Tennessee, 60 S 
tuition raised at Columbia University, 7ol 

d'ri-nosls, ’mula.ing protruded Intervertebral 
disk, [Young] *1101 


Sciatica—C ontinued 

etiology; treatment, [Costa Bertani] 411—ab 
treatment, ultrasonic energy, (Council re¬ 
port) *646 

SCIENCE: See also Research 
Jledical: See Medicine 
National Science Board, new cliairman, 66 
National Science Foundation (researcli and 
training programs to begin) 66; (grants 
for basic research) 759; (costs of federal 
health programs) [Tumbleson] 1243—C 
SCIENTIFIC Exhibit A.M.iV.: See American 
Medical Association 

Tests: See Medicolegal Abstracts at end of 
letter M 
SCIENTISTS 
cranks ifnd, 731—ab 
SCLERA 

rheumatoid nodules; scleromalaca perforans, 
[Goar & Smith] *889 
SCLERODERMA 

acute, purified corticotropin for, [Baben iSb 
others] *844 

treatment, cortisone and corticotropin (ACTH), 
[Kierland & others] *23; [Kierland] 399—ab 
SCLEROMA: See Rhlnosclcroma 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis; Nephrosclerosis 
amyotrophic lateral, treated with corticotropin, 
[Glaser & Merritt] *901 
SCLEROSIS, MULTIPLE 
diagnosis (early), methods for, [Lowenstein] 
573—ab 

National Multiple Sclerosis Society (fund 
drive) 659; (appoints Dr. Hans H. Reese 
chairman of medical advisory boarcl) 1042 
seen In general practice, [A'on Hagen] *1269 
syndrome; neurosurgical observations, [Ros- 
ner] 1535—ab 

treatment, corticotropin, [Fog] 1255—ab 
treatment, corticotropin and cortisone, [Gla¬ 
ser & Merritt] *899 
treatment, vitamin B 12 , Paris, 667 
SCOPOLAMINE (hyosclne) 
methadone with, use in- obstetric analgesia, 
[Davis & otlicrs] *1193 
sweating Inhibited by, [Frumln] 74—ab 
treatment plus promethazine in motion sick¬ 
ness, London, 1524 
SCOTTISH 

air ambulance service, 1441 
Health Services Council: relation between 
general practitioner and hospital, 762 
SCRATCHES 

cat-scratch disease, [Bennett] 675—ab; 746 
E; [Daniels] 768—ab 

SCREENING Tests: Sec Blood sugar; Diagnosis 
SCROTUM 

edema In prostate cancer, [O’Crowley] 772—ab 
SEA: See Navy; Ships 
SEASICKNESS: Sec Motion Sickness 
SEASONS 

influence on peptic ulcer [Scliecrs] 151—ab 
SEATING PAD, Sacro-Ease, Models “R" and 
“200", 5.53 

SEATWORMS: Sec Oxyuriasis 
SEBACEOUS Cysts: Sec Stcatoma 
SEBORRHEA 

dermatitis treated with topical neomycin, 
[Kile & others] *340 
SECRETARIES 

doctors’, good reception room metliod, [Tni- 
man] *378 

secretary of the Board, apologia pro vita 
sua, [Braceland & Boyd] *708 
SECURITY: Sec Social Security 
SEDATIVES: Sec also Psychotherapy 
first aid In acute panic states, [Mcerloo] 
72—ab 

In hepatitis, 326 

prescriptions for, under National Health Ser¬ 
vice, London, 1049 

SEDIMENTATION Rate: Sec Blood sedimenta¬ 
tion 

SEIZURES: See Convulsions 

SELECTIVE SERVICE; See Mgdlcal Prepared¬ 


ness 

SE.MANTICS , , 

general, in group psychotherapy, [KellejJ 
312—ab 

SEMEN: See Spermatozoa 
SENILITY; See Old Age 
SENSES: See Hearing: ’T.astc; Vision 
SENSITIVITY; Sensitization: See Allergy 
SEPTICEMIA; See also Bacteremia 

acute tuberculous, with leukopenia, .[Ball] 


235—ab 

eotrlchum, [Bendove] 124.5—ab 
itrcptococelc, with traumatic arteriovenous 
ineurysm, penicillin and operation cures 
[Williams] *726 
QUESTRINB 

0 dissolve urinary calculi, [Suby] 404—ab 


^^Bloml • See Piasina; and subheads under Bl()od 
horse serum, effects of cortisone on vascular 
reaction to horse serum, [Ebert] 2-9 ab 
Hei)atltls: See Liver Inflammation 
Plasma: See Plasma 
Sickness: See Allergy 

SERVICEMEN; See Armed Forces; Arniy, 
U S.; Korean War; Medical Prepated- 
ness; Navy, U. S.; Veterans 


to be licensed July 1st, 


villages, 

disaster. 


shock 


SEWAGE 

service personnel 
Mich., 1041 
treatment plant, Brevard, N. C., 752 
SEW ALL Lecture: See Lectures 
SEX: See also Fertility; Sterility 

Committee for Research in Problems of Sex 
of National Research Council, new grants- 
in-aid, 561 
Desire: See Libido 
Function, Decline of; See Menopause 
Hormones: See also Androgens; Estrogens • 
Gonadotropins ’ 

hormones, Bernhar Zondek, 60 years, 133 
hormones, excretion by men, [Schou] 233—ab 
hormones replacement in aged women, [Mast 
ters] 772—ab 
Intercourse; See Coitus 
Intergrades: See Hermaphroditism 
Masculinization: See Virilism 
Organs; See Genitals 
SHARP & DOHME, INC. 

grants for research, 01 
SHAVING 

electric shavers and acoustic trauma, 1364 
SHEEHAN’S Syndrome: See Pituitary necrosis 
SHERRINGTON, CHARLES S., death, 1353 
SHIGELLA 

quetta-454, pathogenicity in Sao Paulo, 761 
SHINGLES: Seo Herpes zoster 
SHIPS: See also Navy 
health, begin programs in Isolated 
Alaska, 1431 

medical Identification in “Noronlc" 

[Brown & others] *021 
SHOCK 

Allergic; See Allergy 
Electric: See Electric shock 
Electric, Therapeutic:' See Electric 
treatment 

in anoxia myocardial infarction, o.\-ygen ther¬ 
apy, [Borden & others] *1370 
low body temperature and basal metabolic 
rate, [Allen] 765—C 

treatment, b.al.anced electrolyte solution, [Fox 
& others] *827 

treatment, plasma volume expanders, [Bloom] 
1146—ab 

SHOES; See also Hosiery 
contact dermatitis and, 590 
SHORT WAVE: See Diathermy 
SHOULDER: See Humerus; Scapula 
SHUNT 

Operation: See Kidneys; Portal Vein hyper¬ 
tension 

SICK: See Disease, chronic; Patients 
Transportation of: See Ambulances 
SICKLEMIA; See Anemia, sickle cell 
SICKNESS:■ See Convalescence; Disease; 
Health; Ho,spltals 
Insurance; See Insurance, sickness 
Prevention: See Preventive Jledicine 
Rate of: See Vital Statistics, morbidity 
Serum: See Allergy 
SIGHT; See Vision 

SIGMA Epsilon Delta Award: See Prizes 
SIGMOID; See under Colon; Reetoslgmoidectomy 
SIGMOIDOSCOPY 

evidence of healing in ulcerative colitis after 
using cortisone and corticotropin, [Gray & 
others] *1491 

fulgurating sigmoidoscope in multiple polyp¬ 
osis, [Smith & Hill] *441 
pneumatosis of colon induced by, [Marshak & 
others] *1416 
SILAGE 

gas poisoning, [Fostvedt] 679—ab 
SILICON 

granuloma of skin: use term “silica granu¬ 
loma” instead, [SIcCord] 69—C 
SILICOSIS: See Pneumonoconiosis 
SILVER 

carbonate vaginal smear method, [Riley] 900 
—ab 

dust, exposure to, 781 

nitrate vs, penicillin In prophylaxis of oph¬ 
thalmia peonatomm, 122—E 
treatment of argyria, 1264 
SIMMONDS’ DISEASE: See Pituitary 
SINUS 

Pilonidal: See Pilonidal Sinus 
SINUSES, NASAL 

infections, antibiotics for, [Prigal] 400—ab 
SINUSITIS. NAS.4L 

treatment, streptokinase and streptodornase, 
288—E 

SITTING: See also Chairs; Seating pad 
position treatment of acute coronary throm¬ 
bosis, [Levine & Lown] *13Ga 
SKELETON; See Bones 
SKIN: See also Dermatology; tissues 

allergic dermal-respiratory syndrome, [Ratner] 

beryflium granulomas, [Helwig] 314—ab 
Burn: See Burns 

Cancer: See also Epitlielloma rnnwningl 
cancer, and occupational trauma, [Donnmgj 

*245 

care of, in newborn infants, 326 
Dermatomyositis; See 

Disease: See also Acne; Dermatitis, Eczem, , 

Urticaria • , __ oon 

disease, corticotropin and cortisone in, 

—ab 



Yol. 148, No. 17 

dlSe, lesions “rWoIf/nsl"' 

dlsc'S! o?arcarMsone%tat‘e In dcrn.ntoses, 
dJSf^:ia^Sf;con,.mca..n. CLo- 
dls'^JS.VoplonV use ofcom.clu In. [Kile & 
disMselrcS ultu nmycln, [Llvlnnood & 
drfScnUal ectcder.l defect with amnstia, 

e,oK"?esls’Svce, Cpadalcr Mcd.nal 310 
—-ab 

Fish Shin: See IcMhyis 
fjjfgi;™fi^e&.irin,[denney] 

pramnK!*’plnch prall, larlln] lUa-C 
jlemorrliafc'e: Sue 
Inflanimatloii: See Dciatius 
Itcblnc: See Eczema ;'rurU«3 

Son: to SS Dermatitis venenata 
Skin test; Urtlcarl 

Scleroderma: See Scloderma ' ,,, 

scraplnps In leprosy, pltlvc results by Viaj 
son technique, IMaoch-] 41 
silicon pranuloma of use term silica EranU- 
loma Instead, IJfcCdJ l>n--C 
test (hlstoplasmln) i children, [Frcoutl 
1510—ah , , . . 

test (liyaluronldasc fliresceln) to study au- 
renocortlcal functlc In pulmonary tuher- 
culosls, [Flnestonc]l02—ah 
teat (tovoplasmln), [.veil] n 

tcsthiE with cosmetic: [Goldsmllh] 490 0 
Transplantation: See kin Erafllnp 
tuberculosis, prcscnt-iy treatment, iHUriezj 
874—ah 

Ulcers: See Ulcers 
SKULL: See Cranium 
SLF-EP 

Induced: See Anesthi'.a 

prolonsed, treatment if hypertension, IFcId- 
manj 085—ab , , 

SLEEPING DISEASE: eo Trypanosomiasis 
SJIA'LLPOX 

disinfection of boohsiftcr, 1070 
treatment, effect of .urcomycln on virus of 
variola vaccine, f/oD Eapostl] 
under-vaccinated 5t« of Britain, la"4 
vaccination, DIcGutness] *201; IDreltus] 

vaccination, positivetVassermann after, lolo 
SMITH DORSEY: H.IS. Sixty, 373 
SMOKERS; Smoldns;See Tobacco 

snakes ., „ 

rattlesnakes, cradlcatin; treat bites with loose 
tourniquet, 781 n . 

SNOWBOUND “City ofian Francisco," [Itoehll] 
1320—C 

SOCIAL , , „ 

aid procram by Ucted Foundation for the 
Care of Destitute mmlgrants, Israel, 304 
Conditions: See Iloulnc 
Hyclene Day, Calif. 1040 
security amendment,350 ,, 

security benefits fotphyslclans, tMcClanahanJ 
•1403 , , 

SOCIALIZED MEDICItE: See Insurance, sick¬ 
ness; Medicine, jiclallzed; Medicine, state 
SOCIETIES, MEDICIL: See also American 
Medical Assoclati n; under names of spe¬ 
cific societies; IW of Societies at end ot 
letter S' , .nco 

American Medical Iilucatlon Foundation IJaa 
campaign goal Is 2 million dollars, 848 E 
county, begins TV^program, New A“'du 104t 
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SODIU.M—Continued . , . ti.rom. 

bicarbonate used as anticoagulant for throm 
bosls, 780 
Chloride: See also Salt 
chloride required In water softeners? 
chloride solution (isotonic), diuretic eneci, 
IBlomliert] 873—.ib , 

citrate vs. sodium bicarbonate as antlcoagu- 
Iiiut in transfusion and tlirombosls, 780 
content (it commercial spices, (Council re- 
hort) [Elvchjem & Burnsl *1033 
liyiiQchlorlte solution for cold disinfection oi 
Instruments, 1438 

morrliunte aoluUou, N.K.R., (Sherman) 287 
thiosulfate for acute cyanide poisoning; re¬ 
covery, CSUHcrl llSl—ab 
SOIL 

prophecy of anllblotlca from, 200—ah 
SOLDIERS: Sec Armed Forces; Army; Korean 
War; Jfcdlcal Preparedness; Veterans 
Heart: See Asthenia, ncuroclrculatory 
SOLES: See Foot 

SOLIS-COHEN Lecture: See Lectures 
SOLOMOX ISLANDS MEDICAL ASSOCLATION, 
first meeting, 1943, 394 

SOLUTION: See also Fluids; under specific 
names as Jacobson's Solution; Sodium 
chloride 

balanced, for routine fluid and electrolyte re¬ 
placement, [Fox olhcrsl *827 
SOLVENTS 

paint, toxicity of, Jn48 

SOMATIC Complaints: Sec Psychosomatic 5Iedl- 
clne 

SOUND: See niso Noise 
course on acoustical spectrum, 120 
waves, supersonic therapy, Denmark, 1240 
waves, ultrasonics, discussed nt Second Euro¬ 
pean Congress on Khcura.vtology. Spain, 703 
waves, ultrasonics in Buerger’s disease, 
CD'Agostlno] 1157—ab i 

waves, ultrasounds, effect on spleen, ISantoro] 

waves, use of ultrasonic energy In physical 
medicine. (Council report) *04C 

^^EirLlUy Medical ResedVeh Fellowship, fEales] 

SOUTH .iSlEUICA: See also 
World Medical Association trip to, 849—E; 

SOUTH PACIFIC MEDICAL SOCHETY 
first meeting of on battlefield, 1042, 394 
SOUTHERN ^ . 

Governors' Conference, regional cooperation m 
lilgher education, [Darlcy] *1204 
Regional Education Board aid to medical edu¬ 
cation, 1353 

SOUTHWESTERN MEDICAL SCHOOL 

CartiUi Foundation grants for research, lolo 
new buildings, Texas, 752 
SOVIET Russia: See Russia 
SPAS: Sec Health resorts 
SPASM: See also Tetany ^ ^ 

functional obstruction of efferent loop of je¬ 
junum due to, IGoldenl *721 
SPASMOPHILIA: See Tetany 
SPASTIC Paralysis: See Paralj-sls 
SPECIALISTS, 

certified, on duty with U. S. Army, 859 
physician-patient relationship, plea for gen¬ 
eral practitioner, [Elchelmannj OD—C 
SPECIALTIES: See also under types of special¬ 
ties as Dermatology; Gynecology; Obstetrics; 
Ophthalmology; Pathology 
certification, secreLary of the board, apologia 
pro vita sua, fBraceland & Boyd] *708 
internships and residencies In, approved by 
A.M.A., 223 

women physicians In, fTlielandcr & Weyrauch] 




county, civil defer* duties assigned to doc¬ 
tors by King Cfunty, Wash., 151- 
county, • - of Alameda 

Count' ■ By soclclles 

on cat 

county, survey ot.plans lur iiaiidllng 

gency medical calls, (Council report) 491 ^ 

first medical socletf meetings on batlleflela. 
South Pacific MeiJlcal Society ; Solo¬ 

mon Islands Medical Association (1943), 394 
medical meetings In Genoa, Italy, 133 
membership of wonien physicians, ITheiander 
& Weyrauch] *533 , 

physician's responsibility to his patients and 
colleagues. 471—E 

Flans for Medical Service: See Medical Serv¬ 
ice Plans ^ 

state, new home, of Medical Society of Vir¬ 
ginia, 753 

state, progress report on grievance committees, 
(Council report) 805 

Woman's Auxiliary: Sec Woman’s Auxiliary 
World Medical Association: See World Medi¬ 
cal Association 
SODA 

Baking: Sec Sodium bicarbonate 
SODIUM 

fi-amlnosallcylnte (pr.rasal), N.N.R., (Panray) 
939 

balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others] 
*827 


•531 

SPECTACLES: See Glasses 
SPEECH: Sec Vocal Cords 
SPERMATIC CORD 

tumors [Fitzpatrick &. olhcrsl *259 
SPERMATOZOA 

anastomosis of severed vasa deferenlia; prog¬ 
nosis for live sperm appearing? 1G3 
spermicidal tlme.s of contraceptive jellies and 
creams, 1949. (Council report) [Gamble & 
Hamblin] *50 

SPHENOPALATINE Ganglion : See Ganglion 
SPHEROCY'TES , . o«- 

Coombs' lest for spherocytosis, 32o 
mecUanlstn of formation of, 325 
SPICES 

commercial, sodium content of. (Council ar- 
llclel CElvehicm & Burnsl *1033 
SPINA BIFIDA . 

urinary tract Involvement In, 1G2 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SFlNAl, CORD 

chronic, focal myelopathy, corticotropin Md 
cortisone treatment, [Glaser & Jlerrltt] *903 
Disease; See EnccphalomycIUls; Follomyelltls 
injury, phantom limbs with, [Bors] 308 ab 
Sclerosis: Sec Sclerosis, JIuUlpIe 
spontaneous hematomyelia. [Gatenby] 82 ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE 

lumbar and cisternal punctures, comparison of 
spinal fluid from, [Davis] 230—ub 
lumbar puncture headache, [Sclarra A 
Carter] *341 


nkyloslng spoiio>r...=, 

■ —I- 

ar«wlfl's"“aS 7 foslng" s^cniyiarfhrUls. Euro¬ 
pean congress ‘"srussre. *63 contra- 

“'rra.io‘irofor\hopfdic and surgical freaf- 
cerTai “S^hr'al ,-tromye,Uis in .ur^ary 
doSfgI?‘^^r%-n»c''afu?rom’es. [Bret] 
InSetral disk (cervical), disease ot, 

luElhr-U disl 

lntm-SebMl'^^disk™‘(prola|>sed), conscrvMlvC 

Inl^a^JolS^IufinosIs, 435 
IntTrfertebral disk (Protruded), failure In sur- 
Infer'^Sal^fsk (Itot^d^ 
me‘5L\\trrcarir^^^^^^^ -mafic 

nerve block, [Shaw] ,*.‘^ 7 . thyroid 

pathologic fr 
cancer heal 

Uimots“'“muUiple ®ryoungr*n0l' 

truded intervertebral disk. [Young] no 
SFLANCHNICECTOMY : See Nerves 

^^ffea^of ultrasounds on. 

portal vein roentgenography by splenic route, 
[Boulvln] 13G2—ab 

Surgery: See also Splenectomy . t.‘ 
surgery, splenorenal shunt for portal h>pe 
tension, [Lam] 114G—ab 
SPLENECTOMY __ 

in purpura of children, 464 ab 
results, [Miller] G73—ab 
Splenectomy, (film review) 70 

splinting ureter In routine kidney surgery, 
palrd & McKay] *_343^^^^^ 


stlcton & Bees] *341 
ocky Mountain Spotted 

Fever 

SPUTUJI: See also Cough 
green, [Robertson] 1451—ab 
SQUINT: See Strabismus 

^^casy and rapid method for trcponemiisj ‘‘super 
chrome" blue-black ink, Brazil, ISo 
removal ot stain from teeth. 1107 
STAMPS; See Fostage Stamps 

Ivlty tests to various 
& others] *337 

infection, pulmonary cysts after, [Clazenhurgj 
1157—ab 
STAPLES 

control bone length, [Blount & Zeler] *451 
STARVATION ; See Fasting 
STATE , , ,, . 

Board ; See State Board follo-.ang 
Health Department: See HeaUh 
Hospital: See Hospitals 
I.egislatlon; See Laws and Legislation 
Society; See Societies, Medical 

^^pro^de^*^objectlve type ot examination, Mis¬ 
souri, 1231 „ 

STATEMENTS, Physieians’: See lees 
STATISTICS ; See Y’'ital SlatlsUcs 
STEAM 

Inhalation for cough, [Banyal] .*0.t 
STEAJtSHIP: Sec Ships 

STEATOMA (sebaceous cyst) . , 

infected, treated with topical neoroyem, [Kllc 
& others] *340 

^^sLHnless, sterile lancets for blood sampling, 
[Walter & others] *845 
STENEDIOL: Sec Metliylandrostenedlol 
STEREOENCEPHALOTOMY 

thalamotomy and related procedures. [SplCo 
& others] *440 
STERILITY (SEXUAL) 

In women, therapeutic experiments In, I* h* r 
man] *003; (correellon) 
symposium on infertility. Calif., - 
treatment, evaluation of gynecologic surgery, 
[Carter £c otltcrs] *995 
STERILIZATION, BACTERIAL: See aHo Dis¬ 
infectants; Disinfection 
of woolen blankets to reduce cross liuevtlons 
in hospitals, [Barnard] 1450—ab 
wet vs. dry sterilization of needles, 33Go 

sternoclavicular joint 

pulsation: now sign In dLsseclIng anetirysm o. 
aorta. [Logue & Sikes] *1209 

^'^mmi'ture In breast r!in(’er^Wiiit;;]a-lmann] 
586—ab \ 

STEROIDS: See also und. , ^cclDc 

steroids 
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STEnOIDS—Continued 
in breast cancer, [Kosli] 1448—ab 
psycholopical response to, [Rome & Brace- 
land] ♦2T 
STETHOSCOPE 

increasing efficiency: length of tubing; de¬ 
creasing bore of tubing, 288_E 

STEWART Fund: See Foundations 

Seo Dlethylstllbcstrol 
STOCKINGS: See Hosiery 
STOMACH: See also Gastrointestinal Tract 
acidity, gastric antacid and antl-secrctory 
drugs, [Ifirsner] 570—ab 
acidity, subtotal gastrectomy effects on [Cor¬ 
nell] 074—ab 

cancer, biologic factors, [Llgdas] 233—ab 
cancer, degeneration of adenomas, [Yarnls & 
, others] *1092 

cancer. Exfoliative Cytologic Method In Diag¬ 
nosis of Gastric Cancer (tllm review), 398 
cancer, operation for, [McNeer] 228—ab 
cardiospasm (achalasia) of esophagus, [Thor- 
ek] *810 

cardiospasm, pulmonary . complications, 
[Breakey] 145—ab 

dilatation, duodenal obstruction due to pres- 
sure of mesenteric vessels, [Shruni] *550 
Disease: See also Gastroenteritis 
disease, relation to blood diseases, discussed 
by Belgian Society, 1439 
examination In aged, [Portls & King] *1074; 
•1075 

Excision (Gastrectomy) : See Stomach surgery 
hemorrhage (critical), management of, [White] 
870—ab 

hemorrhage due to chlorophyll used ns de¬ 
odorant? 1547 

Inflammation, chronic lymphatic gastritis and 
Brlll-Symmcrs disease, [Prlnz] 310—ab 
lesions (intrinsic and extrinsic), "profile 
line" In x-ray differentiation, [Plrkcy & 
others] *1095 

Slucosn : See Stomach prolapse 
prolapse, asymptomatic, [Levin] 078—ab 
prolapse of gastric mucosa, 1202 
roentgen study, "prolllo line;" use barium 
and inflated balloon, [Plrkcy & others] 
•1095 

secretion, anti-secretory drugs, [Klrsner] 570 
—nb 

Surgery: See also Peptic Ulcer surgical treat¬ 
ment 


surgery, bitter taste following gastrectomy, 87 
surgery, functional obstruction of efferent loop 
of je]unum due to spasm following partial 
gastrectomy [Golden] *721 
surgery. Iron deficiency In dumping syndrome 
after gastrectomy, [Jaslnskl] 874—ab 
surgery, postoperative therapy with balanced 
electrolyte solution after subtotal gastrec¬ 
tomy, [Fox & others] *831 
surgery, subtotal gastrectomy: effects on gas¬ 
tric acidity, [Cornell] 074—nb 
tumors, polyps (adenomas) [Yarnls & others] 
•1088 

tumors, primary sarcomas, [Alnor] 310—ab 
Ulcer: Sec Peptic Ulcer 
STOMATITIS 

aphthous recurrent, nureomvcln treatment, 
[Gottlieb] 1005—ab 
Mycotic: Sec Moniliasis 
STONES: Sec Calculi (cross reference) 
STONEBURNER Lecture: Sec Lectures 
STOOLS: See Feces 
STORAGE 

of Blood: See Blood Transfusion, blood bank 
STRABISMUS 

role of heredity In, [Schlossman] 1245—ab 
S(|Ulnt, 320 
STRAIN: See Effort 
STREET 

Accidents: See Automobiles, accidents 
car operators, employment of with myocardial 
damage, [Falk] 1243—C 
STRENGTH, Muscular: Sec ilusclcs 
STREPTOCOCCUS 
enzymatic debridement, 288—E 
faecalls, primary entcrococclc meningitis, com¬ 
bined penicillin and streptomycin cures, 
[Goldbloom & others] *1020 
hemolytlcus. In vitro sensitivity tests to vari¬ 
ous antibiotics, [Llvlngood it others] *337 
Infection: Sco also Endocarditis; Rheumatic 
Fever; Scarlet Fever 

Infection, myocarditis In [Bengtsson] 774—ab 
septicemia, traumatic arteriovenous aneurysm 
with, cure followlug penicillin and opera¬ 
tion, [Williams] **20 

vlrldans, sensitivity to various antibiotics, 
[Bader & others] *1499 
STREPTODORNASE AND STREPTOKINASE 
[Adlel 227—nb 

streptococcic enzymatic debridement, 288—E 
toxic reyionses, [Hubbard] 9C4—ab 
treatinciil of pilonidal cysts, [Miller] 315—nb 
trciftment of suppurative lesions, [Morrell] 
232—ill) 

treatment of tuberculosis, [Miller & others] 
*1483 

treatment of tuberculous choroiditis, 1304 
STREPTOMYCIN , 

In vitro synergism on tubercle bacillus, 
[Colcstos] ,1452—nb 

passage through placenta, [Grasset] 238—ab 


STREPTOMYCIN - (’iintlnucd 

toxicity, dermatoses In idinrmnceullcal work¬ 
ers, [Dalton] 1053 -nb 
Treatment: See also Bones, tuberculosis: (.cn- 
Itals, tuberculosis; Meningitis, tuberculous; 
Rhlnoscleronm: Tuberculosis; Tuberculosis 
of Lung; Typhoid 

treatmcnl. aggravates tuberculosis, [(<rlmnldlj 
84—nb 

treatment, aureomycln, chloramphenicol and 
terrnm.vcin Interferes with, [.Tanclz] 400 
—ab 

treatment combined with I’AS In luberculotis 
meningitis, [Beguinl 080—nb 
treatment, cross resistance to antibiotics, 470 
—E 

treatment. Infection spread by strciitomycln 
resistant tubcrcio bacillus, [Harold] 3]8--ab 
treatment of urinary tract Infections, [Rhoads 
& others] *105; [McMnrlln & Milam] *1120 
treatment or />-nnilnosnIlcyllc acid for sterile 
pleural effusion, 418 

treatment plus />-nnilnosnllcyllc acid, combined 
Intermittent schedules In pulmonary tuber¬ 
culosis with, [Hughes] 1150—nb 
trcnlnicnt plus p-amlnosallcyllc acid in 
laryngeal tuberculosis, [Wnllner] 1534—nb 
treatment plus p-amlnosnltcyllc add In pul¬ 
monary tuberculosis, [Diiroux] 970—nb 
treatment plus />-nmlnosnIlcyllc acid In tuber¬ 
culous meningitis, [Hooft] 775—ab 
treatment plus calciferol and /’-amlno.snilcyllc 
acid In pulmonary tuberculosis, [Fielding] 
237—ab 

treatment pins chnulmoogra oil In pulmonary 
tuberculosis, [Wnrembourg] 083—nb 
treatment plus Intermittent positive pressure 
breathing In chronic pulmonary tubercu¬ 
losis complicating silicosis, [Gordon & 
others] *010 

treatment plus iienlclllln and aureomycln for 
endocarditis, [Wallach] 708—nb 
treatment plus penicillin, and sulfonamides In 
urinary tract Infections, [Glcrtz] 407—nb 
treatment plus penicillin, cures primary enter- 
oeocclc (streptococcus faecalls) meningitis, 
[Goldbloom & others] *1020 
treatment plus sulfonc In Icprosv, Turkey, 
704 

treatment, topical use of streptomycin In ano¬ 
rectal tuberculosis, [Sklr] 072—nb 
STRESS: See also Anxiety 
clinical management of functional disorders; 

diagnostic Interview, [Walts & Wilbur] •701 
life. Importance In course and management of 
diabetes meilltus, (Hinkle A Wolf] *513 
psychosomatic aspects of Meniere’s disease, 
[Fowler & Zcckel] *1205 
studies on auto race drivers, [Frost] 230—ab 
"STROKES": See Brain hemorrhage 
STROPHANTHUS 

new preparation: strophosid combined with 
panlheslnc, [CortlJ 84—ab 
STRUMA: Sec Goiter 

STUDENTS; Sec also Children, school; 
Schools: University 
foreign. In U. S., 759 
Scholarships: See Scholarships 
STUDENTS, MEDICAL: Sec also Education, 
Jledlcal: Graduates; Interns and Intern¬ 
ships ; Schools, Jledlcal 
at Ankara and Istanbul Universities, Turkey, 
704 

continuation of preprofcsslonal and profes¬ 
sional education for qualified studenis, 
A.51.A. statement on, 475 
Fees; Sec Schools, Medical, tuition 
Fellowships; Sec Fellowships 
General Practice Society, Pennsylvania, 854 
health services, new survey of, by A.5I.A. 

Bureau," 748 
holiday. Turkey, 489 
Scholarships: See Scholarships 
Student A.M.A., (pass resolution of apprecia¬ 
tion to American 51cdlcal Education Foun¬ 
dation) 375—E; (character of) [Gardner] 
CdS—C 

Teaching: See Education, 5Iedlcnl 
Women : See Physicians, women 
STY: See Hordeolum 
SUB5iAXILLARY GLAND 
.swollen, 32t; 

SUBRAHMANYAN, K., death. G3 

SUCARYL calcium; See Cyclamatc calcium, 

SUCCINYLPHOLINE 

Iodide as muscle relaxant in electroshock 
treatment, [Holmberg] 1004—nb 
SUCTION 

Wangensteen, In surgery, 22—ab 
SUDECK’S Atrophy: Sec Osteoporosis 
SUGAR: See Glucose 
In Blood : See Blood 
.Substitute: See Cyclamatc sodium 
SUGGESTION, 5lenlal: See Psychotherapy 
SUICIDE 

attempt with wnrfarat, treatment with vita¬ 
min K, [Kellum] 1443—C 
attempt with warfarin, treatment with vita¬ 
min K, [Holmes & Love] *933 
with Insulin, [Gillzow] 777—ab 
SULFADIAZINE 

toxlcltv, agranulocytosis, corticotropin treat¬ 
ment, [Mc5tminl 400—ab 
U.S.P., N.N.R., (Slallard) C51 
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SULFATRYL: Se n.,,, 
SULFHEMOGLOB;iV 


[Brandenburg] 


namldes 


sulfisoxazoleCL , 

treatment of urlr... , j 

& others] IWioads 

SULFOBR05IOPH'/,e,^."'" * Ml w . 112 , 
retention test of^'f fOWbll 

[Zamchcck & L",.W'ageal varices 
SULFONA5IIDK 

Combinations: ] iVpi'ni i, 

mlde.s: I)ln-5lLo3,“-Mcr-Suirona. 
Mcr-Suironnml{ Meth-bla- 

Sidfndlazlnc: , 

treatment of rKnj j 

[Hanson] *1481 'i* children, 

sio "3“ 

"‘r '■ “»■. »■ 


[ro .ibscesa; Otitis Me- 
and slreptodornase. 


treatment plus pejin ,-,1 . 

SULFONES 
■ IreiOmerU ^plus st 

SULFUR 

remove acne scnr^i, , 

Iiliis sidfur andjione Itin " 

.SUNGLASSES: Set^.ac,' 

"'^'"’Flnian'd’, 

SUPERSONICS: Sejund waves 
SUPPURATION; Stl; 
dia : Ulcers 
treatment, strcplo^e 

[Adle] 22r-ab: j,rrerir232-M-E 
SUPRARENALS: S^drenah 
SUPREME Court: I.Vctllcal Jurlsjrudenta 
SURANYUS cancer 1 1072 
SURGEONS; See aHcdlclne, profession ol; 
Physicians: Siirg' 

American College Itone sarcoma registry 
of, [.\ckerman Aiera] *1213—0 
tlngernalls. damage 7)88 
Intcrnationnl CoIIcaf, Qiialldcatlon Board 
of. [Mcyerdltig I'lrk.aoa] 397—C 
National Meeting ololombla, 1140 
Surgeon General; .‘^Arnicd Forces; Heallh, 
U.S.P.H.S. i 

SURGERY: Sec nlsT.der specific diseases, 
organs and opernts as Cesarean Section; 
Peptic Ulcer, suril treatment; Splenec¬ 
tomy; Stimiarh jery; Sympathectomy 
Tliyroldeetomy i 

Amputation : Sec Allallon 
Anc.sthesla In; Scitesthesla 
nvnllablllty of eortli and .ICTH In emer 
gcnclcs, 1122—E j 
Diathermy used in : t Plathenny 
Early Rl.sing after Oatloa: See Contales 
rence 

history, memorial to tderof; JohnHumei 
1212 „ , 
International Society Ilth Congress, Pare 

51ovlng Pictures CoiSicd with: See 3Ioi 
tng Plcturc.s. Med! (Reviews) 
National Congress otlnd). Sp.ajn, 39o 
National Convention I Italy, 933 , 

operation, acute ilhic arrest durin 
[KhrenhnftJ 1447-1 
operation, fees for; fishould be no myster 
(English) *381 | , , , 

Operation (illegal): t .Vbortion, criminal 
operation. IntentionalJslog of fees tor, r 
persons carrying slless Insurance, rre. 
ilent Cline’s special bsage on, 103b 
operations (7) unneciry In gastrpenien 
due to allergy to b( [Gutroann] 12M-- 

opcratlons, unncccssarlTarlectomles, luo) 

plastic and reconstruct, css.iy conltsi.j^ 
plastic, corticotropin ( [Conway] ha . 

plastic. In Diipuytreu'contracturc, U , 

083—ab { 

plastic, new method cliasal dp ri .. j* 
tlon, [Cronin] 580—1 
plastic reconstruction [trachea ai <; J' 
[Paulson] C72—ab [ , 

postoperative alarm ittlon, ana 
[Fliicklgcr] 1159—al 

postoperative, coslnophfesponse ar. i, 
test with cplncphrlnftAmanteJ 

postoperative, factor iSft'cicncy 1 - 
rhagic dlatlicsls, (iJihemophm- 
griff it Lelfer] •4C2' , 

postoperative use of b.ifcccfi clecuoi. 

tlon. [Fox it othcrsfa27 ^ 
pre- and postoperattvejare 
going urological suijry. 
preoperatlvc prcparatloAnd suppo ' 


I- 


*184; [Jewett] *187 
rcsusc'ltatloii In. ]t.ily 
Waiv,-,.2 .;.'i .suction lli 
SWE.*:- 

ret' . ■ '■>'menon 
( •" iistulaf 


sc- 


by Ep' 
, 120 


22—ah 


mipllcatlng cc 
•nilllarla, U' . 


iiolanilnc. [C ‘ 
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SWEDISH 

Medical Association adopts code of ethics, 
763 

physicians, shortacc In army and na^x 39G 
lied Cross tuberculosis work abroad In Ger¬ 
many and Austria, 1357 
SWIFT’S Dried Egg Yolks for Babies, 1421 
SWINE: See Hogs 

SWINE ERYSIPELAS: Sec Erysipeloid 
SWISS-Italo convention of otologists, neuro¬ 
surgeons and ophthalmologists, 1440 
SYCOSIS 

treated with topical neomycin, [Kile & 
others] *340 

SYDENHAM’S Chorea: Sec Chorea minor 
SYMPATHECTOMY 

In disturbances of peripheral circulation, 
[Konez] 773—ab 

In frostbite, [Shumacker] 1000—ab 
in Intractable pain of visceral origin, [Trim¬ 
ble & Morrison] *1184 

limitations in treatment of diastolic hyper¬ 
tension, [de Takats] *1382 
lumbar, for arterial disease, Finland, 1048 
SYMPATHETIC: Sec Nen'ous System, Sympa¬ 
thetic 

SYMPATHETIC OPHTHALMIA: See Ophthal¬ 
mia I 

SYMPATHICOGONIOMA 


anesthetic problems, (Papper & Cahill] *178 
SYMPOSIUM: Sec also ' American Medical 
Association 

on pulmonary and cardiac diseases of World 
Medical Ass’n, 849-^E; 850 
SYNACUR 

as curare substitute In electroshock, [Jacob¬ 
sen] 1158—ab 

SYNOVITIS: See also Arthritis 
transient, of hip in children, [Edwards] *30 
SYPHILIS: Sec also Venereal Disease; under 
specific organ or disease affected 
Cerebrospinal: Sec Ncurosyphllis 
Diagnosis; Sec Syplillls, serodiagnosls 
'experimental, cortlcctropln effect on Herx- 
helmer-Jarisch reaction, [Sheldon] 1531 
—ab 

incidence decreased, 303 
laboratorj’ refresher courses, GO 
premarital examination for, Argentina, [Pa¬ 
dilla] 873—ab 

serodiagnosls, muUlrlc health tests In Geor¬ 
gia, [Petrie & others] *1023 
serodiagnosls, posllvc Wasserman after 
smallpox vacclnutbn, 1548 
serodlagnostlc tests for, 1072 
treatment, penicillin Jarlsch-Herxhclmcr re¬ 
action after, [Bulerly & Fishman] *370 
treatment, synerglslb tieponemlcldal effect of 
bismuth and penblllln, [Levadlll] 235—ab 
SYPHILOPHOBIA, 871 
SYRINGE 


Virus hepatitis by noculatlon, [Varela] 148 


—ab 


SOCIETIES AND OTHER ORGANIZATIONS 

Acad.—'Academy Xiidust.—Industrial 

Am.—American Inst.—Institute 

A.—Association Intcriiat.—International 

Coll.—Collie M.—Medical ^ 

Commn,—Commission Med.—Medicine 
Comm.-—Committee Nat.—National 
Conf.—Conference Pharm.—Pharmaceutical 

Cong.—Congress Phys.—Physicians 

Dist.—District Soc.—Society 

Dit.—Division Surg.—Surgery 

Found.'—Foundation Surgs.—Surgeons 
Hasp.—Hospital S.—Surgical 

Acad, of Med. of Bnoklyn, 945 
Aero M, A.. 658 

Airline M. DlrectorsA., 754, 948 
Air Rescue Service (0. S. Air Force), 298 
Alabama State Dcpalmcnt of Health, 211, 65C 
State M. A., 211, 040 
State Pediatric Stc., 852 
Alaska Department jf Health, 94C 
Alexandria (Va.) M Soc., 1352 
Alpha Omega Alplu, 296, 1041, 1134 
Alumni A. of Beth David Hosp., 1231 
A. of Marquette University School of Med., 
753 

A. of the Bostoj University School of Med., 
1429 

A. of the Coll. )f M. Evangelists School of 
Med., 479 • 

Research Found, of the Coll, of M. Evangel¬ 
ists, 125 

Soc. of the Jewlh Hosp. of Brooklyn, 1430 
Am. Acad, of Allegy, G2, 297 
Acad, of Appllei Nutrition, 1233 
Acad, of Forensic Sciences, 562 
Acad, of GenernPractlce, 02, 659, 854, 1040 
Acad, of General Practice Chapters, Elmira 
(N. Y.) 481: Saratoga County (N. Y.) 
^ 1430; Wyomln^ 296 
Acad, of Neuroluy, 1135 
Acad, of Occupaional Med., 482 
Acad, of Orthon.cdlc Surgs., 297, 855, 946, 
1432 

Acad, of Pedlatics, 753 

Acad, of Physlcd Education, 1432 

A. for Cancer Reearch, 391 

A. for the Advaicemcnt of Science, G1 

A. of Clinical Oemlsts, 1515 


Am.—Continued 
A. of Immunologists, 1042 
A. of Indust. Dentists, 947 
A. of Indust. Nurses, 947 
A. of JI. Clinics, 127 
A. of Nurse Anesthetists, 734 
A. of Obstetricians, Gynecologists, and Ab¬ 
dominal Surgs., 1134 

A. of Psychiatric Clinics for Children, 1432 
A. of Railway Surgs., 753, 1135 
Board of Obstetrics and Gynecology, 479 
Board of Surgs., Connecticut Soc., 1132 
Board of Urology, 1134 
Cancer Soc., 391, 1042 

Cancer Soc. Dlvs.: Delaware, 297; District of 
Columbia. 297; Kansas. 948;* Louisiana, 
127; Maryland, 297; Milwaukee, 482; New 
Hampshire, 1133; New Jersey, 297; Ohio, 
297; Pennsylvania, 296. 297; Philadelphia, 
297; Region II, 297; West Virginia, 297 
Chemical Soc., New York Section, 390 
Coll. Health A., 1515 
Coll, of Allergists, 855 
Coll, of Chest Phys., 854 
Coll, of Chest Phys. Chapters: Cuban, 1515: 

Illinois, 479; Missouri, 751; New Jersey, 559 
Coll, of Phys.. 296, 1135 
Coll, of Radiology. 561. 753 
Coll, of Surgs., 214. 391, 480, 754. 94G 
Coll, of Surgs., West Virginia Chapter, 058 
Comm, on Maternal Welfare, 753, 1233 
Conf. of Governmental Indust. Hygienists, 
947 

Cong, on Obstetrics and Gynecology, 753, 1233 
Diabetes A., 753 
Drug Manufacturers A., 1515 
Federation of Clinical Research, Western 
Section, 1042 

Found, for the Blind, 12C 
Gynecological Soc., 1353 
Hearing Soc., 659. 1510 
Heart A., 391, 1352 
Indust, Hygiene A., 947 
Laryngologlcal. Rhhiologlcal, and Otologlcal 
Soc., Inc., 62 

League Against Epilepsy, 1135 
Legion, 945 

M. A., 127, 214, 294, 297 
Orthopsychiatric A., 561 
Pharm, A., 213 

Phys, Art A„ West Coast Branch, 1132 
Psychosomatic Soc., 754 
Public Health A., 1231 
Rheumatism A., 213 
Roentgen Ray Soc., 561 
Social Hygiene A., 1040 
Soc. of Tropical Med., 1515 
Trudeau Soc., 855, 947 
Trudeau Soc., Missouri Chapter, 731 
Venereal Disease A., 1233 
Woman’s A., 126 
Anderson, M. D., Pound., 123 
Andrew, John A., Clinical Soc., J040 
Aquinas Fund, 1431 
Arabian Am. Oil Company, 481 
Argentine Ministry of Public Health, 29G 
Arkansas M. Soc., 1351 
Armed Forces Inst, of Pathology, 12C 
Arthritis and Rheumatism Found., 213 
Arthritis and Rheumatism Found. Chapters: 

Illinois, 125; Michigan, 751 
Associated Press, 1352 

A, for Kcsearcli In Nervous and Mental Disease, 
127 

for (he Study of Internal Secretions, 855 
of Surgs, of the Pennsylvania Railroad, 1135 
of the Junior League of America, 945 
Atlanta Graduate M. Assembly, 656 
Atlantic Coast Line Railway Surgs. A., G1 
Atomic Bomb Casualty Commn., 657 
Baltimore CUy Health Department, 123 
Banting Inst., 755 

Barron County (WIs.) Community Council, 658 
County (Wis.) Public Health Council, 658 
Bay State Rehabilitation Conf., 657 
Bellevue Hosp. Radiation Therapy Alumni A.. 
1430 

Bertner Found., 752 
Billings, Frank, Found., 480 
Blood Bank Commn., (Calif.), 389 
Board of Cook County (Ill.) Commissioners, 
1133 

Bobst Pharmacal Company, Inc., 1134 
Borden Company, 481 
Company Found., 947 

Boston City Hosp., House Ofllccrs A. of. CO, 
212, 1041, 1513 

British A. of Forensic Pathologists, 480 
Cong, of Obstetrics and Gynecology, CGO 
Brooklyn Cancer Inst,, 481 
Urological Soc., 853 
Buffalo S. Soc., 657 
Bunts, Frank E., Inst., 752 
California Inst, of Technology, 1233 
M. A.. 1229 
Slate Bar A. of, 479 
State Dental A.. 213 
State Department of Mental Hygiene, 1429 
State Department of Public Health, 479, 832, 
1513 

Cancer Research Inst., 750 
Carbide and Carbon Chemicals Corporation, 
1232 


Central Illinois Soc. of OplithalmoIoEy and Oto- 
laryngology, 852 
S. A., 754. 1432 
Texas Journal Club, 854 
West Virginia M. Soc., 391 
Chicago and Cook County, Tuberculosis Inst, or, 
558 

Dermatological Soc., 750 

Diabetes A.. 211, 294 

Gynecological Soc., 1513 

Heart A.. 480 

Inst, of Med. of, 60 

M. Soc., 558, 1351 

M. Soc., North Side Branch, 1040 

Nutrition A., 1351 

Ophthalmologlcal Soc., 294 

Roentgen Soc., 479 

Soc. of Physical Med, and Rehabilitation, 
211, 558 

Tumor Inst., 1230 

Ciba Pharmaceutical Products, Inc., 1231 
Cincinnati Acad, of Med., G57 
Citizens’ Comm, for the Protection of San 
Francisco's Good Water, 2J3 
Cleveland Clinic Found., 752 
Coll, of Am. Pathologists, 127 
Colorado Soc. of Anesthesiologists, 125 
State Department of Public Health, 656 
State M. Soc., 389, C5G 
Colver Research Found., 650 
Commercial Solvents Corporation, 127, 750 
Commn. on Financing of Hosp. Clare, 750 
to Study M. and Dental Training, (Conn.) 
294 

Comm, on Mental Health of the State Charities 
Aid A., 751 

Common Cold Found., 297, 389 
Commonwealth Fund, 211, 5G0 
Conf. of M. Teaching Techniques, 1132 
of Teacher.s of Clinical Radiology, 482 
on Protein Metabolism, 61 
Connecticut State Department of Health, 1429 
State M. Soc., 656, 1132 
Cooperative for Am. Remittances to Europe, 
Inc., 855 

Coordinating Council for Cerebral Palsy In 
New York City, Inc., 212 
Council of New England State M. Socs., 1233 
Cuba, Nat. Soc. of Surgs. of, 945 
Cuban Soc. of Dermatology, 753 
Dade County (Fla.) Cancer Inst., 1040 
County (Fla.) Pediatric Soc., 1429 
Dallas (Tex.), Carulh Found, of, 1515 
Detroit, Board of Education of, 1231 
de Vllliers, Robert Rocsler, Found., Inc., 297 
District of' Columbia Health Department, 479 
M. Soc. of the. 558, 1132 
Soc. for the Prevention of Blindness, 1229 
Dominican M. Soc.. 1430 
Dutchess County (N. Y.) M. Soc., 481 
Dvore, Olivia Sue, Found., 480 
Eastern Panhandle M. Soc. (W. Va.), 501 
Bast Hartford (Conn.) M. Soc., 211 
Ellsworth M. Group, 390 
Endocrine Soc., The, 853 
Essex County (X. J.) M. Soc., 1430 
Faculty Wives A., (Chicago M. School), 1513 
Falk, Maurice and Laura, Found., C58 
Federation of Am. Socs. for Experimental Bi¬ 
ology, 1134 

of State M. Boards, 1231 
Florida M. A., 1040, 1132 
Food and Drug Administration, 852 
Fort Worth (Tex.) Club of Internists, 500 
Heart A., 560 

Found, of the Am. Soc. of Plastic and Recon¬ 
structive Surg., 947 
French Colonial M. Service, 479 
Fulton County (Ga.) M. Soc., C56 
Future Nurse Club, 561 
Garfield County (Okla.) M. Soc., 943 
General Practice Soc., The, 854 
Geneva (N. Y.) Acad, of Med., 212 
Georgia, Better Health Council of, 553 
Dental A., 558 

Department of Public Health, 558 
M. A. of, 538 

Soc. of Ophthalmology and Otolaryngology, 
479 

State Nurses A., 538 
German Roentgen Soc., 362 
Soc. of Otorhinolaryngology, 298 
Gulf Oil Corporation, 940 ' 

Iladassah (Israel) M. Organization, 298, 1315 
Halsted Club, 361 

Hartford County (Conn.) M. A., 389 
Hawaii Territorial M. A., 131." 

Health Information Found., C."S. 916 
Publications Inst., Inc., 1042 
Hektoen Inst, for M. Research of the Cook 
County Hosp., 750 

Hillsdale County (Mich.) M. Soc., 914 
Houston (Tex.) Acad, of Med., 213 
Illinois Civil Service Commn., ,358 

(First) Conf. of Phys. and Schools, CO 

Department of Public Instruction, CO 

Department of Public Welfare, 1229, 750 

Psyclilatrlc Soc., 1331 

Public Health A.. 1132 

Soc. for Mental Health, 1229 

Soc. for M. Research, 1513 

State Board of Public Healtl ‘ , 

State Dental Soc., GO 
State Department of Publ 
Stale M. Soc., CO, C2 
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Societies and Other Organizations—Continued 
Illinois—Continued 

State M. Soc. PostRi-aduate Conf., 1132 
Tuberculosis A., 1229 
Indiana Cancer Soc., 750 
India, Tuberculosis A. ot. 755 
Indust. Jl. A., 947 
Inst, for Advanced Study, ISIS 
for rsycliosoniatic and rsychiatric Research 
and Training, 852 

in Psychiati'y and Neurology, 1041 
of Administrative Med., 4,S1. 1515 
of Indust. Health, 126, SSH 
of Living, 1040 

of Physical Med. and Rehabilitation, CO, 1041 
Intcr-Am. A. ot Gastroenterology, 755 
Cardiological Cong., 036 
internat. Coll, ot Surgs., 201 

Coll, of Surgs. Chapters: Austrian, 1.S53; 
Canadian. 1510; French, 1432; United 
States, 13.52, 151C 

Cong, of Legal and Social Med., 940 
Cong, of Radiology, 1134 
Cong, on Dietetics, 1432 
Cong, on M. Librarianshlp, 046 
Cong, on Mental Healtli, 482 
Diabetes Federation, 058 
Gerontological Cong., 1134 
Soc. of Angiology, 501 
Union Against Tuberculosis, 482 
Intcrurban Neurosurgical Soc., 501 
Iona Acad, for General Practice, 00 
State M. Soc., 00. 1041 
Iran, Public Healtli Administration of. 298 
Lsthnilan Canal Zone, M. A. of the, 1012 
Jachson County (Mo.) M, Soc., 1352 
.leru.saleni M. Soc., 945 

Kansas City (Mo.l Obstetrical and Gynccologl 
cal Soc., 1513 
Kansas M. Soc., 948, 1230 
Kapiia Delta Sorority, 1432 
Kellogg. IV. K., Found.. 751. 1229 
Kentucky Crippled Children’s Commn., 050 
Frontier Nursing Service of, 754 
ruhllc Health A.. 1230 
Kc.sslcr Jn,st, for Itclmhililallo)), 12,21 
King County (IVa.sh.) 51. Soc., 501 
King.s County (N. Y.) liadlological Soc., 853 
Klwanls Club of Quincy, 211 
Kozin, Bernice, Metnorlal Found,, 832 
Kresgo Eye In.st., 731 
Lalor Found.. 297 

Lamar County (Ga.) Welfare Popartment, 1229 
La.sK'cr, Albert and Jlary, Found., 483 
Lefkoc, Louis, Memorial Found., 501 
Liberian Inst, of the Am. Found, for Tropical 
-Ifcd., 262 

Lincoln Found., 1233 
Lions Club Cancer Control Fund, 125 
London, Harvcln Soc. of, 1432 
Los Angeles Acad, of General Practice, 1229 
City and County of, Venere.-il Disease Coun¬ 
cil of the, 1010 
County M. A., 00. 02, 294 
County Tuberculosis and Health A., 291 
Obstetrical and Gynecological Soc., 00 
Soc. of Allergy, 914 
Trudeau Soc.. 294 
Louisiana A. of Patliologlsts, 127 
I Loidsville Obstetrical and Gynecological Soc., 
i 030 

I McIntyre Research Found., 214 
i Jlalionlng County (Ohio) M. Soc., 120, 037, 752 
' Maine Health Council, 944 
1 Tuberculo.sls A., 944 

Markle, .lolm and Jlary R., Found., 1134 
! Maryland, M. and Chlnirglc.al Faculty of the 
State of, 037, 1231 

' JI. A. of the Lutheran Ifo.sp. of, 1230 
! State .loiirnal Advertl.slng Bureau, 057 

, Massacliusctts Acad, of flcueral I’rncllce. 1231 
ilepartment of Public Health. 731, 1133 
.State Health Dcvnrlwcnt, 1133 
Maternity Center A.. 754 

Meade .lohnson General Practice Scholarship 
i M. Ro.search "Found, of Dado County (Fla.), 


Som^of the County of Kings _{N. Y.), 945 
M.-Service Plan. Inc.. 13.72 
Mellon, A. W., Educational and Charitable 
Trust, 058 , 

Memphis Heart A., 390 _ 

Merck and Company, 12. 

jlctropolllan Dermatological Soc. of Los An- 
\nv^- 1220 




" icc Company, Cl, 127, 5G2, 82 


* GastrocnteroloKy, ToC 

i .cal Inst., 359, 944 
' . of Healtli, 1041, 1351 

.nt of Mental Heallhi 1231 
A., 751 . 

.ological Soc., 389 
.,c for Crliiplcd Cliildren, <al 
State Hoard of Registration In Med., 480 
State M. Soe„ 559, 751, 944 
Mid-Continent Psychiatric A., U.J 
Mid-West Cancer Conf., 91/ , . . v,. 

Miner, .lames IL, and EUicl D.. lust, of F/X- 
perimcntnl Med., 00 

yngology, 754 


Minnesota—Continued 
Public Health A., 480 
State Live Stock Sanitary Board, 295 
Mississippi Valley SI. Soc., 297 
Slissouri Acad, of General Practice, 1231 
State Board of M. Examiners, 1231 
State sr. A., 1041 
Slontana JL A., 559. 1429 
Urological A., 295 

Montgomery County (N. Y.) M. Soc., 390 
Morgan County (Colo.) 31. Soc., 852 
Sfuscular Dystrophy A.s of America, Inc,, 1432 
Nalle, Brodie C., Fund, 1232 
Clinic Found., 1232 
Nat. Acad, of Science, 057 
A. for Slental Health, 62 
A. for the Prevention of Tuberculosis,, 855 
A. of Science Writers, 483 
• Broadcasting Company, 1041 

Cancer Conf., 391 : 

Cancer Inst., 295, 391 

Children's Cardiac Home, 125 ' 

Conf, on M. Service, 02 
Conf. an Preventive Aspects of Chronic Dis¬ 
ease, 1042 

Cong, of Gastroenterology, 755 

Council to Comhat Blindness, 213 

Found, for Infantile Paralysis, 391, 753, 945 

Health Council. 62, 659 

Heart Inst., 853, 1513 

Honorary Prc-JI. Soc., 1431 

In.sts. of Health, 1233, 1429 

Jlalarla Soc., 1515 

Jlnltlplc Sclerosis Soc., 059. 1042 

Office of Vital Statistics, 481 

Paraplegic Found., C59 

Press Club, 127 

Research Council, 5C1. 037 

Safety Council, .562 

Soc. for Crippled Children and Adults, 213, 
853 

Soc. for M. Research, 214, 853 
Soc. for the Prevention of Blindness, 059 
Tuberculosis A..'855, 947, 1134 
Nehraskn State M. A., 944, 1514 
Nemours Found., 213 
Newark (N. 3.), Acad, of Med. of, 1133 
New Hampshire Heart A., 1231 
M. Soc., 295, 481 

Soc. of Clinical Pathologists. 1133 
New Jersey Arad, of General I’ractlcc, 559 
Heart A., 500 
JI. Soc. of, 1514 
Ncuroiisychlatrlc A., 944 
New Mexico Department of Public Welfare, 1351 
Jt. Advisory Conf., 1351 
M. Soc., 1351 

New Orleans Graduate JL Assembly, 550 
Psyeliosomatlc Forum ot, 657 
New York Acad, ot Med., 61, 295, 501, 853, 
1012, 1231 

City Hoard of Health, 295 
City Board of llosps., 293 
(Tty of, Department of Health, 943, 1133 
Cltv of, Municipal Civil Service Commn. of 
the, 212, L514 

County ot. M. Soc. of the, 1041 
Greater, Hosp. A., 295 
Greater, Hosp. Council of, 293 
Heart A., 120 

Inst, of Clinical Oral Pathology, 500, 945, 
1430 

M, Soc. of the State of, 212, 390, 481, 057, 
1231, 1430, 1514 

Psychoanalytic Soc. and Inst., 1514 
Rlicumatlsm A., 1352 
Soc. ot Circulatory Diseases, 481 
Soc. of Neurosurgery, 057 
Stale Board of M. Examiners. 5C0 
State Uepartnicut of Civil Service, 855 
State Department of Health, 212, 390, 431, 
057, 945, 1430, 1514 
State Soc. tor Mental Health, 751 
Trudeau Soc., 752 
Nick Carter Travel Club, 61 
NTcmaii Found, for Journalism, 483 
Nortli Carolina League of Nursing Education, 
295 


Pediatric Soc.. 295 
State Board ot Health, 29a 
(ortli Dakota Cancer Soc., 212 
Soc. of ObstctrIc.s and Gynecology, 390 
(ortlieast Colorado M, Soc., 852 
Corllicastcrn Colorado Cancer A., 8a- 
Northern Trl-State Post-Graduate M. A., 1042 
y’orth Paeinc Soc. of Internal Med., 947 
(orton. Dr. James- P.. Memorial Fund, 1133 
7n Sigma Nu Fraternity Clmpters: Indiana 
UnW., 480; M. Coll, of Alabama, 030; 
Tulnnc Unlv., 212 

/rniif t Deii.-irtmcnt of PubHc Health, 


750 

Oak Ridge (Tcnn.) Inst. 


of Nuclear Studies, 


947 

Ohio DepartmenI 
Oklahoma A- 
Olln Found. 
Omaha '' 

Ouon ' 

Old.' 


of Health, 1353 
Qenerul Practice, G57 

Soc., 01 
Soc., 390 
Department 


of 


Oreg' 

Ortb' 

Otta. 

Pacll!/ 


4T9 
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Pan-Am. Ophthalmological A 56 t 
Sanitary Bureau, 297; 1515 " 

Parke, Davis Company i”/ 

Aca^' of'nmPu''-, '’^’'='"'^'•al Practice, 1514 
’*1514^^ Opldbalmology and Otolaryngology, 

Department of Health, 213, 390 
^''men’s“&i?4,®9“4l"''^ Professional Wo- 
Health Council, 941 
Home Econoniics A., 945 
League of lV 9 men Voters, 945 

''^'10^2°’ 1514’"^ 

Public HealthiA., 058, 945 
State Game Commn,, 1350 
Trudeau Soc., 1439 
Tuberculosis and Health Soc., 1430 
Welfare Conf.; 945 
Peoria Mental Hygiene Soc., 1229 
Pfizer Company, 127, 122 a 
Phi Beta PI Fraternity, 944 
Phi Delta Epsilon, 1232, 1431 
Philadelphia Acad, of (ieneral Practice, 1431 
City Council, 213 ■ 

City of, Deparlmcat of ruhllc Health, 1042 

Coll, of Phys. of, 1352 

County M. Soc., CoS, 940 

Interstate A. of InduU. Med., 1042 

Laennec Soc. ot,j851 

Pathological Soc. pf, 658 

Pediatric Soc., 1514; 

Phi Lambda Ivappal 294 
Philippine Coll, of Snips., 294 
Phipps, Henry, Inst,, 1515 
Piedmont Proctologic wc.. 945 
Planned Parenthood Ftfleration ot America, 73 
Parcntliood League (f Connecticut, 479 
Polk County(Iowa) Ml Soc., 2l2 
Presbyterian Board of rnreign Missions (Frenc 
Camcroun^ West Ajrica), 482 

" lilth Department of tli 


Providence, (R. L), H- 
City of. 040 
Queenshoro (N. Y.) 

A., 943 

Queens County (N. Y.) [ll. 
Rndioioglcal A. of Arantina, iis'o 


[ibercnlosls and Healt 


Soc., 1314 


Soc. of North Amerl^ 

Red Cro.ss, 389 
Reed, Walter, Soc., 214 
Registry of Radiologic 
Rensselaer County (N. 

Research romid. of the 
York, 1231 . 

Rhine River Antl-Venere] 
Richmond County (Ta.) 
Rockefeller Found., 058 
Royal Soc. of Jlcd. of 
Sage, Russell, Found., 

St. Louis Gynecological 
San Francisco Dental S<i 
M. Soc., 750, 914, 122 
Saratoga County (N. Y.)' 

Scaife. Sarah Mellon, Film!., 058 


Scottish Rite Masons of 
tion, 120 
Sharp & Dolime, Inc., 61 
Sigma Epsilon Delta, 94ij 
Soclcdad Me.vlcana de 0; 


61, 561 


athology, 561 
‘ M. Soc., 61. 657 
[late Unlrersity of Nei 

Disease Commn., 48 
Soc., 1431 

Ijindon, 852 
5 ' 

oc., 1513 

213 

Im. Soc., 481, 1430 


iie Northern JursiUic 
1I27 

almologia, 1516 


Soc, for Exper'imental Biipgy and Med., 1513 
Soc. for the Prevention jof Asphyxial Deatl 
Inc., 1430 

Soc. of Clinical Surg., 50' 
of University Surgs., 5 ,1041 
South Central Utah M. S c., 296 
Southeastern Allergy A., 61 
S. Cong., 050 

Southern California Soc. ir Jt. Research, 80 
Soiitlicrn Pacific Lines, 3! 

Soiitliern Regional Ediicat n Board, 1353 
Spokane S. Soc., 1431 

Stamford (Conn.) Aend. f General Practici 
211 

Stanford Besearch Inst., 1 i3 
Stcrllng-Wlntlirop Rcsearcl Inst., 1231 
Stewart, Ale.vander and Mmy, Fund, 750 
S. A. of Louisiana, 389 I! 

Swanberg Kiwanis Found., 11 
Swedish Chemical Soc., 113^ 

Consul, 1133 

Taylor, H. Longstreet, Fund 
Tennessee Department of Fu 
State M. A., 390, 1232 I 
Texas Acad, of Internal Med 
Acad, of Med., 1431 
M, A., 1431 
Rheimiatism A., 482 
Tropical Research Found, in 
Tuberculosis and Health A.sj 


Sanatorium Conf. 

120, 752, 1F33 ) 

Tufts M. Alumni A., 853, 
Ulster County (N. Y,| M. 
United Cerebral Palsy A., 
United Nations, 754, 

Internat. Children's Em( 

848 „ , 

U S. Agriculture Departmei 
Bureau of Animal Industi] 
Bureau of Census, 481 
Clilldren's Bureau. 1513 
Navy Fourth Annual In^ 

947 

Public Health Scnlce, 62. 
1135, 1353. 1431. 1432. 


480 

lie Health, 656 
482 


hicago, 946 
(N. Y.). 752 


of Metriplitan New York, 


390 

1133 

ency Fund, 755, 

947 

295 


Organization, 

U, 479, 650, 750, 
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vkrAi;-:M-.n:!; iVv.v.ty (Ir.iv M, S.v- OJA 
Vernor.t Cdiicx'r :?oc.. 

Hcai: A.. o?l 

TuK'tvu'ojU a.. 

Ai'id. of Ir.U'tivW km 

M. Sc\x of. T:':v 

WaliiMrUV.f Ti::v.or Cllv.lo A.. IM4 

CriU'U\\ ChUdrci!. nnd 

‘Adi:It5. 1040 

CoiU.\tl03 (Colo.l M. Soc., 

Wsyne CoinYo' (MU'- l M- 5^v.. TC-P 
AVost^ni IVycUivitru* a:rd Cilr.u\ ImS 

Soc, of KIcotnxr.corl.aK'ctrtplix'. 4S:i 
QiieKx* Mincji AooUUiit lYcventiov. A.. -14 
Wcj: Side (CbU*;ipo^ M. Carter Co’.v.v.iii.» 3^0 
We5t Ylnrir.la lIcAr: A., oPl 
Junior Clianibor of I'or.tr.rrcc, 12oi 
FuHu* lIcAltli A., 1431 
State Perartr.:ent of HcaUh. S54, IM? 

Slate M. A.* 1042. H:'4. 1232. lol5 
VnlTcrsity School of Med. Alumni A.. 1134 
WiUlan?-WaU'riv.A’i lYind of the Kescaroh 
Corivratiou of 2vcvr Yor*;. 2P'.' 

Windsor County (Yt.) Heme Peinonijtratlou 
Groups. SPO 

Wisconsin State Bo.ar\l cf Health, 4<2 
Stale M. Soc.» 65S 

Wom.an‘s Auxiliaries: Arlansas. 1331: Califor¬ 
nia. 1229; yiorida. 1132: Iowa. 1041: 
Maryland. 1231: Mbsouri. 00; Nebraska. 
1 .t 13; New Jersey, 1114: New York. 1430; 
Tennessee, 1232; We?t ‘Mritlnia, 501, 946; 
Wyoming. 946 

World Health Organlratlai. 493. 639, 754, 753. 

S53. 94S, 1134. 1136,1353, 1315 
Y'ork (Ta.) Corporaticn. k.> 9 
Young Men’s Business Club of New Orleans, 
S33 


TB I‘699; See Amlthloicie 
TACHYCARDIA 
antihistamines and, S7 

electroeardiograrhic n?dlfioatlons related to 
attacks of, Italy, 22 

p.aroxystnal, in coron.ry ilirosibcsls. “arm¬ 
chair" treatment, [ievine 5: Lown] *1363 
paroxysmal, transient Inversion of T waves 
after. [M.verson A* dagettl *193 
tre.ntment, Intravenous procaine amide (pro- 
nestyl), (Stearns Aethers) *300 
ventricular, procaine mUle in. (Siguier) 149 
—nb; (Siguier) 411-ab 
TAKA-DIASTASE 

distressing gas durLg preguancy, (reply) 
(Lukeman) S2S 

TALC ' 

pneviniocouiosis, (Frio.wan A others) *141$ 
TALKING: See A'acal (ords 
TALLNESS; See Body lelght 
TAMPON 

esophageal balloon taspouade In diagnosis of 
varices, (ZamcheckA others] *306 
tamponade of lung c.'ritles and chemotherapy, 
(Maurer) 774—ab 

tantallai 

mesh to repair surgiol abdominal wall defect, 
[Koonlz] *400 

TAP AZOLE: See Metlmazolo 
TAPEWORM INFECrri'N : Sec Tcnlasls 
TAR 

cancer of skin arl occupational trauma, 
■(Downing) *243 
TASTE 

bitter after pastrectcay, S7 
TAX 

Income, deduction fo medical cxi>cnsc. fctlcral 
bill on. 222$ 

Income, pensions forpbysiclans, 1279—E; 1511 
Income, physician’s,(Bureau report) 47(i, 
income, tax-free etirement fund for pro¬ 
fessional men, (IcClannhan) *1401 
TEACHING: See Edcatlou, Medical 
TEBAZYL 

chemotherapy and ampouade of lung cavities, 
(Maurer) 774—2) 

TEETH: See also Dntlstry 

absence of, congciltal ectodermal defect with 
amastla, (Osboun) *044 
artificial, cracks t corners of month from 
dentures, (repUs) (Winston; Ellenbcrg] 
14G0 

carles and gum chwlng. 1167 
caries, fluoridationof water supplies, (2 large 
cities approve) 20 ; (173 communities) 739 : 
(Dr. Lull’s statojent before House commit¬ 
tee) 1130 

carles, fluoride ornly in pregnancy result in 
better teeth for Mid? 782 
carles, fluorides n table salt Instead of 
fluoridation of \\iter supjdles. $7 
disease among 14ycar old school children, 
[Mellanby] 1450-ab 

examinations, Ga. (Petrie A others) *1023 
stain on, removal, 1167 
symptoms from tc'diing, ICl 
TELANGIECTASIA 
hereditary hemorrhagic. 123—E 


TEIXPHONE 

transmitted rc^utgenezrams. (^Gershon-Cohen 
A others) *731 
TELE3’1SI0N 

color, at A3I—V. Chicago session. 1309 
ivunty society begins prograni. N. Y., 1041 
Interference with, by diathermy' units. 599 
program. Health Center. 1134 
receivers, irradiation harunl to men repair¬ 
ing. 1439 

telecast. Mav 4 from Brv'okhaveti Lal'cratory, 
1312 

tubes, lupus ervthematcsus fn>m Inspecting. $9 
TELOGNOSIS 

diagnosis by iclephone-tcansndUed tv'ciitgeno- 
grams. (Gershon-Cohen A others) *731 
TEMFERATCRE: S^ee also Cold 
nutritional reituirements in relation to. (Gray) 
311—ab 

TEMPERATURE. BODY: See also Fever 
basal, to determine ovuUtion. duration ef 
pregnancy, postmaturity, (Stex'art) *1079 
hypothermia; aiul basal metabolic rate, 
[Allen] 763—C 
TF.NDONS 

peritendinitis, supersonic therapy. 1240 
tcni'synovitU of wrist. (ElUs) 149—ab 
TENIASIS 

problems. Finland. 104$ 

tre.atment, Qulnacrlne h\*drochIorKle. [Sodc- 
man A Jung) *293 
TENNESSEE 

University of: See Unlversitv 
TENOSYNOVITIS; See Tendons 
TER3tlNOLOGY‘: See also “Wonls and Phrases’* 
under Medicolegal Abstracts at end of 
letter M 

psychotherapy deflne<l, (Gerty A otliers) *271 
silicon granuloma of skin: use silica granu¬ 
loma Instead. (McConl) 69—C 
“soclallied tnedlclue" and “social medicine" 
contrasted. (Plucstonc) 1339—C 
vertigo V5. dizziness, 30—ab 
TERKAMYCIN HYDROCHLORIDE 
cross resistance to, 470—K 
ctTect on rabies virus. Turkey. 499 
interferes with streptomycin, (Janetz) 400—ab 
N.N.R., (description) U23 
toxlcUy: anorectal compllcatlotts. (Mannheim) 
I23(v—ab 

trc.atmcnt in venereology, (WlUcox) 115$—ab 
treatment of b.aclerlal and protozoan litfcc- 
Hons. (Irar) 320—ab 

treatment of enterobiasis, (LougbUn] 1533 
—ab 

trc.atmeut of influenza, 1439 
tre.atment of multiple papillomas of larynx 
(Bradburn) $70—ab 

tre.atment of otitis media. (Nielsen) 1063—ab 
treatment of pertussis, tWelnslein) 676—ab 
treatment of pneumonia. (Jackson) 1332—ab 
treatment of urinary tract InK'ctlous, IRho.uls 
A others) *163: (McMartiu A MUam) *1120 
TESTIS: See also Scrotum; Spermatora 
Hormone; See Androgens 
undescended: absence of testis, 1439 
nndescended. technique lor diagnosis, »Kuu- 
stadterj *117 

TESTOSTERONE: Sco Androgens 
TETANUS 

antitoxin, administration. 327 
antitoxin, prenatal imraunlratlon vs. early 
immunization of Infants. 1261 
folloulng criminal abortion, (Boerncr) 414 
—ab 

immunization, (Prelfus) 776—nb 
ImmuuIz.Htloit. review of current trends, (Mc- 
Guinuess) *261 

necessary to give Schick lest for dlphtlierln. 
before giving booster Injection of triple 
antigens? 790 

toxoid and diphtheria toxoid-U.S.r.. N.N.R., 
(Parke. Davis) 1277 

toxoid boosters, advisable to give to children 
at Inlcrvnls of one year. 160 

•. .th and combined Im- 

239—ab 


disappearance after resecting Mind loop 0 ! 

Intestine. (Dvoskln A others) *$$6 
epilepsy and. (Gotlu) 670~ab 
TETUAiriTlYl, AMMONIUM 
bvsunlde, testa for pbeoeliromoevtoina, TEnl' 
wlsk'l 491—ab 

TETRAKTHYLTIlIUnAMDlSULFIDE (antubusc] 
dosage, to avoid slde-elTects. l.Mnrtcnsen- 
Larsen) 14.33—ab 

prohuigs action of barbiturates. [Buck) 491 


toxicity: psychoses, (Martcnscn-Mir.sen) 1153 
—ab 


treatment, tlisintegratlon of persvinalilv after, 
(Strecker A Lalhliuty) * 46 :; 

TETRALOGY of Fallot: See Heart anotnalles 

TKX.tS: See Houston 

THALAMUS 

stcreocnecphalotoiny, thalamotomy ami related 
proeedurcs, [Spiegel A others) *416 
TIIEELIN: See Estrone 

THEOPHYLLINE ETHYLKNKDIAMINK: See 
Ainlnophylllne 

THERAPEUTICS: See Blood Transfusion; 
Drugs: Roentgen Therapy: xmder names of 
spcelftc diseases and siihstniiccs_^ 


TIIERMOTHEKAPY: See Diathernw 
THEVETOIDIN v. 

carvlioaetivc subst.'tnce. (Mcmlezl 1143—ab 
THIAMINE , „ 

Rivers' c\'cktaU fvT acute alcc-holism. .'00 
THUNTOIN: See Phetheiolate 
THIAZOLSULFONK 

treatment of tuberculosis lu cldldrcn, (Lin¬ 
coln] 939—ab 

THIOSULFATE: See Sodium. thlosuUatc 

thiouracil 

in radioiodine treatment of thNToId mctast.vscs, 
[Rail) 379—ab 

Propvl—: $:cc Propylthiouracil 
treatment of chronic myeloid Icukeml.a. Paris. 
306 

treatiuen; (prolonged), thyrv'id proliferation 
.after. (Herrmann] 693—ab 
39th PARALLEL MEDICAL SOClin:Y 
(correction) 127 

THORACOPLASTY: See Thorax surgery 
THORAX: See also Hemothorax; Pneumo¬ 
thorax : Pncumothor.ax. .Vrtlticlal; Ribs; 
Slcri^um 

chest clinic at Anchorage, .^la^ka.^lU6 
chest dlsc.ascs, ci’urse hi. (N. J.) 330; (Pa.) 


$34 

chest diseases. luuUlplo health tests in 
Gcorgl.a. [Petrie A others] *1023 
chest diseases, recent drug therapy. [Schwartz] 
•690 

chest dlse.ases. symposium on. Calif., 291 
chest pain and angina pectoris. $79 
chest x-rays, free service. lUlnols. 339 
chest x-r.a'ys In amebl.asls and hc.art disease, 
Israel. 666 

chest x-rays In diagnosis of bixuichogcnlc 
carclnom.a. lOehsner A others] *691 
chc-<t x-ravs. Interpretation. (Eugclshcr) 370 
—C 

chest x-ra>s. mass radiography cNiwrlmvut, 
London, 369 

chest x-c.xys. rcvlcwof mass surveys. (Ander¬ 
son] *603 

surgery, long-term results of modem thorav*o- 
plasty, (Lees) 230—ab 
surgery, post-thoracoplasty pain. 329 
surgery, tlmracoptasty for pulmonary tuber- 
culo.^iis. (Conklin) 145—ab 
THORN TEST 

in surgical patients, (Amante) 1341—ab 
of adrenocortical function In pulmonary tuber¬ 
culosis, IFlnestonc) 962- al> 
THREADNYOBMS: S^ee Oxyuriasis 
THROAT: See Larynx; Nasopharynx; Neck; 
Pharynx 

THROMBIN: See Blood prothromMn 

thro.mboanghtis obliterans 

of louer eMremltie.s: primary cerebral 
thromboplilehltis. (Smith) *613 
treatment, ultrasonic waves in Buerger's dis¬ 
ease. (D’Agostino) 1137—ab 
THROMBOCYTES: See Blood platelets 
THROMBOCYTOPENIA: See Purpura, tlin>m- 
hopenlc 

THROMBOEMBOLIS.M: Sco Thrombosis 
THROMBOPATHY: See Blood jdatelels 
THROMBOPHLEBITIS: See also Phlehllls 
migratory. [VInther-Paulscn) 320—ab 
primary cerebral, [SmIDt) *613 
THROMBOSIS: See also Embolism; Tliromlm- 
plilebltls 

acute ulcerative enteritis due to polyarteritis, 
(Jernstrom A Stasney) *3)4 
aoitlc, demonstrated by translumbar aorto- 
grams, (EUlolt A Peck] *126 
cerebral, seen in general piactlcc, (Von 
Hagen) *1269 

complications of rlieuniatic heart dl'iense: hall 
valve thrombus of left atrium, 5SS 
Coronary; Sec also Myocardium Infarction 
coronary (acute), “armchair" (sluing posi¬ 
tion) treatment, (Levine A Lown) *1363 
coronary, anthxtagulants In, [lloltcn] 197—ah 
coronary, employment of bus or streetcar 
operators alter. [Falk] 1213 —C 
coronary, ethyl Mscounuicetate In. (Gllclirlst) 
1054—nb 

coronary, factors in onset of: elTort. occupa¬ 
tion, trauma, and emotion, I31asler A 
JalTe] *794 ; (correction) J35.3 
coronary, Idstory of treniment. Frank Billings 
Lecture. (Gilbert) *1372 
diet cfTcct on, Norway. 67 
disseminated platelet thrombosis In poly¬ 
arteritis nodosa. (Symmers] 1051—ai> 
Iliofemoral (deej»), late .“Cfiuelae, 6.ss 
leukocyte-thrombocyte tljronjbosls in rheuma¬ 
tic carditis. (Stetson] tl52--al» 
Ihrombopcnlc imrptira, (Blackman A othors) 
•516 

treatment, cthvl !>lscouiimcclatc in tluomljo- 
emlKdlc disease. Incbenedctll) 413-ah 
tre.'ilment. i»eparln-gc!alln-dc\ir«>se in ‘.hrom- 
boernlmtlc dlsea-'c, (franc) 1151—.ah 
treatment, ligathui of feJiioral \eln, 69 O 
treatment, trl^odlnm citrate UNcd a** an’l- 
c(»agulant. 7S0 

treatment, ^en.n cava llgallojj In tliromtm- 
emliollc dHeaso, (Owens) 403--'al* > 

tenons, of axillary and subclatlan vc 
to strain. (.Mlehell-Pollcgrlul) 41 

Venous spontaneous, in legs 

pulmonary embolism after. 
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THRUSH : See Moniliasis ■ 

THULIUM 170 

Isotope rndioEraphy, England, 1142"; 1508—E 
THYMECTOMY: See Thymus excision 
THYMUS 

cancer, granulomatous, [Lowenhaupt] 1149—ah 
excision for myasthenia gravis, [Schlezlnger] 
*510 

THY’ROID; See also Goiter; Goiter, Toxic; 
Parathyroid 

blood sedimentation rate and, 163 
cancer caused by • radioactive Iodine, [Gold¬ 
berg] 1529—ah • 
cancer In youth, [Horn] 143—ah 
cancer metastases, thiouracil In radlolodine 
treatment, [Rail] 578—ab 
cancer, radioactive Iodine for, [Rawson] 143 
—ab; [Dobyns] 578—ab; [Sorrentlno] 907 
—ab 

cancer, testosterone for metastatic adeno¬ 
carcinoma, [Lemon] 1148—ab 
disease, muscular wasting In, [Zlerler] 140 
—ab 

disease, radioactive Iodine In, [Dobyns] 80 
—ab 

disease treated surgically, [Dos Santos] 237 
—ab 

Excision; See Thyroidectomy 
extract, abscesses under nails, 163 
hyperplasia and uptake of radioactive Iodine, 
[D’Angelo] 807—ab 

Hyperthyroidism; See Hyperthyroidism 
Implantations In diseases of joints, [Jlaudl] 
106.5—ab 

Inflammation: See Thyroiditis 
proliferation after prolonged thiouracil ther¬ 
apy. [Herrmann] 085—ah 
toxic, evolution of, [Levitt] 775—ah 
tumors (human) transplantation Into eyes of 
guinea pigs, [Dobyns] 1247—ab 
tumors, substcrnal adenoma, 1400 
THYROIDECTOMY 

recurrent laryngeal ncyvc paralvsls, 1108 
Tin’ROIDlTIS 

chronic types; theory of chemical Inflam- 
nintlnn, [Cbc.s).T] 07.9—ab 
THYROTOXICOSIS: See Goiter, Toxic 
THYROTROPIC HORMONE: See Pituitary 
TIBIA ))crlostosIs, supersonic therapy, 1240 
TIBIONK: See Amlthlozone 
TIC Douloureux: See Neuralgia, trigeminal 
TICKS 

Fever from: See Rclap.slng Fever; Rocky 
Mountain Spotted Fever 
TIETZE’S DISEASE 
[Bruin] 151—ab 

TIME Is money for your (latlcuts too, [Truman] 
*.378 
TINEA 

capitis, examination for ringworm of scalp, 
1304 

capitis, pedis, cruris, versicolor, treatment 
with astcrol dlhydrochlorlde, [Ravlts] *1005 
capitis, ringworm of seal;), 1108 
TISSUES: See also Skin; under names of 
speclflc. organs 

jiroducts (homologous), sensitization by, In 
rheumatoid arthritis, [Nava] 1253—ali 
jnoteln synthesis, iiotasslum In, 1127—E; 
[Cannon] 1537—ab 

uneven distribution of radioactive phosphorus 
in. [Lamerton] 407—ab 
TITRAL.IC; See Acid, amlnoacetlc 
TOBACCO 

Increased use of cigarettes and bronciiogenlc 
cancer, [Ochsner & others] *091 
smoke, exiiosurc to azohenzene vaiior and, 
used as Insecticides, 089 
smoker’s larynx; advertising campaigns of 
various brands, 1127—E 
smoking habits, spontaneous venous llirom- 
bosls In legs of tall men. [Naldc] *1202 
statistical research study of smoking and 
lung cancer, Pennsylvania. 290 
test in diagnosis of angina pectoris, [Bardin] 
583—ab 
TOES 

gangrene, avoid heat, alcohol dressing, ampu¬ 
tate with scissors, [Willis] *937 
TOLSEROL: Sec Mephcncsln 
TO.MOGRAPHY 

axial-transverse and frontal tomography In 
cardiography, [Bulgarelll] 151—ab 
In i)hthlslology, Italy, 133 

^^nhirg'ed, or macroglossln. In Infant, 1202 
heparin InefTcctlve given sublingually, [Mc- 
Devltt & others] *1123 
scrapings during cliloramphenlcol and aurco- 
mycln therni)y, [Tomaszewskl] 1253—ah 
TONSILLECTOMY 

antibiotic therapy or, 978 
TONSILLITIS ; See Tonsils, Infected 
■ TONSILS . 

Infected, antibiotic therapy or tonsillectomy, 
978 

Infected, myocarditis In streptococcal Infec¬ 
tions, [Bengtsson] 774—ab 
TORGERSON, 0., "ITofe.ssor,” 223—BI 
TORONTO, University of; Sec Unlver.slty 
TOURISTS: See Travel 
TOXEMIA In Pregnancy : See 1 rcgnancy 
TOXIC Goiter; See Goiter, Toxic 
TOXOIIORMONE 

isolation from tumors, [Grcenstcln] *099 


TOXOID: Sec Tetanus 
TOXOPLASMOSIS 
fetal, [Jensen] 085—ab 
In English children, [Fisher] 683—ab 
toxoplasmln skin test and Sabin-Feldman dye 
test, [Ylvell] 1160—ab ; 

TRACHEA: See also Laryngotraclieobronchltls 
Fistula : See Fistula ' 

surgery, plastic reconstruction, [Paulson] 672 
.—ab 

tumor, clinical significance of hemoptysis, 
[Moersch] *1461 
TRACHOMA 

control. WHO experts outline methods for, 
1134; 1353 

treatment, sulfonamides and antibiotics, 
[Sinlsctil] *037 

TRADE 1 

Hazard; Poisoning etc.: See Industrial Dis¬ 
eases; Industrial Health; etc. I 
TRAFFIC Accidents; See Automobiles 
TRAINING: See Education, Medical; Nurses 
and Nursing 
TRAINS; See Railroads 
TRANSFUSION: See Blood Transfusion 
TRANSPEX 1 

use of Intraocular acrylic lenses after cataract 
operation, London, 508 

TRANSPLANTATION: Sec also Skin grafting 
heterologous, of nervous system tumors, 
[Knlseley] 144—ab 

TRANSPORTATION; See Automobiles; Avia¬ 
tion; Railroads; Ships; Street car; Travel 
of Sick and Wounded; See Ambulance 
trauma ; See also Accidents: Burns; Dis¬ 
asters; Fractures; Korean War; Wounds; 
under specific organs ns Eyes; Medicolegal 
Abstracts at end of letter M 
arteriovenous aneurysm associated with 
streptococcic septicemia, cure following 
penicillin and operation, [Williams] *726 
Athletic: Sec Athletics 
cancer of skin In relation to, [Downing] *245 
factors In onset of coronary occlusion and 
coronary Insulllclcncy, [Master & Jaffe] 
*794 ; (correction) 1353 
fatal Internal Injuries without associated 
external marks, [Dutra] *424 
Industrial: Sec Industrial Accidents 
monarticular, and rheumatoid arthritis, [Kelly] 
872—ab 

puncture, osteomyelitis after, [Garsche] 770 
—ab 

symposium on, by U. S. Army, 005 
TRAVEL: See also Transportation (cross 
reference) 

enteritis In tourists, (reply) [Glover; 
Bruetsch] 104 

Nick Carter Travel Club organized, N. C., 01 
physicians traveling In Great Britain, want 
names of, [Blake] 1527—C 
vaccinations necessary for travelers, 1515 
World Medical Association sponsors trip to 
Cuba, Dominican Republic, Panama, and 
Venezuela, 849—E; 850 
TREPONEMA 

pallidum Infection: Sec Syphilis 
staining, easy and rapid method; "super 
chrome’’ blue-black Ink, Brazil, 135 
TRICHOMONAS 

homlnls, baclerla-frcc culture, Israel, 134 
TRICUSPID A'ALA’B 

Involved In mitral stenosis. [Soullc] 148—ab 
TRIETIIYLENE MELAMINE 

treatment of leukemia and leukosarcoma, 
(Sllvcrbcrg & Dameshek] *1015 
TRIGEMINAL Neuralgia: See Neuralgia, 

trigeminal 

TRIHEXYPHENIDYL (Artaue) 
treatment of Parkinsonism, 090 
TRIP: See Travel 

TROMEXAN Ethyl Acetate: See Ethyl Bls- 
coumaeetalc 

TROOPS: Sec Army, U. S.; Armed Forces; 

Korean War: Medical Preparedness 
TROPICAL DISEASE; See also Fllarlasls; 
Malaria: Y'cllow Fever 
Pacific Tropic Disease Research I’roject, 
California, 479 
TROPICAL MEDICINE 
Liberian Inslltulc for, dedicated, 298 
'rroplcal Research Foundation in Chicago, 940 
TRUCK Drivers; Sec Automobiles 
TRUMAN, HARRY D. 

President’s Commission on Health Needs of 
Nation, President Cline discusses, 208 
TRUSTEES: Sec American Medical Association 
Board of Trustees 
TRYPANOSOMIASIS 

Chagas’ disease, Brazil. 800 
llglit against Chagas’ disease with gammexano 
and chlordane. Argentina, 1140 . 
treatment, new drug In acute Chagas’ disease; 
carbldlum sulfate, [de Barros] 411—ab 

'^^Mclver nephrostomy tube drainage In routine 
kidney surgery. [Baird & McKay] *343 
tube-withln-a-tubc for use In treatment of 
intestinal obstruction, [Devine] *115 

in 

tCo«- 

SOS] 1452—ab 


bacillus—C ontinued 

” 1525 *’''^ ' superinfection with, Norway, 

'‘?CroM]"3r8hb’'‘’ •'y- ■ 

TUBERCULOJIA f 


of mediastinum! [Storey] 140—ab 
pulmonary, Italy, 132 


TUBERCULOSIS ;1 I See ■ also Tuberculosis ot 
Lung: under tames of specific diseases and 
Abstracts at end ot 


acute tuberculoife septicemia with leukopenia. 


aggravated by st eptomycln, [Grimaldi] 84—ab 
case finding, Dallsh inde.x, 953 
case finding, fre chest x-ray service. Ill., 558 
case finding, rjvlew of mass chest x-ray 
surveys, [Amferson] *005 
case finding, vduiitary multiple health tests 
in Georgia, [Ifetrle & others] *1022 
complications; diabetes, [Boucot] 1147—.ab 
Danish National Association against, 567 
diagnosis, Interitetatlon of chest x-r,ay films 
[Engelsher] 570—0 ’ 

exercise advisable jin? How much? 977 
general adaptatioii syndrome in, [Matteuccll 
1002—ab 

Immunization, BCG allergy and infection 

allergy, [Ruzlczka] 585—ab 
Immunization, BCG, .allergy from, [Rosen¬ 

berg] 236—ab 

immunization, BCG, duration ot, Sweden, 306 
immunization, BflG, in newborn infants. 

[Gaisford] 81—* 

immunization, BCG Moro and Mantoux tests 
by Swedish Red ^oss in Germany, etc., 1337 
immunization, BCG present status, 1133 
immunization, BCG rekation to leprosy, Brazil. 
220; 1356 

Immunlz.ation, new aethods; "multiple micro- 
foci vaccination" Italy, 1523 
in childhood, therai ■ .and prophylaxis, [Frey] 
777—ab 

in children, garni a globulin . studies In, 
[Levin] 1445—ab 

in children, strepto lycin, thiazolsulfone and 
f-aminosalicylic a id for, [Lincoln] 958—ab 
In infants, primary nfcction, [Chevalier] 81 
In nurses, Helmbet study on intensity of 
infection, Norway 802 

in veterans, presun tlon ot service connec¬ 
tion tor, 1428 

Incidence, state rate below national average, 
West Virginia, 854 
International Union gainst, 482 
luposa, cancer In eas affected by lupus 
vulgaris, [Guell] 52—ab 
luposa, Intraleslona injections of vitamin 
Dj In, [Russell] 1(3—ab 
miliary, geotrlehum 1 blood stream ot infant 
complicating, [Kal kl & others] *1207 
miliary', in cortisone rested patient, [Klein- 
schmidt] 74—ab 

miliary, of liver, [Japon] 1004—ab 
miliary, streptomycin ir, [Lassen] 1252—ab 
National Association n Prevention of, con¬ 
ference in London, 155 
progressive tuberculoi polyneuritic muscular 
atrophy, [Faenzi] 4—ab 
research grants and llowships, 855 
research, H. Longat et Taylor gr.ant of 
87,500 to U. ot Jlinisota, 480 
training center In Ne Delhi, 755 
Treatment; See also T icrculosls, in children; 

Tuberculosis, miliar 
treatment, advocated 1 Dr. Lincoln, 850 
treatment, new drugs .'specially isonicotinic 
acid hydrazlde, 14—E; 1233; 1355 ; 

(statement by Amei an Trudeau Society) 
[Feldmann]' 1527—( 

treatment, streptokina and streptodornasc, 
[Miller & others] * 85 
treatment, streptomych [Lassen] 1252—ab 
Vaccine, BCG; See T erculosis, immuniza¬ 
tion \ 

TUBERCULOSIS OF LUN (pulmonary tuber¬ 
culosis) S . , , 

adrenocortical function 8 studied by eosino¬ 
phil test by ThornBind hyaluronldaso 
fluorescein skin test, finestone] 902—ab 
angiopneumocardlographyp, [Fasano] 410—ab 
bronchial involvement IntRlvolIier] 408—ab 
Case Finding; See Tubdulosls 
complications: viral liciutis with jaundice, 
[Tagliaferro] 1255—aU 
diagnosis, bacteriologlc Bid serum, [Linz] 
580—ab I 

diagnosis, clinical signlfthce of hemoptysis, 

[Moersch] *1401 ,1, ,, ,,ro n 

heart function in, [CostOlnl] 14 j 3—ab 
surgical treatment, [NM & Perry] 59- 
surgical treatment, li|-terra results of 
modern thoracoplastyJjLees] 230—ab 
surgical treatment, Nor\|, 395 
surgical treatment, thorfplasty and resec¬ 
tion, [Conklin] 145—S 
tomography in, Italy, 1331 
treatment, calciferol, 

tr^renT'“con*Led‘-hed^lcs 
' with streptomycin ,i| ]>-amlnosallcyIic 
acid, [Hughes] 1150—fl 
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tuberculosis of. LUS’G—Contin\>cd 

treatment, intcrmltteit positive pressure * 
breathlnK and strqitoroycln, [Gordon & 
others] *616 

treatment, pan-roentpoi, [Ghionel 320—ab 
treatment, pneumoperloncum, [EUloll] 074 
—ab 

treatment, recent druR, [Schwartz] *600 
treatment, recent treids, [Mendenhall & 
Shaw] *595 

treatment, slmultaneou bilateral pneumo¬ 
thorax, [SanfTulgno] 084—ab 
treatment, streptomj'cli, [Marfn Plttalnga] 
498—ab 

treatment, streptomycin and chaulmoogra oil 
combined, [Warcmbujrg] 083—ab 
treatment, streptomycn combined with 
^-aminosalicylic acid, [Diiroux] 970—ab 
TUBING: See Tube 
TUBOCURARIN'E CIILOIIDE 
solution, N.N.R.. (Abbrtt) 287 
TUITION Fees: See Sclools, Medical 
TULAREMIA 
laboratory diagnosis, 1C71 
TUMORS: See also undjr names of specific 
organs and types of tumors 
Chicago Tumor Instltuti to have radioactive 
cobalt, Illinois, 1230 
Chromaffin Cell: Sec Pbeochromocytoma 
Malignant: See also Cancer; Sarcoma 
malignant, (multiple primary) of rectum and 
breast In pregnancy. [Jennings] *730 
Polypous: See Polyps 
registry, stale, New Hampshire, 1133 
size of. In Infantile pyloric stenosis, [Jfc- 
Keown] 150—ab 

tissue, aspiration biopsy, [Iverson] 72—ab 
toxohormonc Isolated from, [Grcensteln] *099 
TUNA Fish: Sec Fish 
TUTTLE Memorial Awird; See Prizes 
TWINS 

calcification of hiryngeal ; cartilages In, 
[Vastlno] 1529—all 

TWO-STEP Test (Master): Sec Heart function 
TYMPANIC Membrane; See Ear 
TYMPANITIES: Sec Tlatulence 
TYPHOID 

Immunization, [McCuInness] *201 
In China, chloramplenlcol for, [Scovcl] *1188 
treatment, streptomycin, [Nlcolaj] 909—ab 
vaccine, Immunlzlnf potency after storage, 
[Felix] 149—ab 

vaccine, preparation, testing, standardization, 
[Felix] 140-ab 
TYPHUS 

outbrcali In Altadeia, Calif., 479 
U 

UMT: See under Mlltary 
U.S.P.; See Pharmacopeia, U. S. 

U.S.S.R.; Sec RussU 

ULCERS: Sec also ibsccss; Colitis, ulcerative; 
Peptic Ulcer 

chlorophyll used at deodorant for leg ulcers 
cause gastric henorrhagel' 1547 
postphlebltlc, treatnent, 970 
spontaneous healisg of sickle cell anemia 
ulcer In pregnancy, [Cornblect] *1025 
treated with topical neomycin, [Kile & others] 
•340 

Vaiicose; Sec Varicose Veln.s 
ULTRASONICS: See Sound waves 
ULTRAVIOLET RATS 

hypocoagulablllty »f Irradiated plasmas, [Cut¬ 
ler & others] S3—C 

lupus erythematoais developing from Inspec¬ 
tion of tclcvlslm tubes, 88 
Mlnerallght, Model SL 3000, 203 
UNCONSCIOUSNESS: Sec Sleep 
UNDERGRADUATE Work; Students; etc.: See 
Education, Medical; Schools, Medical; Stu¬ 
dents; Students, Medical; University 
UNDERNUTRITION: See Nutrition 
UNDULANT FEVEi: See Brucellosis 
UNEX Healing Aids, Models 200 and 230, 745 
UNITED FOUNDAflON for Care of De.stltuto 
Immigrants: So Foundations 
UNITED NATIONS 

World Health Orranlzatlon : See World Health 
Organization 

UNITED STATES: Sec also American; Na¬ 
tional 

Air Force: See Aviation, United States,-Air 
Force 

Armed Forces: Sec Armed Forces 
Armed Forces Jjurttal: See Journals 
Army: Sec Arny, U. S. 

Atomic Energy Commission: See Atomic 
Energy 

Children’s Burciu: See Children 
Const Guard: See Coast Guard 
Congress, Legislation considered by: Sec 
Laws and Legislation, federal 
Congress, statement before House Committee 
by Dr. Lull on fluoridation of water, 1130 
Congress, statcreent of A.M.A. representative 
Dr. Blaslngamc'before House Committee on 
Universal Military Training, 474 
Department of refense: Sec Armed Forces 
Department of Health; See Health 
government, shruld It be Insured as private 
Insurer? [Dlrklnson] 1426 
Laws and Lcgldatlon: Sec Laws and Legis¬ 
lation, fcdcril 
Navy: Sec Nary, U. S. 


UNITED STATES—Continued 
Pharmacopeia: See Pharmacopeia 
Public Health Service: Sec Health, U.S.P.II.S. 
Veterans Administration: Sec Veterans Ad¬ 
ministration 

UNIVERSAL Military Training: Sec Military 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specifle 
universities 

Faculty : See Schools, ^ledical 
liealth services, A.M.A. Bureau survey, 748 
of Buffalo, (clinic, modern management of 
alcoholism at) [Goldstein] 405—ab 
of North Dakota School of Medicine, (restored 
to status by A.M.A.) 137 
of Puerto Rico School of Medicine, (appoints 
temporary dean) 1042 

of Tennessee, (new postgraduate medicine de¬ 
partment) 390; (establish general practice 
clinic) [\Viniam3on) 569—C; (increases 
tuition fees) 058; (student award for over¬ 
coming dlfllcultics) 940 
of Toronto, (glaucoma laboratory at) 733 
professors (associate), reforms, Italy, 305 
Students: Sec Students; Students, Medical 
Western Interstate Commission of Higher Edu¬ 
cation, [Darley] *1204 
UREMIA 

lung changes In, [Kabanchlk] 410—ab; [Bass 
& others] *724 

treatment, balanced electrolyte solution plus 
potassium acetate In elderly patient, [Fox 
& others] *831 

treatment, exchange transfusion, [Domes] 

• 1252—ab 

use of blsbydroxycoumarln (dlcumarol) in 
presence of, [Sachs & Henderson] *839 
URETERS 

Miivcr nephrostomy tube drainage and splint¬ 
ing of ureter In routine kidney surgery, 

. [Baird & McKay] *343 
surgery, electrolyte disturbance In ureteroco¬ 
lostomy, [Korenberg] 770—ab 
surgery, ureteroslgmold anastomosis, [Cordon- 
nlcr] 404—ab 

URETHAN (ethyl carbamate) 
treatment of prostate cancer, 1439 
URETHRA 

abnormalities: pinpoint meatus, hypospadias, 
epispadias, [McMartln & Milam] *1117 
carcinoma, [Riches] 235—ab 
InfiammaUon (nonspecific): See Urethritis 
stricture following prostatectomy, 1107 
, URETHRITIS 

' Reiter's disease, [Rlnkoff] *740 
URIBE PIEDRAHITA, CESAR, death, 1140 
URINARY SYSTEM: See also Bladder; Kid¬ 
neys; Ureters; Urethra 
allergy, 994—ab 

calculi dissolved with calgon or ethylene dia¬ 
mine tclra-acetlc acid, [Suby] 404—ab 
calculi formation from producing animal feed 
and mineral supplements? 780 
disease, osteomyelitis of cervical vertebras 
complicating, [Adlcrman & Duff] *283 
Infection among truck drivers, (reply) [Pow¬ 
ell] 328 . . 

Infections, antibacterial management, [Rhoads * 
& others] *165 

Infections, chemotherapy, [McMartln & Mi¬ 
lam] *1119 

Infections, .sulfonamides, penicillin and strep¬ 
tomycin for, [Glertz] 407—ab 
Involvement In spina bifida, 162 
URINATION 
Inducing: See Diuretics 
URINE: Sec also Scivagc 
Albumin In; Sec Albuminuria 
Blood in: See Hematuria 
chloride-testing paper, [Devine] 319—ab 
hemoslderlnurla and hemoglobincmlu, [Crosby] 
1249—ab 

histidine In, for diagnosis of pregnancy, Bel¬ 
gium, 1439 

17-ketosteroId excretion in ulcerative colitis, 
[Gray & others] *1497 
mercury excreted, [Grossman] 904—ab 
Protein in: See Albuminuria 
sex hormones excreted by men. [Schou] 233—ab 
Sugar: See Diabetes Mcllltus 
UROGENITAL SYSTEM; Sec Genitourinary 
System; Urinary System 
UROGRAPHY: See Pyelography 
UROLITHIASIS; Sec Urinary System calculi 
UROLOGY 

American Board of; See American Board 
anesthesia In pediatric urology, [Martin & 
Feeney] *180 

Fifth Pan-American and Fourth Mexican 

* Meetings of, Mexico, 08 

recent trends In practice of, [McMartln & 
Milam] *1117 

surgery, A.M.A. Sections symposium on pre- 
operallve preparation and supportive ther¬ 
apy, [Nelson Sc Mouscl] *171; [Papper Sc 
Cahill] *174; [Martin & Feeney] *180; 
[Chute] *184; [Jewett] *187 
surgery, preoperative and postoperative care 
of aged patients undergoing, [Chute] *183 
URQUIJO Foundation; See Foundations 
URTICABIA 

generalized, with electrocardiographic changes 
simulating myocardial infarction, [Foster & 
Layman] *203 

Giant: See Edema, angioneurotic 


VTAn , 

* sporotrichosis, [Castlctou & Bees] u41 
UTERUS: Sec also Placenta 
Adnexa: Sec Oviducts 
Cancer: Sec UTERUS CANCER folh:nitCf 
displacements, .surgery Indicated? 97^ 
hemorrhage, dysfunctional bleeding, [Sykes] 
1151—ab 

Hemorrhage (Functional) : See Menstruation 
hystcroscope in diagnosis of pathological con¬ 
ditions of uterine canal, [Norraent] *917 
Intrauterine use of Cyren B In genital hypo¬ 
plasia, [Frledbcrg] 317—ab 
roentgenography, hystcrosalplnography, Israel, 
607 

sound, therapeutic experiments In female in¬ 
fertility, [Sharraan] *003 
surgery In therapy of Infertility, [Carter Sc 
others] *993 

surgery, libido after hysterectomy, 500 
surgery, rcevaluatlon of common operations, 
[Abel] *1111 

surgery, removal of uterine tubes during hys¬ 
terectomy, [Knaus] 1150—ab 
tumors, fibromyomas, 1208—ab 
tumors, myoma after menopause, [Abollns] 
1541—ab 

UTERUS CANCER 

cervical, surgical treatment, [Meigs] 574—ab 
cervical, treatment with “krcblozen,” [Schmitz 
& Smith] *843 

diagnosis, cytological methods for early de¬ 
tection, [Haynes & others] *457 
diagnosis, silver carbonate vaginal smear 
method, [Rlloy] 9G0—ab 
treated with radium only, [Bell] 077—ab 
treatment, irradiation of pelvic lymph nodes, 
[Brown] 575—ab 
treatment, Norway, 1051 

Uterine Cancer: Problem of Early Diagnosis 
(film review), 398 

UZMAN, MAZHAU OSMAN, death, Turkey, 489 
V 

VACCINATION: See also Immunization; under 
names of specific diseases as Smallpox 
BCG: Sec Tuberculosis, Immunization 
cortlcolropln in postvaccinal enccphnlUls, 
[Llgterlnk] 1157—ab 

list of vaccinations required of travelers, 1315 
VACCINE: See under nanie.s of specific discuses 
as Brucellosis; Cholera; Typhoid 
BCG: Sec Tuberculosis, Immunization 
VAGINA 
dryness of, 878 

hemorrhage In newborn Infants, 780 
Inflammation: Sec Vulvovaginitis 
smears, cyclical changes in sizes of nuclei In, 
[Malsch] 1451—ab 

smears, cytological methods to detect utcrlno 
cancer, [Haynes & others] *457 
smears, silver carbonate method, [Riley] 900 
—ab 

VAGINITIS: Sec Vulvovaginitis 
VAGOTOMY: See Nerves, vagotomy 
VALLEY Fever: See Coccidioidomycosis 
VAPOR 

exposure to azobenzcnc vapor and tobacco 
smoke, 089 
VARICOSE VEINS 

Esophageal: See Esophagus 
of lower extremities, treatment, Italy, 933 
treatment of postphlebltlc ulcer, 970 
VARIOLA: See Smallpox 
VAS DEFERENS 

severed, anastomosis of, prognosis for llvo 
sperm appearing? 103 
VASCULAR: See Blood Ve.sscls 
VASOCONSTRICTOR: Sec Vasomotor System 
VASOMOTOR SYSTEM 
artcrcnol as vasoconstrictor, [Churchlll-Davld- 
aon] 1233—ab 

nasal vasoconstrictors, value of nose drops, 87; 
(reply; nose drops vs. car drops to prevent 
otitis media) [Miller] 1548 
VEGETABLES: Sco also under names of .spe¬ 
cific vegetables 

children fed on vegetable diet: protein starv¬ 
ation, [Wills] 234—ab 
Overland Brand Dietetic Pack Cut, 1421 
VEGETATIVE Nervous System; Sec Nervous 
System, Sympathetic 
VEINS: Sco also Blood Ve.ssels 
axlllarj’ and subclavian, thrombosis, [Mlchell- 
Pcllcgrlnl] 414—ab 
Caval; Sco Vena Cav.a 

congenital arteriovenous anomalies of cerebral 
cortex, [Swanson] 1531—ab 
femoral, ligation of, 090 
Fistula: Sec Fistula, arteriovenous 
Inflammation: See Phlebitis; Thrombophlebitis 
Injection Into: See Injections, Intravenous 
Intermittent venospasm, 102 
jugular-carotid anastomosis to Improve Intel¬ 
ligence of retarded, [Kessler] 400—ab 
Portal: See Portal Vein 
Thromlmsls: See Thrombosis 
Transfusion via; See Blood Transfusion 
utcro-ovarian, ruptured, hemorrhage froaa 
during pregnancy, [Hodgkln'-on] *277 
Varicose; See Varicose Veln.s 
VENA CAVA 

ligation In tliromt>ocmbolfc disease, £ 

403—ab 



'■tl~ 


also Gonorrh’-a; 




J. 


VKNEUEAL DISEASE; cW 
Soelal Hyglciio; Bj’iiUlUs 
I'Hnit closed. IV. Va., IISI r 

decrensed Micidence, 303 
Iiiteiiiational control center, Rotterdam, 183 
.seminar on, 14.32 
symiioslum (annual), 1233 

[Willcox] IlJS-'ab 

V K/iXj r.^ljA 

World lledical Association sponsors trip to, 
84n j 8ij0 

VEUATUDM VlUIDE 


ircatnient of hypertension, [Kauntzc] 872—ab 
\ E}UIUCA 


Aciimunnta: See Condylomata 
VERTEBRAE: See Spine 
VERTIGO 

aural, psychosoniattc aspects of Jleniero’s 
disease, (Eowter & Zcchel] *1205 
laryneeal, [Beaton! 402—.ab 
positional, and nyaliigmiis, 1107 
^ vs. dizziness, SO—ab 
VETERAN'S: Sec also American Eepion 
dependents, medical benellts to, 1427 
Hospitals under control of; See Hospitals, 
veterans 
Korean, 1047 

lib 


nialariii in Korean veterans, [Kelsey] 228—al 
Afedical Cave: See also Hospitals, veterans 


medical care for, ovliviti of m.v Interest; 
A.Jf.A, resolution on disabllitv Insurance 
adopted In 1931, [Slioulders] 1144—C 
presumption of service connection benefits, 
federal bill on, 290; 1228; 1428 
presumption of service connection for tnber- 
rnloais, federal bill on, 1428 
VETERANS ADJIINISTRATION 
seminars on psyehlatry, (;(!5 
de VlEIdERS Eoundation; See Foundations 
VINCI, LEONARDO DA 

leeUire eommemoratini; birth of, Tc.vas, S40 
VlOilVClN 

in vitro .synerpism on tubercle baclllns, 
[Coictsos] 1452—ab 
A’lUlLlSM; See also Hcrmapbrodltlsm 

niasciiUnizlnp adrenal rest tumor of ovary, 
[Rlionds & otUcrsl *351 
VIRUS: See also Influenza; roltomyclltl.s 
ro.vsacUlc; See Coxsaeltle Dl.sease 
Hepatitis: See Liver Inflammation 
Infection (secondary) In eczema (Kapo.si's 
varlcolllform erniitlnii), [Gllje] 581—iili 
Infcellon (severe) ulllr vines of lymidiocytlc 
eltorlonicnlnplil.s, fCDlmore) *1199 
Lanpiiord virus laboratory, I’n., 5(50 
I'ncumnula : See riietimonla, atyjilcal priniary 
VISAMMIN: Sec Klicmii 
VISCERA 

Inlra-arlerlal eathelerlzatlon. flilcrmaii] 401 
—ab 

freatmeut of (ntraetnble pain of visceral 
orlpln, [Trimlile ft Morrison) *1181 
VISION : Sec also Eyes; Glasses; Myniila; 
Oiilillinlinolop.v 
Lo.ss of; .Sec Hllndnc.s.s 

unnatural plicnomena; seeinp unrds before 
Ills eyes, 7,82 

Wonderland of Vision (lllni review), 95" 
VISUAL EDUCATION: See Movltip I’letiircs; 
Tclevl.sion 

VITAL STATISTICS 

birth rate. la.st year’s record, 1017 
hlrth records, new system to correct, Mary¬ 
land, 125 

birth rcplstratlon lest, New Tori;, 481 
Dc.vtii Rate: Sec al.so Aecldcnt.s. fatal; In- 
fant.s, niortallly; Life cxpcciuncy; Malcr- 
nlfy, morlalily; under names of siicelllc 
diseases 

dentil rale, nntlon's lie.alth In 1951, 127; 
{cori-ccllon) 211 

morliidit.v. pilot study In rcportlnp. N. Y., 295 
morbidltv reports, new system for, liy National 
Oniee "of Vital Statistics, 303 
V. S. 1‘iiidlc Heallli Service annual report, 1438 
YITA.MINS 

allowances vceommended for older persons, 
[Dorlls & Kiiip) *1078 

hazards of mulllvtlamln therapy in undlnE- 
nosed pcrniciou.s anemia, .57- E 
ocuio-oro-pciiltal syndrome; delielcney dis¬ 
ease. [.lacolis] TOO—-at) 

VlTA.MJNS A 

deafness and; utIIo hip in Coronet, 089 
(letlefcncy in Israel. .'iOI 
In allery. 328 

mclabnllsm impaired In acuulrcd Iclitliyosls 
in HotlpKln’s disease, [Welcli & Epstein] 
*1221 

VlTA.UrN'S' R Cfl.Iff’LE.V; See also Acid, folic 
auapliylaetlc shock after Intravenous use, 
[ClilUvood it Moore] *101 
autllilotlcs and prowlli, [Lib] 77—ab 
Bi: .Sec Acid, iplcotlnlc; Tliiamlnc 
Hii; Sec Pyridoxine 

Bps and Castle's bemopolelic factor, [Cal- 
■ leudcr] 1248—ab 

Bcjii and Castle’s intrinsic f.actor, [Bcthell] 
73—alp 

12 , clinical use, [Uelmer] 1250—ab 
2 In lupus erythematosus, [GoUlblatt] llo- 
ab ' 

/. 2 , in mepaloblastic anemia of prepn.ancj'/ 

[Holly] 771—ab 


I'lT.tMlNS B COMP.Continued 
Bij in ulcerative colitis, [Rill] 532—ab 
Bi 2 , proper use In anemias [Heck] *783 
Bi 2 , relation of folle acid dthejency to macro- 
l'4** prepnni'.cy and Infancy, 

Bi 2 , Use in ncurolopy. Pupi), 007 
_ deficiency In Israel, 304 

5 ITAMINS C; See also Acid, a.^corbic; Scurvy 
content of stews prepared in open and pves- 
•suro cookers, [IVill.s] 2,34—>ab 
treatment, large doses in rliciimatic diseases, 
[Doebeii] 413—ab 
5’ITAAUNS D 

D 2 (caleiferol) in pulmonary tuberculosis, 
[Fieldlnp) 237—ab 

De, intraleslonal injections in lupus vulgavls, 
[Russell] 1033—ab i 

milk, relation to Incidence of', riclicts, 1227 

VJ'TAMINS K ; 

eflect on protiirombln lime, 12n;’, 
treatment of aspirin blccdinp. [S.aith] 150—ab 
treatment of suicide attempted v.'lth warfarin, 
[Holmes & Love] *.935; [Kcll'im] HI3—C 
5HTA-UOL, Hollywood, not accepted by A.M.A. 

Connell, 287 i 

VrriLKJO; Sec Albinism 
VIVISECTION; See eVnimal Expcrinieutatio/i 
VOCADULARY; See Terminolopy i 

VOCAL CORDS 

smoker's larynx. 1127—E ; 

VOCATIONAL REHABILITATION; Pee Rc- 
Itabilllallon 1 

VOMITING: Sec Motion Sickness; Nausea ! 

In Prccnancy; .See Pregnancy . 

VULVOl’AGINITIS ‘ 

[Collins] 1030—ab i 

W 


W.Il.O,; See World Hcaltb Organiznlpon 
W.VGE EARNERS; See Industrial Ilcallb 
WAGES 

hlglier salary scliedulc for publle boiHli plp.V- 
.slclans. New York, 212 
Tax on: See Tax. Income 
WAITING ROOM: Sec Pliy.siclans, ofllce 
IVANCKNSTEEN .suction In stirgcry, 22—ab 
WAR; See Korean tVar; Medical PrepnTcd- 
uess; Military Medicine; iVorld 5Va,“ 11 
Heroes: See Korean War. Heroes 
Veterans: Sec Veterans 
IVARl'ARAT 


stdclde attempt will), [Kelliim] 1143—0 
WARFARIN 


suicide allcmpl with, treatment with vllamln 
K. [Holmes & Love) *033 
5VAPSKRMANN TEST 

positive, foHnwluE smallpox vacelnatlon, 1548 
WATER: Sec also Steam 
diuretic cRcct, [Blomhert] 873—ab 
Metabolism: See also Dehydration; Hydra¬ 
tion 

melalpolism. retention in clrtliosls of liver, 
resins for, (Moser) 1>7.5—ab 
metabolism, water anil salt balance in nil- 
. gralnc, [Cnnipbell) lOBl—ab 
Mhpcral; See Health resorts 
softeners, chemicals used; harmful to use for 
drinking piirpo.se.s ? 15IC 
supplies. Huorldatlon in 173 eonunuulHes. 7.59 
.supplies, liuorldatUm of, or use Opiorldes in 
lalpic .salty 87 

suipplles. lluorldaltou, sinicment before House 
Committee by Dr. George F. Lull, 1130 
• ■ ■ ' ' " ■■'•'■"5 approve, 213 

5Y.'. 8 SYNDROME 

•s Ulna renal app>ple.x.v, aiiesiuetic problems in. 
tVnpviT A- Cahill) *170 
WATEIt.MAN-Williams Fund: Sec Foundations 
WAYNE UNIVERSITY 
iphvu cooperative program with state in men¬ 
tal beallh, Mlcblgnn, 1231 
WAYSON Tecbiibiue: See Skin scrnplngs 
WEATHER; See Sen.sotis 
iVEICHT : Sec Rody welglil: Obc.slty 
WEI.CH Lecture: Sec Leetuves 
B'KIILHOF’S Dl.sen.se; Sec Puipura, thrombo- 

penlc _ . „ 

5VEST FRANKFORT Coal Mine Disaster: See 
Mines 

WEST VIRGINIA UNIVERSITY 
merilcal ahimnl to organize, 1134 
WESTERN GOVERNORS’ CONFERENCE 

Western regional cooperation In higher edu¬ 
cation: tVestern Interstate Commission of 
Higher Education, [Barley] *1204 
WHALES 

ACTH from. Norway, 10,)0 
"WHITE LEG"; See Phlegmasia nihn doicns 
WHITE SULPHUR Co. of Sharon Springs, 
health resort facilities, 1307 
WHOOPING COUGH 

immnnl'zatlon. current trends, [McGuinncssJ 
•21J1 

ScIiTek lest necessary before using booster 
Injection of triple antigens’' 780 
treatment, aiireomycln, ehlorumphenicol, and 
tcrraroyeln, [Weinstein] 070—ab 
use vaccine after exposure to. 9^ 
WILLIAMS—Waterman Fund; Sec Foundations 
IVILSON’S Disease: Sec Lenticular Niicleus 
IVILSON-Klmmel-stlel Disease: See Kimmelstlcl 
WINTERSTEINER - Elschnlg slide collection, 
Missouri. 295 


o; Television 


5V/KELES.S: See I 
5VIK1NG 

intr.mn).sculnr, of 
1532—ab 

WOMAN’S AUXILI i' 
aid given medical 
on Medic.al Sen] 
aid nurses, New Yf 
Conference. 124 it 
organize “Future cjir.sc Club 




WOMEN; See Marrii. 
Menstruation; H' 


WOOL 


I-A., April 26, 1952 


, 1' 


tic aneurysms, [Linton] 


hyists by A.M.A. Council 
[ 571 
1430 


W. 5’a., 501 


{0 

fctfc 

lefiii 

kcl 


; Maternity; Menopanse; 
mancy 


in Medicine: Seejiirses and Nursing: Phy- 
sioans. women ! 


blankets, sterllizatn to reduce cross Infec- ■ 

i vTi*'CBarnard] 1450-ab 
55 ORDS AND 1 HRAiES ; See Semantics; Ter¬ 
minology ; Medid..gal Abstracts at end of 
letter M ) 

Exercise; Industrial 

xieaUh 

elfect on adjustinei in the aged, [Kleemeler] 
103.5—al) i f 

Pay for: See 55’m‘i , 

WORKMEN’S COMiteSATION: See also In¬ 
dustrial Accldeii;i Medicolegal Abstracts 
at end of letter 1 

consecutive, coinplli ting eruption and com¬ 
pensation, [Emerli] 78—ab 
5V0RLD CONFE’aENCj 

on Jlcdical Edncatii (Drst), •[Bauer] *1115 
55’ORLI) CONGRESS j 
on Hydatid Cyst (fill), Paris, 305 
5VORLD HEALTH OljltNlZATlON 
advisor to Iran app-nted, 298 
conference of expcii on traclioraa, 1134; 
(outline raetbiidj 1153 

division of educationiSr. 55’egn)nn heads, 1515 
executive board riintl|sesslon at Geneva. 754 
experts report oti Isrsi’s health situation, 304 
malaria campaign in Stilppines aided by, 755 
medical mission to Elk Asia, 733 
medical teaching mlssn in Israel, 6G7 


ih Pharmacopoeia Com- 


by, 058 
signs agreement with 
5Vorld Health Seals, j| 


naming of drugs; Brit! 

mission, London. 5' 
personnel for foreign ludtcal schools’sought 


inland, 1130 


IVORLD JIEIHCAL ASSCIATION 
medical educ.ation; fill 55'orld Conterende on 
Medical Education,\pauer] *1115 
sponsors trip to CulrJ Dominican Republic, 
Panama, and lAmezHa. 849—E; 850 
5VORLD WAR II (1939-1(45) 


etings on battlefield; 
Society (1942); Solo- 
Assoeiation (1943) 


jesehickter, 487 
years later, [Futter- 


,toxoid and combined 
1 238—ab 


first medical society 
.South Pacific Mcdtcjll 
mon Islands JledlcJ 
394 1 

frostlilte: evaluation othlierapeutlc measures, 
940—E 

Legion of Merit to Dr.t 
traumatic war neurosest 
man] 1033—nb 
vacelnallon with totanul 
immunization, [RamoJ 
5VOUNDED, Transport oil See Ambulances 
tVOU.NDS; See also Aecidlts: Burns; Trauma; 
under name.s of speefc organs 
bcaling. ryanide contantation and, 977 
treatment, maggots, llCj 
5VniST 1 

, tenosynovitis, [Ellis] llj-ab 
5VR1T1NG: See also Boos; Book Notices at 
cud of letter B; .rounfls; Newspapers 
Contest: See Prizes " 

Lasker awards In nicdlcE journalism, 483 > 
medical essayists aided bM.M.A. Council, 371 


XANTHOMATOSIS , , , , , 

coronary artery disease, id byperdiolesferol- 
cmia, [Pomerantz] Slllab 
XERODERMA: See also Ictiyosis 
pigmentosum, [BvockingtcU 1532—ab 
X-RAYS: See Roentgen Bjs 


opens marriage couuscIing|:Ilnic, 479 
YEAST j 

celis in feces, GSS j 

YELL05V FEl’ER } . „„„ 

diagnosis, rapid patliologt [Cespedes Fon- 
secn) 1004 .— ah J 

epidemic in Co.sta Rica, 
vaccination, recurrent jaujl'ce, 9iS 
YOUTH; See Ado!csce:)ce 


ZENITH He.iring Aid, Model 
ZEO-K.iRB 225 


clinical effects of eatiol 
[Barker] 409—nb ' 

ZEOLITE 

in water softeners. lo4u 


Isuper-Royal”, 745 
exchange resin, 


fumes from galvanizing I'Wess cause slip 
pUng of erythrocytes'! iUS 
ZONDEK. BERNHARD, 00 ylirs. Israel, 133 
ZOSTER: See Herpes zoster) 






1602 AUTHORS 


Ellel, L. P., *987 
Ellington, C. J., Jr., 105G 
Elliott, J. L., G74 
■ Elliott, ,T. M., 1248 
Elliott, R. V,, *426 
. Ellis, L. B., 227, *300 
Ellis, M., 148 
Ellis, R. W. B., 580 
Elshove, P., 320 
Elvehjem, C. A., *1033 
Emerson, G. F., 78 
Emerson, H., *41 
Emerson, K., Jr., 403 
Emmett, J. L., *1470 
Engelsher, D. L., 570 
English, H. A., *381 
Entwlsle, G., 404 
Epstein, E., 1059, *1221 
Ernstlng, W., 1540 
Espiicialer Sledlun, J. 51., 310 
degll Espostl, A., 0G9 
Evans, A. T., *255 
Evans, B. 51., 400 
Evans, H. 51., 311 
Evans, L. D., 1531 
Evans, 51. G., 902 
Eversole, S. L., 231 
Ever-son, T. C., 138 
Eytingc, E. J., M2 


F 

Fadem, R. S., 139 
Faenzl, G., 084 
Falk, 0. V. J„ 1243 
Falls, F. H., *521 
Falls, H. F., 224, 1054 
Fanconl, G.. 584 
Farley, J. E., 1155 
Farnarler, G., 1159 
Faaano, E., 410 
Feeney, T. 51., *180 
Feigin, S., 314 
Feinherg, A. IV.. 574 
Fcleh, IV. C.. 1537 
Feldman, G. B., 085 
Feldman, 51.. *893 
Feldmami, F. 51., 1527 
Felix, A.. 140, 140 
Felson, B., 078 
Ferguson, 1). II., *820 
Ferlozl, I)., 313 
Fernandes, R., 230 
•Fernandez, J. 51. 51.. 1511 
Fernirola. A. R.. 772 
Ferwerda, T. P., 1540 
Fetterinnn, J. L., 310 
Fciierstcln, S. S., 308 
Fielding. J., 237 
Fields, C., *1478 
Flncstonc, A. J., 002 
rinkcl, S.. 1150 
Fisvh. C.. 070, 075 
Fish. J. S., 788 
Flshheln, W. I., *907 
Fisher, H. C., 138 
Fisher, 0. 083 

Fl.shman, 1.., 370 
Fishman. IV. 11., *1212 
Fitzgerald, .1. E., *1478 
Fllzp.atrlck. R. J., *250 
Flak. E., 900 
Fleming, 1>. S., 1153 
Fllnehiim. 1)., 79 
FKieklger, 1’., 1150 
Fog, T., 1255 
Forhes, G. B., 115G 
Ford, 1). K.. *028 
Ford, W. T.. 231 
Forslns. II.. 1250 
Foster, C. G., 578 
Foster, R. F., *203 
Fostvedl, G. A.. 070 
Fowler, E. P.. .Ir., *1205 
Fowler, 51., 873 
Fowler. N. 0., 574 
Fox, C. L., .Ir., *827 
France, R., 1301 
Franchlnl, A., 410 
Frank, 1. N.. 1440 
Fraser, II. F.. *1205 
Frazier, L. E.,,1537 
Freed, II., *440 
Freeman, I., *198 
Frolcsichen, E.. 153 
Frclman, I. S.. 314 
Fr5our, P., 1540 
Frethelm, B., 140 
Freund, N. E., 072 
Frey, H., 777 
Frledherg, B. V., 317 
Frledberg, C. K., *08_^, *1498 
Frledlaender, A. S.. 73 
Frledlacnder, S., 73 
Friedman, A. I., *1088, *1410 
Friedman, P. S., *1418 
Frost, J. W., 230 
Frumln, 51. J., 74 
Fuldnei', R. V., *34 
Fullerton, C. W., 317 
■-nlpw, 51. L., 1250 


Furth, F. lY., 771 
Fuslllo, 51. H., *608 
Futterman, S., 1055 


G 

Gable, J. J., Jr., 1147 
Gagnon, E., 581 
Gaisford, tV., 81 
Gallager, H. S., *535 
Gallus, P., 1362 
Gantert, L., 408 
Gardner, IV. D., 008 
Garlett, E. L., 494' 

Garloek, J. H., 963 
Garsche, R., 77G 
Gasparri, 0., 410 
Gasperslc, A., 320 
Gasul, B., 760 
Gatenby, P. B. B., 82 
Geekelcr, G. D., *1413 
Gefter, W. I., 404 
Gellhorn, A., 1533 
Gcmzell, C. A., 311 
Gcnerales, C. D. J., 490 
Geppert, L. J., 144 
Gerhrandy, J., 873 
Gernstetter, S. L., 800 
Gershon-Cohen, J., *731 
Gerly, F. J., *271 
Ghlone, 51,, 320 
Glacobc, A. J., 142 
Gibson, 1). 51., 1530 
Glertz, G., 407, 1452 
Gilbert, N. C., *1372 
Gllchrl.st, A. R., 1054 
Glljc, 0.. 581 
Gillen. A. L.. 498 
Gillespie, .1. B., 74 
Glllett, R., 1054 
Ginsberg. 51.. 315 
GIrdwood, R. II.. 1255 
Glttclson, I,. A., *17 
(11 Glnscpiie, F., 582 
Glanton, J. B., *250 
Glaser. G. II.. *808 
Glazenburg. J., 1157 
Glover. It. P.. 1530 
Goar, E. I,., *889 
Goldberg, R. C., 1520 
Goldblatt, S.. 1152 
(hddbloom. A, A., *1020 
Golden, 51., 80 
G(dden, R.. *721 
Goldfarb, 51. E., *1020 
Goldmann, F., *1085 
Goldsmith. N. It,, 490 
Goldstein, II. I., 1443 
(toldsteln, K,, 405 
Goldwater, E. J., *80 
Gomez del Valle, ('... 148 
Goodnln, \V. E., *709 
Goolden, A. W. G., 581 
Gordon. 11.. *010 
Gore, 1., 577 
Gosllng.s, .1., 81 
Gossard. W. IE, 074 
Gotta, IE. 070 

Gotlcsman. E. 1).. *1027, *1502 
Gottlieb. 0., 1005 
de Gonvea, G. S.. 411 
Graham, 11. F., 1151 
Graham, E. A., 78. MIC 
Grasset, E.. 238 
Gran, ,1., 412 
Graves, J. \Y.. 1534 
Gray, E. E., 311 
Gray, J. W., 79 
Gray, S. J., *1.89 
Greco. B , 84 
Greeley, I’. 0., *1177 
Green, G. G., MIS 
Green. J R., 1148 
Greenbeig, 11., *724 
Greenberg. E., 1153 
Greenhlatt, R. B.. 809 
Greene, E. E, *40 
Greene, J. 51., *49 
Greenlee, R. G., 1000 
Greensteln, J. P.. *097 
Greer, A. E., *103 
Gregory, .1. E., *1413 
Grimth, G. C., *279 
Grimihs, 5E, 81 
Grimaldi. E.. 84 
■ Grimes, W. IE, *788 
Grlsmer, J. T.. 145 
Groir, R. A., SCO 
Gross, J. 51., 072 
Grossman, J., 004 
Grlincr, A., 152, 152 
Gruenwald, P., 1153 
Guedeney, 148 
Guell, F., 152 
Glllzow, 51., 777 
Gullbrlng, B., 407 
Gunnison, J. B., 400 
Guthneck, B. T., 770 
Gutmunn. 51. J., 1243 
Guy, E. P., 78 

Gvrl. W.. 1005 > •• ', 'f'- 


H 

Habel, K., 959 
Haber, A., 400 
Hiiblcr, C., 581 
Hagedorn, A. B., 673 
Hahn, R. 1)., 225 ( 

Haight, T. H., 1532 
Haire, R. D., Jr., 222 
Hale, W. H., 1000 
Hall, A., 399 
Hallbcrg, O. E., *355 i 

llallett, J. W., 71 \ 

Halllday, E. J., 776 ' ( 

Hallmann, B. E., 1246 
Hamblen, E. C., *995 
Hammer, J. 51., 70 j 

Hammerman, D. J.. 1245 
Han.scn, A. E., *1481 
Hansen, W. R., 400 
Hanson, H. H., *274 
Harding, H. E., 968 
Harken, D. E., 227 
Harley, R. H., 671 
llarncd, B. \V., 870 
Harold, J. T., 318 
HarreU, G. T., 400 
Harrington, S. W., *1007 
Harrington, W; J.. 1249 
Harris, E. B., 407 
Harris, R. C., 1057 ) 

Hart, G. 5E, 228 
Hart. W. 51., *5 . 

denllartog .lager, lY. A., 83; 
llartroft, W. S., 900 • 

Harvey, D. G., 682 
Harvey, 51. S., 1156 
Hatlehol. R., 11.59 
Haultaln. \V. F. T., 237 
Havlland, .1. W.. 677 
Hawley, J. E., 139 
Hay, K. 51., 1061 
Haync.s. 1). 51.. *457 
Hays. R. A., 575 
Hayward, .1. C., *259 
Headley, N. E., *981 
Heath, W. IE. *198 
Heck, F. .1., *783 
llcersnm, H. S., 70 
HelTernon, E. W.. 494 
Ilegnaucr, IE, 682' 

Ilelkcl, P. E.. 680 
Hellcsen, B., 777 
Heltwlg, E’. A., 679 
llclwlg, E. B., 314 
Henderson, E., 79 ‘ 
Hender.son, J. 5Y., 300 
Henderson, R. R., *839 
Hendrick, .1. W.. 145 
Hcnrlksen, E., 153 
Henry, 0. R., *380 
Henry, 51 . 0 ., 966 
Herman, E. 51 ., *270 
Hermel, 51 . B.. *731 
Hermes, It. E., *457 
Herohl, K., 680 
Herrmann, E., 685 
Herschfus, J. A.. 903 
Hertlg, A. T.. 705 
Her.xhcliner, IE. 82 
Hesselllne, IE C.. 1249 
He.stetnn. S., 777 
Ileyman, A., 1,531 
Hick, F. K.. 142 
Hicks, .S. P., 867 
HIggons, It. A.. 1537 
lllgley. C. S., 222 
Hljmans. 5V., 81 
llllden, T.,’ 152. 152 
Hill, 1). F.. 1247 
Hill, J. R., *440 
Hines, K. A.. Jr.. 309 
Hinkle, E. E., Jr.. *513 
lllrsch, E. 0., 768 
llochsteln, E., *93 
Hodge. H. C., 1538 
Ilodgklnson, C. P., *277 
llotVert, E.. 770 
Holbrook. W. P.. 1247 
Holden, W. D.. *879 
Holloway, .1. W., Jr., *271 
Holly. R. G.. 771 
Holmlierg, G., 1064 
Holmes, C. B., 970 
Holmes, R. 5V.. *935 
llolzman, D., 1529 
llomburger. F.. *1212 
Hooft, C., 775 
Horn, R. C., ,Ir., 143, *551_ 
Hornbech-SIadsen, R., 777 
Hornberger. W., 239 
Horrocks, J.. 310 
Horst, \V., 230 
Hougle, C., 1063 
Houtappel, H. C. E. 51,. .,20 
Hubbard, 5V. N., Jr., 9(i4 
Iluebncr, R. T).. *1123 
do la Huerga, J.. 1445 
Hughes, F. J., 1150 
Hughes, R. H., 1537 _ 
Hultgren, H. N., *465 
Hurdle, T. G.. ilSlfi.cnr [ 


HutllHit, R s.. 1538 
IHmvifz, i., 1538 
Huredml, l, 51 ., 1248 
Hutbt.Ings J,. 51., 579 


I 


|r. S., 149 
, 153 
51., 237 
1205 


IdeJ V., 41 
Hill gKorth, 
lng(r.deT, j| 

Irvl If; .1). 

Isbdl.i II., 
IsclIn.jM., Ms 
Esrall.jS. l^, *189 
Jvertci, r.. 
Iversei, 

Izar, V. 32(1 
Izlar, Jl. hi Jr. 

I .' 


490 


i 


1 i 


( J 


.Tack.soii, J,' 397 
Jacksol, c. 1,., 141 
■lacksoi, 1532 

Jacobi, M.,i 1153 
Jacob.s, E. t'., 769 
JacobsOi, Kl, 1158 
Jacobstn, A| S., 139 
..latlc, JI. hj, * 794 , (correc¬ 
tion) 1353 

James,' II. JE, 405 
.lamcsjJ. A., 150 
Janboi.iM,, 533 , 1004 
Janus) 0., 081 
Jarusatskl, E. J., 1149 
Jaslhskl) B.. 874 
Javert,'-!. T.. 225 
Jawetz. E., 400 
Jaworstj A. A., 1155 
.Tenklns.h'. E., 770 
I lennoy, I A.. 315 
j lennhip' E. 51., *736 
Icnseli, J. A., 085 
1 ie'nislro.l -P., *544 
; lervej; j. .\V., 140 
iJ-'weri; i M. E.. 1157 
IJ'We'i; It. J., *187 
■Jdi.'’iis.'nii’nii, It. J.. 1054 
Jdaisfia, X C., M2 
Jt-bnsai.'ill., 1148 
JduisUli.V. M., 74 
Jolnulfk.'E. B., 230 
Joies, H.iO,, *431 
Joies, H.lT., *118 
Jotc.s, T. U, 1149 
Jor.ssnn. B J., 152 
Jooiii. ().|T., 1254 
Jorlaa, E' P.. 1858 
Joif.’ns, Jj 1535 
Jotllcj. H] 235 
Jiirccts. ft., 1250 
Jnnt, R. iC., *285 

■ i 

KabitcbOt, M . 410 
Kahl, S. 8;, 403 
Kal.tt, 7. 1’.. 404 
Kakbl,' .1.. '585 
Kallhl, t<. It., *1207 
Kaplh.iA. S., 1152 
Kaplia.'fl. 8 . 078 
Kapib.'l... 1534 
Karl! It. JI.. 311 
KasJIn. b.;r . *1212 
Kas.sfE. II'. 1532 
Kasjaiaar'i'X. A- ll-, SI 
Kaufnan, ID.. 1445 
Kaufeinn.V., 1054 
Kau:4ze, 1-1 872 
Kay.lJ. I!'.! 1059 
KelhTsbcr^tr. E. R., 39 1 
K^Uik, D: 51.. 312 
Kcll)a-en, J.iH, 081 
K.'lUmi, J. |e, 1-143 
Kellv, C. it-- Sll 
KeU.V, 51., 172 ! 

Kels^-, J. ll. 328 _ 

Kenijif, C. If-, Ulo 
Kendill, E.'G.. S7- 
KendHl. n. :W., *1408 
Kennedy, H- E. -E, pGi 
Kentey, E. J., *1210 
Kent.' E, JEi 9Co 
Kenif E. -I- 
Keren's, E., 57.7 
Kerni'hn.n, J. 

Kerr) R- G„ '1-18 
Kesilrr. IE ll--l*’2i’ 

Kessler, .1. 'V..| lOO 
Klddtr, R. S., 40,. 

Ivieft-’r E 11.. II-. I-IS 
Klerllmd, R. R.. f23. 899, 901 
Kilby, R. A., 57i 
Klle.iR. E., *339 
Kilgore, K. A., Jr.. lO.oS 
Kllpidrlck, .1. A..\ llal 
Kimbrough. J. C., n- 
Klng.i A. G.,; ‘lips t 
King., E. S. -I-' 1-’“ 

King, .E C., *10(3 
Klng.-W. C., 1*334 
Klngdey Plllers, 1. 51.. 9S( 


Kinsman, j ,, 

Klntzcn, fO 

KlrchholT, 1 ! 

Klrman. B.|, 

Klrsner, J. , ■’.A'®,,,. 
Klrtland, IFA 111;? 

Kitchen, D.iTyo^r-’ ^1® 
Kleemcier, . 

Klelmans, 5''- 
Klein, S. H I 

Klelnschmld -, 

Klotz, A. r - 2 / > '■* 

Knapp, A, • •'i" I 
Knapp, 51, ’ 

Knaus, H., 'tp 
Knlselcy, 11 ^" 

Knudson, Ag 
Kob.ak, A. ''12 

Kohlstaedt, ^| 

Konez, J.. j: 
Konowalchil’ - . L., 
Koontz, A:1; ■^ 4490 '''^ ■ 
-rg, l(”770l 


Kosenow, M ijr,, 
Kowal, S. J- 311- 
Kramer. W. 683 •, 
Krehl, W. J.. 1155 
Kreldberg, 3 . b., 312 
Kremen; A.j., 1*51 
Kresky, B., *89 j 


Krolcbmer, 
Krctschiner, 
Kricgcr, V. 
Krimsky, E 
Krlngclbach 
KrolE J. (!.. . 

Kiihlmnyer.llt., 12 
Kunzer, 5V.\ 310 ’ 
Kiigclmass, J>'., 
Kulp, \V. lij 139 


t.'ii.ilL, 

(., 1451 
570 

J., 585 
*100 


Kunstadter, 
Kuttner, A. 


ft. H..1 *117 
k, *028, 769 


I 50 


11533 
039 ; 

r-! 

A., 12'* 


Eabaiigc, R. 583 ,. 

Jjahbart, A., 584 , 
EaBoreetta, i. C., 11083 
LaDuc, J. S.\ *886 
Eage, IV. J.,l404 
Lajtha, E. G, 1248 • 

Lam, C. R„ll40 
Eamas, D., t3 . 
Lamerton, L! F., 407 
Eammers, T.J 680 
Lang, F. R., 

Larig, .S. J., 

Earraln, C.. 

Easkl, B., ,7, 

Lassen, IE id.— 

Easthaiis, M, 233 | 
Easzlo, B.; |1027, *1502 
Eathbnry, V T., *403 
Eattlmer, J. K., *827 
Eavlada, E. A., 148 i . 
Eavnian, J. D., Jr., *203 
Eecointe, J.; 412 ■ 

Lees, W. 51.. 230 ! 

Eeningwelli F. E., *1181 
Eegros, 3.,|413 i 
Lehman, R A.; 904 1 
■ Lclfer, E..'*402 • ! 

Lemon, IE IE. 1148 1 
Lendrnm, F, C., 222 
Lennette, Et H.. 950i 
Lennon, B.,'1247 ! 

Ecnzner, A. T,., -190 . 
Leopold, I. II., 71 1 

Lerlchc, R., 1449 1. 

Lester. W. 31., 788 
Lcstrndet, 11, 1004 . 
Levadlti, C. • 235 
Levin. B. 51, 1445 , 
Levin, E., 516 
Levin, E. .1, G78_ 

Levine, H. J.. 765 

Levine, J.. 675 _ 

I.evlne, S. A,, *1365, Io-9 
Levitt,. T., 175 
Levy, L. -M.. 1152 
Lewis, J. 51., 78 
Lewis, S. R, 220 
LE C. H.;-1.538 
Lian. C.,|5S2 
Llddle, a W., 1538 
Lidgas, 1., 233 
Lldstromf A., 083 _ 
Llghtboffc-,,.!.-J., 7( 
Llgtcrlnk.iil. A. T.,-llo7 
Lib, H.. 77 , 

Llljidahl. S. 0., 083 
Limone, G., 413 
Lincoln. E. 5E, 9.i8 • 
Llndcraann, B., IMO 
Linden, I. IE, *904 
Lindf'O, V.!497 
Lindsay. Ai E., CM 
Llnman, 

Line, F. G| 3CG_^ 

Linton, R.IR., 

;7 Linz, R.> 5?0 




